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Effect of red yeast rice extract components containing coenzyme Q, and lovastatin on
histomorphometry of the tibia in rats
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Abstract: Objective To establish the model of osteoporosis induced by OVX and D-galactose in rats, to investigate the effect of
red yeast rice extract components containing coenzyme Q,, and lovastatin on the tibia, and to compare the effect with that of
diethylstilbestrol. Methods Three-month-old female Sprague-Dawley rats were randomly into sham group ( CON ),
ovariectomized group (OVX), model group (MOD), diethylstilbestrol group (DES), and red yeast rice capsule group (RYR).
All rats were weighed weekly and received subcutaneous injection of calcein (7 mg+kg™') on day 14, day 13, day 4, and day 3
before sacrificed. After 60 days, static and dynamic histomorphometric analysis on the cancellous bone of the proximal tibia
metaphysis (PTM) and tibia shaft (Tx) was measured in undecalcified sections. Results After OVX and D-galactose injection,

the body weight and the bone loss of cancellous bone in the tibia increased in rats, and the cortical bone in tibia reduced
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significantly. In addition, serious degradation of the bone microstructure was observed in the rats. Red yeast rice extract components

containing coenzyme Q,, and lovastatin effectively prevented body weight gain and the bone loss of cancellous bone and the cortical

bone in the tibia in rats. The bone mass and bone microstructure also improved. Conclusion OVX and D-galactose injection lead

to osteoporosis in rats. Red yeast rice extract components containing coenzyme Q,, and lovastatin prevent the tibia bone loss in rats

treated with OVX and D-galactose, suggesting a good prospect of the components in weight loss and anti-osteoporosis application.
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