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BioBran Basic Research Update

1. Chemical structure of active ingredient

The active ingredient of BioBran is a polysaccharide produced by modifying the soluble rice-bran coat extract,
hemicellulose with enzymes, which is a heteroglycan composed mainly of arabinoxylan. Determination of the
chemical structure of the active ingredient was delayed because the structure is very complicated, it is difficult to
determine bond types, and the molecular weight of the active ingredient is widely distributed. However, 1t has been
clarified in cooperation with carbohydrate structure determination specialists, and the outline will be presented.

2. Anti-inflammatory effect and its mechanism

BioBran has been reported to have immunostimulatory activity, and its application to complement cancer treatment 1s
proposed and put into practice. There are many reports on other various actions: anti-inflammatory effect on a rat
asthma model (Endo et al.), survival improvement in an LPS-induced sepsis model (Kubo et al.), intestinal-membrane
protection against anticancer drugs in rats (Jacoby et al.), protection against anticancer drugs in mice (Endo et al.), and
resistance to drug-related hepatic impairment (Sanada et al.). Tazawa et al. conducted a double blind clinical study to
evaluate the preventative effect on influenza syndrome in elderly people and confirmed the effect of symptom relief.
We tried to clarify the mechanism of the inflammation-preventing effect of BioBran in an animal experiment. The
experiment was carried out using two drug-induced inflammation models (Dextran Sulfate Sodium Induced
Colitis (DSS) and Indomethacin-Induced Gastric Mucosal Irritation) and BioBran was effective against DSS,
confirming that the anti-inflammatory effect is mediated by the immune system. Next, using ferrets, a study was
made of the effect of BioBran on cisplatin-induced emesis, which is a representative adverse reaction to cisplatin,
due to immunological inflammation. BioBran markedly reduced emesis at an oral dose of 20 mg/kg. These results
suggested that the effect of reducing adverse reactions to anticancer drugs may be related to inflammatory cytokines.
As BioBran does not inhibit production of inflammatory cytokines such as TNF and IL6, it may act on cytokines with
antagonistic actions on TNF, etc.. or induce decreased sensitivity to TNF, etc., at the cellular level. This experimental
result links to the mechanism of reducing adverse reactions to anticancer drugs and may also provide a clue to
clarification of the mechanism of improvements in symptoms of pollinosis, atopy, rheumatism, and influenza
reported in case studies and clinical studies.
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