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ABSTRACT
Background: Apium graveolens L. (commonly known as celery) seeds 
have been used traditionally to treat a variety of conditions including 
bacterial infections and inflammation. There is also considerable recent 
interest in its use as a complementary medicine. However, they are yet 
to be tested for the ability to inhibit the growth of bacterial triggers of 
autoimmune diseases. Methods: Antimicrobial activity was assessed 
using disc diffusion and liquid dilution minimum inhibitory concentration 
(MIC) assays against a panel of bacterial triggers of some autoimmune 
diseases. Interactions between the A. graveolens extracts and 
conventional antibiotics were studied and classified using the sum of the 
fractional inhibitory concentration (∑FIC). Notable synergistic interactions 
were further examined across a range of ratios using isobologram analysis. 
The toxicity of the individual samples and the combinations was assessed 
using the Artemia lethality assay (ALA) assay. Results: Apium graveolens 
seed extracts displayed notable antibacterial activity against the bacterial 
trigger of rheumatoid arthritis (P. mirabilis), but were ineffective against K. 
pneumoniae, A. baylyi, P. aeruginosa and S. pyogenes. The ethyl acetate 
extract was a particularly good inhibitor of P. mirabilis growth, with an 
MIC of 64µg/mL recorded. The hexane (MIC=256μg/mL) and methanolic 
extracts (MIC=750μg/mL) also displayed noteworthy inhibitory activity 
towards P. mirabilis. Furthermore, combining the extracts with conventional 
antibiotics resulted in significant potentiation of the inhibitory activity for 

some combinations. Interestingly, all combinations containing the ethyl 
acetate extract produced either synergistic or additive effects against P. 
mirabilis. None of the individual components (nor the combinations) were 
toxic in the ALA assay. Conclusion: The A. graveolens ethyl acetate extract 
displayed clinically relevant antibacterial activity against P. mirabilis when 
tested alone, and potentiated the activity of chloramphenicol, gentamicin 
and ciprofloxacin in combination. Furthermore, the lack of toxicity of the 
extract and combinations indicates that A. graveolens ethyl acetate extract 
and antibiotic combinations may provide leads in the development of new 
therapies to prevent and treat rheumatoid arthritis.
Key words: Medicinal plants, Rheumatoid arthritis, Ankylosing spondylitis, 
Multiple sclerosis, Conventional antimicrobials, Synergy, Drug interaction, 
Toxicity.
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Antibacterial Activity and Toxicity Profiles of Apium graveolens L. 
Extracts and Conventional Antibiotics against Bacterial Triggers 
of some Autoimmune Diseases

INTRODUCTION
Medicinal plants have formed the basis of traditional medicine since 
before written record and are now used as complementary therapies 
globally. Even in regions where allopathic medicine has supplanted 
traditional and herbal medicine, the importance of therapeutic plants is 
still evident. Indeed, numerous conventional allopathic drugs currently 
used in clinical practice have been derived from plant sources, or are 
semi-synthetic analogues of plant compounds. Examples include 
the antimalarial drugs quinine and artemisinin, the cardiac drug 
atropine, and the opioid based analgesic drugs. Furthermore, cancer 
chemotherapeutics are dominated by modified versions of plant derived 
drugs including paclitaxel, vincristine, vinblastine etc.
Recent increases in bacterial resistance to clinical antibiotics and 
a corresponding decrease in antibiotic discovery has made the 
development of new antibiotic therapies a high priority.1 As a result, 
interest in medicinal plant research is increasing, with the aim of 
identifying alternative antibiotic therapies.2 Unfortunately, whilst the 
antibiotic potential of some plant species is promising, plant-derived 
antimicrobials usually possess lower potency than conventional 
antimicrobials.3 Combinational approaches may be more effective in 
overcoming resistance and potentiating the activity of conventional 
antibiotics, even in bacteria that are otherwise recalcitrant to their effects. 
Several studies investigating natural product and conventional antibiotic 
combinations have already reported promising results.3,4-6 Most of 
these studies focussed on antibiotic combinations with common herbal 

formulations, such as Rosmarinus officinalis Spenn., Origanum vulgare L.,  
Thymus vulgaris L., Mentha piperita L. and Melaleuca alternifolia 
(Maiden and Betche) Cheel. More recently, studies have also begun 
to report on the interactive effects of antibiotics in combination with 
African,7,8 Asian9,10 and Australian traditional medicinal plants.11 These 
studies have identified several plant species as synergistic enhancers 
of conventional antimicrobials, even when the plants do not possess 
noteworthy antimicrobial in isolation.2,3,8,11 Other studies have focused 
on isolated phytochemicals such as phenols, tannins and flavonoids, 
in combination with conventional antibiotics and many promising 
synergistic formulations have been identified.12-15 These studies highlight 
the potential of medicinal plants and their individual components for 
potentiating the activity of conventional antimicrobials, or even restoring 
the antibiotic activity, even against bacteria otherwise resistant to their 
effects. Not only is it important to investigate these combinations to identify 
possible alternatives to overcome resistance, but combinational studies 
may also provide valuable information for use in the clinical settings 
where complementary therapy-allopathic drug interactions may occur.
Many practitioners of complementary and alternative medicine use 
traditional and conventional medications concurrently, without an 
understanding of the interactions and side effects that may occur. This 
lack of understanding of drug interactions may pose serious risks to 
patient safety.16,17 Indeed, the practice of combining complementary 
therapies with conventional medicine is prevalent, with some reports 
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estimating that 20% of the population in Western countries use herbal 
drugs concurrently with prescription drugs.18,19 A Canadian study 
estimated that approximately 23% of the population used herbal 
drugs, with more than 5% confirming that the used them together 
with prescription drugs.19 Similarly, a US survey reported that 72% of 
patients using herbal remedies were also using prescription drugs.20 
The same survey reported that 84% of patients used over-the-counter 
medications in combination with natural therapies and many patients 
combined these two forms of healthcare with the belief that there would 
be an enhanced effect. There have been many instances where the co-use 
of natural products and conventional medicines have resulted in severe 
reactions.21,22 Much more work is required to test the safety of allopathic 
and complementary drug combinations.
There is a common misconception amongst consumers that all natural 
products are safe. However, like synthetic drugs, natural products 
may induce severe interactions and are not devoid of toxicity.23,24 
Natural product combinational studies generally focus on the efficacy 
of the drug combination, and studies examining the safety of these 
combinations have been relatively neglected, despite extensive studies 
reporting interactions between herbal medicines and natural products 
when used with conventional antimicrobials.21 There are limited reports 
of interactions between traditional medicinal plants and conventional 
antimicrobials. Such interactions may have considerable effects on the 
efficacy of conventional treatments, as many patients do not report their 
concurrent usage of traditional medicines to their healthcare providers. 
Hence, a comprehensive investigation of these interactions is warranted 
for any herbal medicine.
Apium graveolens L. (family Apiaceae) (commonly known as celery) 
is widely used as a vegetable for human consumption. Depending on 
the cultivar and culinary use, either the stalks and leaves are usually 
consumed, although A. graveolens seeds may also be used as a spice and 
flavouring agent. The seeds are also widely used in several Asian herbal 
medicine systems including Ayuverda,25 as well as Middle Eastern26 and 
African traditional medicine systems27 to treat a wide variety of illnesses 
and conditions, including stomach diseases and spasms,26 as a heart tonic, 
and to lower blood pressure.27 It is also used as a laxative, a sedative,26 
as an aphrodisiac,28,29 and to increase milk secretion.30 However, it is 
perhaps best known for its anti-inflammatory properties and as an 
alternative treatment for arthritis, rheumatism and gout.25 Indeed, 
the anti-inflammatory activity of A. graveolens seed extracts has been 
previously reported in several in vivo models.31,32 However, those studies 
examined the downstream effects of inflammation and did not evaluate 
the extracts against the initiating events of inflammation. Notably, several 
autoimmune inflammatory diseases are caused by specific bacterial 
pathogens in genetically susceptible individuals. In particular, Proteus 
mirabilis has been highlighted as a trigger of rheumatoid arthritis, 
Klebsiella pneumoniae triggers ankylosing spondylitis, Acinetobacter 
baylyi and Pseudomonas aeruginosa can trigger multiple sclerosis, and 
Streptococcus pyogenes can trigger rheumatic heart disease in genetically 
susceptible people.33-35 Whilst A. graveolens seed extracts have previously 
been reported to have antibacterial activity,36,37 the inhibitory activity 
against the bacterial triggers of the autoimmune inflammatory diseases 
is yet to be tested. Our study aimed to evaluate the growth inhibitory 
properties of A. graveolens seed extracts against some bacterial triggers 
of selected autoimmune inflammatory diseases. Furthermore, the 
interactive antimicrobial and toxicity profiles of combinations of the 
A. graveolens seed extracts and six conventional antibiotic drugs was 
examined.

MATERIALS AND METHODS
Sourcing and preparation of plant samples
The Apium graveolens L. seeds used in this study were purchased from 
Noodles Emporium, Australia. Voucher specimens are deposited in 
the School of Natural Sciences, Griffith University, Australia (voucher 
number AGS-A1-2018-1A). Individual quantities (1g) of the dried seeds 
were weighed into separate tubes and 50mL of methanol, deionised 
water, ethyl acetate or hexane were added. All solvents were obtained 
from Ajax FineChemicals, Australia and were AR grade. The seeds were 
extracted in each solvent for 24 hr at 4°C with gentle shaking. The extracts 
were subsequently filtered through filter paper (Whatman No. 54) under 
vacuum. The solvent extracts were air dried at room temperature in the 
shade. The aqueous extracts were lyophilised by freeze drying at -50°C. 
The resultant dried extracts were weighed and dissolved in 10mL of 
deionised water (containing 1% DMSO). 

Qualitative phytochemical analysis
Phytochemical analysis of the A. graveolens extracts for the presence 
of cardiac glycosides, alkaloids, saponins, tannins, flavonoids, phenolic 
compounds, phytosterols, flavonoids and triterpenoids was achieved 
using standard assays.38,39

Antibacterial analysis
Conventional antibiotics
Penicillin-G (potency of 1440-1680µg/mg), chloramphenicol (≥98% purity 
by HPLC), ciprofloxacin (≥98%), erythromycin (potency ≥850µg/mg), 
gentamicin (potency of 600µg/mg), and tetracycline (≥95% purity by 
HPLC) were purchased from Sigma-Aldrich, Australia and used for the 
microplate liquid dilution assay. All antibiotics were prepared in sterile 
deionised water at stock concentrations of 0.01mg/mL and stored at 4°C 
until use. For the disc diffusion studies, ampicillin (2µg), tetracycline 
(10μg/mL) and chloramphenicol discs (10µg) standard discs were 
obtained from Oxoid Ltd., Australia and used as positive controls.

Bacterial cultures
All bacterial strains were selected based on their ability to trigger 
autoimmune inflammatory diseases in genetically susceptible 
individuals.33-35 Reference strains of Proteus mirabilis (ATCC21721), 
Klebsiella pneumoniae (ATCC31488), Acinetobacter baylyi (ATCC33304) 
and Pseudomonas aeruginosa (ATCC39324) were purchased from 
American Type Culture Collection, USA. A clinical isolate strain of 
Streptococcus pyogenes was obtained from the School of Natural Sciences 
teaching laboratory, Griffith University, Australia. All bacteria were 
cultured in nutrient broth (Oxoid Ltd., Australia). Streak nutrient agar 
(Oxoid Ltd., Australia) plates were tested in parallel to ensure the purity 
of all bacterial cultures and for sub-culturing. All bacterial cultures were 
incubated at 37°C for 24hr and were subcultured and maintained in 
nutrient broth at 4°C until use.

Evaluation of bacterial susceptibility to growth 
inhibition
The susceptibility of the bacteria to the A. graveolens extracts and 
the conventional antibiotics was initially assessed using a modified 
disc diffusion assay.40 Ampicillin (2 µg), tetracycline (10μg) and 
chloramphenicol discs (10µg) were obtained from Oxoid Ltd., Australia 
and used as positive controls to compare antibacterial activity. Filter 
discs infused with 10µL of distilled water were used as a negative control.
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Minimum inhibitory concentration (MIC) determination
The minimum inhibitory concentration for each extract was determined 
using two methods. A liquid dilution MIC assay was employed as it is 
generally considered the most sensitive bacterial growth inhibitory assay.7 
Furthermore, as microplate liquid dilution MIC assays are perhaps the 
most commonly used method of quantifying bacterial growth inhibition 
efficacy, use of this method allows for comparisons with other studies. 
A solid phase agar disc diffusion assay was also used in this study for 
comparison.

Microplate liquid dilution MIC assay
A standard liquid dilution MIC assay7 was used to evaluate the 
antimicrobial activity of the plant samples and the conventional 
antimicrobials independently and in combinations. Briefly, 100μL of 
sterilized distilled water was dispensed into each well of 96 well micro-
titre plate. The plant samples and conventional antibiotics (100μL) 
were then added into separate wells of the first row of the plate. Plant 
samples were introduced at a starting concentration of 32mg/mL whilst 
the conventional antibiotics were introduced at a starting concentration 
of 0.01mg/mL. A negative control (nutrient broth), a sterile control 
(without bacteria) and a sample-free culture control (to ensure the 
media was capable of supporting microbial growth) were included on 
all plates. After addition of the test samples to the plate, each was serially 
diluted by doubling dilution. The relevant bacterial culture inoculum 
(100µL) was then added to all wells of the plate except the sterile control 
wells. Each inoculum contained approximately 1x106 colony forming 
units (CFU)/mL. All plates were subsequently incubated at 37°C. 
p-Iodonitrotetrazolium violet (INT) was obtained from Sigma-Aldrich, 
Australia and dissolved in sterile deionised water to prepare a 0.2mg/mL 
INT solution. A 40µL volume of this solution was added into all wells 
and the plates were incubated for a further 6 hr at 30°C. Following 
incubation, the MIC was visually determined as the lowest dose at which 
colour development was inhibited.

Disc diffusion MIC assay
The minimum inhibitory concentrations (MIC) of the extracts was also 
evaluated by disc diffusion assay as previously described.39,40 Graphs of 
the zone of inhibition (ZOI) versus Ln of the concentration were plotted 
and MIC values were achieved using linear regression.

Fractional inhibitory concentration (FIC) assessment 
Interactions between the combinations of plant samples and conventional 
antimicrobials were further classified using the sum of the fractional 
inhibitory concentration (∑FIC). The FIC was calculated using the 
following equation, where (a) represents the plant sample and (b) the 
conventional antimicrobial sample:3

(i) MIC (a) in combination with (b)
FIC

MIC (a) independently
=

(ii) MIC (b) in combination with (a)
FIC

MIC (b) independently
=

The ∑FIC was then calculated using the equation: ∑FIC = FIC(i) + FIC(ii). 
The interactions were classified as being synergistic for ∑FIC values of ≤ 0.5, 
additive (> 0.5 – 1.0), indifferent (> 1.0 – ≤ 4.0) or antagonistic (> 4.0).3

Varied ratio combination studies (isobolograms)
For the identified synergistic interactions, nine different ratios of the 
combination were prepared and the MIC values determined. The samples 

were combined at fixed concentrations of 0.01mg/mL for antibiotic and 
32mg/mL for the plant extract, at various volume ratios (antimicrobial: 
plant), resulting in varied concentrations for each ratio (Table 1). Data 
points for each ratio were plotted on an isobologram using the GraphPad 
Prism® software (Version 5). The construction of isobolograms allowed 
for the identification of the agent (plant or antimicrobial sample) most 
responsible for the synergistic effects within the combination. Data points 
falling below the 0.5:0.5 line indicated synergy, while those above the 
0.5:0.5 line, but below the 1.0:1.0 line indicated an additive interaction. 
Data points above the 1.0:1.0 line, but below the 4.0:4.0 line indicated a 
non-interactive or indifferent interaction, and data points falling above 
the 4.0:4.0 line indicated antagonism.3

Artemia franciscana lethality assay (ALA)
Toxicity of the A. graveolens extracts, reference toxin and conventional 
antibiotics was assessed using a modified Artemia franciscana Kellogg 
nauplii lethality assay (ALA).41,42 Artificial salt water was prepared by 
dissolving 16g of Sigma sea salts in 500mL distilled water and decanted 
into a bottomless, inverted plastic bottle. Dessicated A. franciscana cysts 
were obtained from Ocean NutritionTM and a mass of 0.5g was added 
to the salt water. An aquarium pump was used to aerate the water and 
disperse the eggs to achieve maximise hatch rate. The eggs were exposed 
to a concentrated source of light and warmth from a halogen lamp  
(220–240V) and incubated under these conditions for 18–24hr before use.
A volume of 400μL artificial seawater containing 40–60 live A. 
franciscana nauplii, was added to each well of a 48 well micro-titre plate. 
A volume of 400μL of the test samples (plant extracts, antimicrobials 
or combinations were diluted in distilled water and added to triplicate 
wells. All samples were initially screened for toxicity at a concentration of 
1mg/mL as extract concentrations >1mg/mL as extracts with LC50 values 
<1000μg/ml towards Artemia nauplii have previously been defined as 
non-toxic.42 The LC50 values were determined in the Artemia nauplii 
bioassay following 24hr exposure. A negative control (32g/L) artificial 
salt water and a positive control (1mg/mL potassium dichromate 
(K2Cr2O7) (AR grade, Chem-Supply, Australia) was included in 
triplicate on all plates. The plates were observed using a light microscope 
(Olympus) (40X magnification) immediately after sample addition (at 
time 0) to record any dead brine-shrimp, which are then excluded from 
percentage mortality calculations. The moribund A. franciscana were 
then counted after 24hr and 48hr. A lethal dose of 50μL of glacial acetic 
acid (100% v/v; Ajax FineChemicals, Australia) was added to each well 

Table 1: The concentration ratios used for antimicrobial and plant sample 
combination studies.

Volume ratio of 
extract: antibiotic

(µL)

Concentration of 
plant extract in 

combination (mg/mL)

Concentration 
of antibiotica in 

combination (µg/mL)

90:10 90.00 3.20

80:20 80.00 6.40

70:30 70.00 9.60

60:40 60.00 12.80

50:50 50.00 16.00

40:60 40.00 19.20

30:70 30.00 22.40

20:80 20.00 25.60

10:90 10.00 28.80

a = penicillin G / chloramphenicol / ciprofloxacin / erythromycin / gentamicin / 
tetracycline.



Batten and Cock.: Antibacterial Activity of Celery Seed Extracts

Pharmacognosy Communications, Vol 12, Issue 2, Apr-Jun, 2022� 59

and the total dead brine-shrimp count recorded after 30 min exposure. 
The percentage mortality was then calculated.41,42 Samples providing a 
percentage mortality greater than 50% were considered toxic.41,42 These 
samples were serially diluted and tested across the concentration range 
1- 0.032mg/mL to obtain a log-sigmoid dose response curve, generated 
with GraphPad Prism® software (Version 5), from which the LC50 values 
were determined. The LC50 value represented the concentration of a test 
substance necessary to have a lethal effect on 50% of the A. franciscana 
nauplii.

Statistical analysis
Data is expressed as the mean ± S.D. of at least three independent 
experiments. One way ANOVA was used to calculate statistical 
significance between the negative control and treated groups with a 
P<0.01 considered to be statistically significant.

RESULTS
Liquid extraction yields and qualitative phytochemical 
screening 
Extractions of the A. graveolens seeds (1g) with solvents of varying 
polarity yielded dried plant extracts ranging from 2.8mg (A. graveolens 
seed ethyl acetate extract) to 159mg (A. graveolens seed aqueous extract) 
(Table 1). Qualitative phytochemical screening (Table 2) showed that 
the higher polarity solvents (methanol and water) extracted the greatest 
amount and widest diversity of phytochemical classes.

Bacterial growth inhibition screening
Only P. mirabilis growth was susceptible to the A. graveolens extracts 
in the disc diffusion screening assays (Figure 1a). The methanol 
extract was a particularly potent inhibitor of P. mirabilis growth, with 
a ZOI of approximately 9.6mm. This compares favourably to the 

antibiotic controls included in this assay. Indeed, this extract produced 
considerably stronger inhibition of this bacterium than either ampicillin 
or tetracycline (on the basis of the size of the ZOI), which produced 
ZOIs of ~8mm and 8.2mm respectively. The chloramphenicol control 
was substantially more effective (ZOI~14.3mm) than the extracts or 
other antibiotic controls. The aqueous and ethyl acetate extracts were 
also noteworthy inhibitors of the growth of this bacterium, with ZOIs 
of 8.2 and 8.7mm respectively. Notably, the extracts tested in this  
screening assay were initially tested at the concentration at which they 
were prepared to provide an approximation of the concentration at which 
the A. graveolens seed extracts would be used traditionally. However,  
the methanolic and aqueous extracts were tested at approximately 26  
and 57 fold higher concentrations than the ethyl acetate extract.  
Similarly, whilst the hexane extract produced substantially smaller ZOIs 
than the other extracts, it was also tested at a much lower concentration 
than the methanolic and aqueous extracts. Therefore, it is likely that 
the ethyl acetate and hexane extracts are much stronger inhibitors of 
P. mirabilis growth than is initially evident in this screening study. In 
contrast to the P. mirabilis susceptibility results, all A. graveolens extracts 
were completely ineffective inhibitors of K. pneumoniae (Figure 1b), 
A. baylyi (Figure 1c), P. aeruginosa (Figure 1d) and S. pyogenes growth 
(Figure 1e).

Quantification of minimum inhibitory concentration 
(MIC)
The relative level of antimicrobial activity was further evaluated by 
determining the MIC values using two methods: The liquid dilution MIC 
assay and the disc diffusion MIC assay (Table 3). Consistent with the 
antibacterial disc screening assays, only P. mirabilis was susceptible to the 
A. graveolens extracts, whilst all of the other bacteria tested were unaffected. 
The mid polarity ethyl acetate extract was a particularly good inhibitor 
of P. mirabilis growth, with an LC50 of 64μg/mL recorded. Therefore, 

Table 2: The mass of dried extracted material, the concentration after resuspension in deionised water and qualitative phytochemical screenings of 
the A. graveloens seed extracts.
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+++ indicates a large response; ++ indicates a moderate response; + indicates a minor response; - indicates no response in the assay.
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the ethyl acetate extract would be useful for preventing and treating 
rheumatoid arthritis in genetically susceptible people. Interestingly, the 
hexane and methanolic extracts also displayed noteworthy inhibitory 
activity towards P. mirabilis was (256 and 750μg/mL respectively), 
whilst the aqueous extract had substantially lower inhibitory activity  
(1521μg/mL). Notably, each of the methanol, ethyl acetate and hexane 
extracts would contain lower polarity extracts, indicating that lower 
polarity compounds may be responsible (at least in part) for the inhibitory 
activity against P. mirabilis. The inhibitory activity of the A. graveolens  
extracts against this bacterium were particularly interesting as the  
P. mirabilis strain tested in our study was resistant to multiple antibiotics. 
Indeed, it was completely resistant to penicillin-G, erythromycin and 
tetracycline as these antibiotics did not inhibit bacterial growth at any  
concentration tested. Similarly, an MIC value of 1.25μg/mL was measured 
for chloramphenicol against P. mirabilis. As MIC values >1μg/mL for pure 
antibiotics indicates antibiotic resistance in this assay,7 it was determined 
that this bacterium was only considered susceptible to gentamicin and 
ciprofloxacin of the antibiotic controls tested. The good activity of the  
A. gravelens extracts against the bacterium indicates that it may  
therefore be particularly useful in preventing and treating rheumatoid 
arthritis.
In contrast, all of the other bacteria tested were unaffected by the  
A. graveolens extracts (Figures 1b-e). Notably, several other studies have 
screened these same bacterial strains previously and have reported all 
of them to have multi-drug antibiotic resistance.43-46 The P. aeruginosa 
strain has been reported to be particularly resistant to most conventional 
antibiotics. Notably, some of the extracts could only be tested at low 
concentrations. The ethyl acetate and hexane extracts were extracted at 
low concentrations (280 and 780μg/mL respectively). Therefore, testing 
of these extracts was only possible using maximum concentrations of 
70 and 195μg/mL respectively in the assay. As MIC values <1000μg/mL 
are considered noteworthy in this assay, it is possible that these extracts 
may be useful growth inhibitors of the other bacterial species if tested at 
higher concentrations. Further studies are planned to test this hypothesis.

Fractional inhibitory concentration (FIC) assessment
Three combinations (25%) of the A. graveolens seed leaf extracts and 
conventional antibiotic combinations that inhibited P. mirabilis growth 
produced synergistic effects when tested together (Table 4). This is 

particularly noteworthy as these combinations have substantially higher 
growth inhibitory activity than either component separately (>4 times 
higher activity). Therefore, these combinations would be particularly 
useful in preventing and treating rheumatoid arthritis (and other illnesses 
caused by P. mirabilis infections). Additionally, four combinations (33%) 
produced additive effects against P. mirabilis. As these combinations 
produce effects greater than either the individual extract or conventional 
antibiotic components, these combinations would also be beneficial in 
the prevention and treatment of rheumatoid arthritis. All of the other 
combinations were non-interactive. Whilst these combinations provide 
no added benefit over that of the individual components alone, the 
components do not antagonise each other’s effects and are therefore 
safe to use concurrently without risk of lessening the efficacy of either 
component.

Varied ratio combination studies (isobolograms)
Three synergistic combinations were detected against P. mirabilis. One 
of these interactions was in a combination containing chloramphenicol 
(with the ethyl acetate extract), whereas two combinations contained 
ciprofloxacin and either the aqueous or ethyl acetate extracts. These 
combinations were further examined using isobologram analysis across 
a range of extract: antibiotic ratios to identify the ideal ratios to obtain 
synergy (Figure 2). Interestingly, similar trends were noted for both of 
the combinations containing the A. graveolens ethyl acetate extract, with 
synergy generally evident for ratios of ≥40% extract, up to ~80% extract 
(Figures 2a and 2c). Ratios outside this range produced additive effects 
and would thus also be beneficial for inhibiting P. mirabilis growth. 

Table 3: Disc diffusion (DD) and liquid dilution (LD) MIC values (µg/mL) 
for A. graveolens seed extracts against P. mirabilis.

  Test DD MIC LD MIC

Ex
tr

ac
ts

M 852 750

W 1521 1521

E 100 64

H 920 256

C
on

tr
ol

s

Penicillin ND  -

Chloramphenicol ND 1.25

Erythromycin ND  -

Tetracycline ND  -

Gentamicin ND 0.63

Ciprofloxacin ND 0.63

M = methanol extract; W = water extract; E = ethyl acetate extract; H = hexane; 
DD = disc diffusion; LD = liquid dilution; ND indicates that the MIC was not 
determined in the DD assay as only a single dose was tested; - indicates no 
inhibition was noted at any concentration. Bacteria with MIC values >1μg/mL for 
pure antibiotics are considered resistant to that antibiotic.

Figure 1: Antibacterial activity of A. graveolens seed extracts against 
(a) P. mirabilis (ATCC21721); (b) K. pneumoniae (ATCC31488); (c) A. baylyi 
(ATCC33304); (d) P. aeruginosa (ATCC: 39324); and (e) S. pyogenes clinical 
strain, measured as zones of inhibition (mm). M = methanolic extract;  
W = aqueous extract; E = ethyl acetate extract; H = hexane extract;  
Amp = ampicillin (2μg); Chl = chloramphenicol (10μg); Tet = tetracycline 
(10μg); NC = negative control (nutrient broth). Results are expressed as 
mean zones of inhibition of at least six replicates ± S.D. * indicates results 
that are significantly different to the negative control (P<0.01).
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beneficial to enhance P. mirabilis growth inhibition. However, bacteria 
would be less likely to develop resistance when combinations are used in 
ratios that minimise the amount of conventional antibiotic used. Thus, 
for long term prophylactic treatment (as would be required to prevent 
and treat rheumatoid arthritis), the ideal extract: antibiotic ratio may be 
90:10. However, when used for the treatment of acute infections (e.g. 
urinary tract infections), the ratio which maximises the efficacy of the 
treatment (i.e. the 20:80 ratio) may be the preferred option.

Toxicity evaluation
All plant extracts and antibiotics were individually screened at 1000μg/mL  
in the assay. The extracts were only considered toxic if they induced 
percentage mortalities greater than 50% (LC50) following 24 hr of 
exposure to the Artemia nauplii.42 When tested individually, the 
antimicrobials demonstrated no toxicity in the ALA (Table 5). Similarly, 
none of the A. graveolens extracts produced mortality significantly 
different to that of the negative control. When tested together in the 
ALA, none of the extract-antibiotic combinations produced mortality 
significantly different to the negative controls, and no single component 
nor combination induced >50% mortality. Therefore, all combinations 
and individual components were deemed nontoxic. In contrast, the 
positive control potassium dichromate induced 100% mortality in the ALA.

DISCUSSION
This study investigated the ability of A. graveolens seed extracts to inhibit 
the growth of some bacterial triggers of auto-immune inflammatory 
diseases, both alone and in combination with conventional antibiotics. 
Several extracts were identified as effective growth inhibitors against  
P. mirabilis, although, all extracts were completely ineffective against all 
of the other bacterial strains tested. Thus, the A. graveolens seed extracts 
tested in our study only have clinically relevant potency against P. mirabilis 
if used alone. The ethyl acetate extract had the strongest inhibitory 
activity, with an MIC of 64μg/mL. This indicates that this extract would 
be particularly useful in preventing and treating rheumatoid arthritis 
and other infections of this bacterium when used by itself. However, the 
combinational studies combining the A. graveolens seed extracts with 
conventional antibiotics were of greater interest. Several combinations 
displayed substantially enhanced potential as therapeutic agents against 
P. mirabilis than either the extracts or antibiotics alone. Indeed, three 
synergistic combinations were noted, with two of these containing the 
ethyl acetate extract (in combination with both chloramphenicol and 
ciprofloxacin). The implications of these synergistic interactions include 
enhanced efficacy, the requirement for lower dose administration and 
a reduction in side effects, as well as possibly reduced antimicrobial 
resistance.1 The use of synergistic combinations may ultimately enhance 
or repurpose ineffective drugs with greater efficacy. 
Bacteria have developed numerous resistance mechanisms to block 
or inhibit the effects of antibiotics. A common method is through the 
use of multi-drug resistant (MDR) efflux pumps which are encoded 
chromosomally and utilized to rapidly remove antibiotics that have 
entered the bacterial cells, thus rendering them resistant to the effects 
of the antibiotic.47,48 A single pump may allow the bacteria to escape 
several types of antibiotics. When these efflux pumps are inhibited, 
the intracellular concentration of antibiotic will increase, allowing 
the treatment to once again be effective. Interestingly, many plants 
possess MDR pump inhibitors in order to enhance the activity of their 
own natural antimicrobial compounds. Such MDR pump inhibitors 
become useful tools in combination with some previously ineffective/
resistance prone antibiotic compounds.48 Isoflavones isolated from 
Lupinus argenteus Pursh potentiate the activity of the natural plant 
antibiotic berberine as well as the synthetic fluoroquinoline antibiotic, 

Table 4: ∑FIC values for the A. graveolens seed extract and conventional 
antibiotic combinations against P. mirabilis.

  M W E H

Chloramphenicol
0.67 1.28 0.38 0.85

(ADD) (IND) (SYN) (ADD)

Gentamicin
1.5 1.32 0.94 1.15

(IND) (IND) (ADD) (IND)

Ciprofloxacin
1.25 0.09 0.42 0.66

(IND) (SYN) (SYN) (ADD)

M = methanolic extract; W = aqueous extract ; E = ethyl acetate extract;  
H = hexane extract; SYN = synergistic interaction; ADD = additive interaction; 
IND = indifferent interaction.

Figure 2: Isobolograms of extract and antibiotic combinations with A. 
graveolens seed extract: (a) ethyl acetate extract and chloramphenicol, 
(b) aqueous extract and ciprofloxacin and (c) ethyl acetate extract and 
ciprofloxacin, tested at various ratios against the P. mirabilis. Results 
represent mean FIC values of four replicates. Ratio = % extract:antibiotic. 
Ratios lying on or underneath the 0.5:0.5 line are considered to be 
synergistic (Σ FIC ≤ 0.5). Any points between the 0.5:0.5 and 1.0:1.0 lines are 
deemed additive (Σ FIC > 0.5-1.0).

These results indicate that extract component(s) may be competing with 
the antibiotic component for interaction with the bacterial resistance 
mechanism (e.g. an efflux pump or antibiotic inactivating enzyme). 
Therefore, as the ratio of extract increases across the combinations, 
the extract component(s) outcompete the antibiotic for interaction 
with the resistance mechanism, effectively blocking its ability to inhibit 
the antibiotics effects. Thus, the ethyl acetate extracts may contain 
competitive inhibitors of the bacterial resistance protein(s), although the 
specific mechanism is yet to be determined. A different trend was evident 
for the combination of the aqueous extract and ciprofloxacin (Figure 2b). 
That combination produced synergy across a wider range of ratios, 
even at very low levels of the extract. Indeed, all ratios except the 10% 
extract ratio produced synergy against P. mirabilis growth. The ability 
to counteract the effects of the bacterial resistance mechanism, even 
when only low extract % is present, indicates that the aqueous extract 
components may function via irreversible mechanisms. A similar trend 
has been reported for the combination of amoxycillin and clavulanic acid 
in the clinical antibiotic therapy Augmentin®.1 Indeed, the profile of the 
synergistic ratios of the Augmentin® components is the basis of the 15% 
clavulanic acid: 85% amoxicillin composition of that chemotherapeutic. 
As all combinations of the aqueous extract and ciprofloxacin >10% 
extract produced synergy, all of these combination ratios would be 
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Table 5: Mortality (%) assessment for extracts and conventional 
antibiotics tested individually and as combinations in the Artemia 
lethality assay.

  Sample 
Mortality ± SD (%) 

After 24 hr: After 48 hr:

Antimicrobials

Penicillin G 1.8 ± 1.4 4.3 ± 2.4

Chloranphenicol 2.7 ± 1.3 5.6 ± 3.3

Erythromycin 1.2 ± 0.6 5.8 ± 2.3

Tetracycline 2.4 ± 1.5 5.1 ± 2.8

Gentamicin 3.1 ± 1.8 6.7 ± 2.6

Ciproflaxacin 5.5 ± 2.0 8.3 ± 2.1

Extracts

M 8.4 ± 2.8 27.3 ± 3.2

W 7.1 ± 2.3 22.5 ± 3.2

E 4.2 ± 1.6 10.5 ± 1.9

H 3.7 ± 1.6 8.8 ± 1.4

Combinations

M + Chl 7.7 ± 3.6 32.4 ± 2.8

M + Gent 8.7 ± 2.3 27.6 ± 4.4

M + Cip 10.4 ± 3 33.8 ± 2.9

W + Chl 5.3 ± 2.4 18.3 ± 2.7

W + Gent 5.4 ± 3.6 15.7 ± 2.6

W + Cip 8.9 ± 3.6 24.7 ± 4.1

E + Chl 4.7 ± 2.6 19.3 ± 3.4

E + Gent 7.6 ± 3.5 23.1 ± 4.2

E + Cip 10.4 ± 2.8 29.6 ± 4.2

H + Chl 5.3 ± 2.2 17.4 ± 4.1

H + Gent 9.4 ± 3.5 21.5 ± 3.8

H + Cip 10.9 ± 2.8 37.6 ± 3.5

Controls

Deionised water 2.7 ± 1.7 3.6 ± 2.5

Potassium 
dichromate 100.00 ± 0.00 a

Potassium dichromate was tested at a concentration of 1000μg/mL;  
M = methanolic extract; W = aqueous extract; E = ethyl acetate extract;  
H = hexane extract; Chl = chloramphenicol; Gent = gentamicin; Cip = ciprofloxacin;  
SD = standard deviation. Results represent means ± SD of 3 independent 
experiments, each preformed in triplicate (n = 9).

norfloxacin as inhibitors of S. aureus growth.48 That study reported that 
the isoflavone allows a greater concentration of berberine to accumulate 
in the bacteria by inhibiting the efflux mechanism (MDR pump). 
Similarly, Mezoneuron benthamianum (Roxb.) Benth. and Securinega 
virosa Leandri extracts act as efflux pump inhibitors for fluoroquinolone, 
tetracycline and erythromycin in resistant strains of S. aureus (MRSA).47 
As a consequence, the M. benthamianum ethanol extract and chloroform 
extract of S. virosa reduce the MIC (minimum inhibitory concentration) 
of norfloxacin against S. aureus by a factor of approximately 4.
Notably, all of the synergistic combinations noted in our study contained 
either chloramphenicol or ciprofloxacin. Both of these antibiotics are 
susceptible to resistance due to efflux pumps1 and therefore it is possible 
that the A. graveolens seed extracts may contain one or more efflux pump 
inhibitors (EFIs). A single pump can provide bacteria with resistance to 
a wide array of chemically and structurally diverse antibiotics and it is 
not uncommon for an organism to code for more than one efflux pump.1 
It is therefore imperative to identify agents that can block the efflux 
mechanism or alter the process of efflux to extend the life of multiple 

antibacterial drugs. Plants produce various secondary metabolites that 
are used as defense compounds against pathogenic invaders. Some plants 
produce antimicrobials which, along with other compounds, inhibit 
the efflux of those antimicrobials from a bacterial cell. Berberis spp. are 
known for their production of the antimicrobial alkaloid berberine.49 
However, they also produce an inhibitor of a Staphylococcus aureus 
efflux pump, identified as 5-methoxyhydnocarpin (5-MHC). 5-MHC 
induces a significantly decreased MIC for berberine against S. aureus, 
thereby greatly potentiating its efficacy. Recently, many other natural 
plant based phytoconstituents have been identified as potential efflux 
pump inhibitors.49 Similarly, methanolic extracts of Punica granatum L. 
have synergistic activity with chloramphenicol, gentamicin, ampicillin, 
tetracycline and oxacillin against strains of MRSA and MSSA.50 The 
same extracts also either inhibit the MDR efflux pump NorA or enhance 
the influx of the antibiotics. Therefore, methanolic P. granatum extracts 
may dramatically enhance the activity of various different antibiotics 
including chloramphenicol, potentially, extending the lifespan of 
the antibiotic.1 Furthermore, baicalein extracted from the leaves of 
Scutellaria baicalensis Georgi also has the potential to inhibit NorA efflux 
pump and thus potentiate the activity of gentamicin.51 Carnosic acid 
from Rosmarinus officinalis L. has been shown to successfully potentiate 
the activity of erythromycin by the inhibition of MDR pumps.52 Similar 
MDR efflux pump inhibitors may also be present in the A. graveolens 
extracts. There are currently no EPI/antimicrobial drug combinations on  
the market, although research into identifying potential EPIs is ongoing.1,49

Interestingly, one of the synergistic interactions detected in our study 
(aqueous extract in combination with ciprofloxacin) occurred with 
ratios as low as 20% extract to 80% antibiotic, emphasising the efficacy 
of these extracts. Such a trend is consistent with irreversible mechanisms 
such as that of clavulanic acid/β-lactam antibiotic combinations1,53 and 
future studies will aim at testing the synergistic mechanism of these  
combinations. In contrast, other synergistic extract: antibiotic 
combinations produced a wider range of interactions, including 
synergistic and additive. This is more consistent with reversible 
competition between the extract component(s) and the conventional 
antibiotic for binding to an effector.1 Of the combinations which were 
not synergistic, approximately 33% were additive and would therefore 
provide additional benefit compared to using either therapy alone. A 
further 41% of the tested combinations were indifferent. Although these 
combinations did not provide any significant benefit by enhancing the 
efficacy of the antibiotics, they also did not counter-indicate with the 
antibiotic. Thus, co-administration of the extracts with the conventional 
antibiotics in these combinations will not lessen the efficacy of the 
conventional therapies. This information is important as many 
individuals self-medicate with herbal and traditional medicines and 
it is therefore important to understand how these medicines interact. 
Notably, none of the combinations were antagonistic to the action of the 
conventional antibiotics.
None of the A. graveolens seed extract or conventional antibiotics 
demonstrated toxicity in the ALA assay when tested independently. 
Similarly, all combinations were nontoxic, indicating their potential for 
therapeutic use. The non-toxicity of the conventional antibiotics is hardly 
surprising as these drugs have a long history of therapeutic use and their 
lack of toxicity has previously been verified in clinical trials. The lack of 
toxicity determined for the A. graveolens seed extracts may perhaps be 
unsurprising as they have long been used in several traditional medicine 
systems to treat inflammation and rheumatic conditions.25 However, 
to the best of our knowledge, there is a lack of rigorous toxicity studies 
for A. graveolens seed extracts. Indeed, whilst several studies have 
reported on the side effects of A. graveolens seeds,30 or on its modulation 
of the toxicity of other compounds,29,54 we were unable to find studies 
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quantifying the concentrations of A. graveolens seed extracts required to 
induce mortality. The lack of toxicity of the combinations also indicate 
their potential for therapeutic usage. However, further in vitro studies 
using human cell lines are required to verify their safety. Furthermore,  
in vivo testing is also required to confirm that the extracts and 
combinations retain efficacy and remain nontoxic in complex biological 
systems.

CONCLUSION
Whilst the findings reported here indicate the potential of A. graveolens 
seed extracts (particularly in combination with ciprofloxacin or 
chloramphenicol) as preventative and therapeutic options against  
P. mirabilis, further in vivo investigations are required to support 
these in vitro findings. Furthermore, studies to determine the possible 
mechanism of action resulting in the observed interaction are warranted, 
and bioactivity driven compound isolation and/or metabolomics studies 
are also required to determine the active compound(s), as well as those 
responsible for the antibiotic potentiation, within the A. graveolens seeds.

ACKNOWLEDGEMENT
The financial assistance was provided by the Centre for Planetary Health 
and Food Security and the School of Environment and Science, Griffith 
University. 

CONFLICT OF INTEREST
The authors declare that there is no conflict of interest.

ABBREVIATIONS
ALA: brine-shrimp lethality assay; DMSO: dimethyl sulfoxide; FIC: 
fractional inhibitory concentration; INT: ρ-iodonitrotetrazolium 
chloride; LC50: dose of sample necessary to have a lethal effect on 50% of 
test organisms or cells; MIC: minimum inhibitory concentration; ΣFIC: 
the sum of the fractional inhibitory concentration.

REFERENCES
1.  Cheesman MJ, Ilanko A, Blonk B, Cock IE. Developing new antimicrobial 

therapies: Are synergistic combinations of plant extracts/compounds with 
conventional antibiotics the solution? Pharmacogn Rev. 2017;11(22):57-72. doi: 
10.4103/phrev.phrev_21_17, PMID 28989242.

2.  Aiyegoro OA, Okoh AI. Use of bioactive plant products in combination with 
standard antibiotics: Implications in antimicrobial chemotherapy. J Med Plants 
Res. 2009;3:1147-52.

3.  Van Vuuren SF, Viljoen A. Plant-based antimicrobial studies - Methods and 
approaches to study the interaction between natural products. Planta Med. 
2011;77(11):1168-82. doi: 10.1055/s-0030-1250736, PMID 21283954.

4.  D’Arrigo M, Ginestra G, Mandalari G, Furneri PM, Bisignano G. Synergism and 
postantibiotic effect of tobramycin and Melaleuca alternifolia (tea tree) oil against 
Staphylococcus aureus and Escherichia coli. Phytomedicine. 2010;17(5):317-22. 
doi: 10.1016/j.phymed.2009.07.008, PMID 19699074.

5.  Rosato A, Vitali C, Piarulli M, Mazzotta M, Argentieri MP, Mallamaci R. In vitro 
synergic efficacy of the combination of Nystatin with the essential oils of 
Origanum vulgare and Pelargonium graveolens against some Candida species. 
Phytomedicine. 2009;16(10):972-5. doi: 10.1016/j.phymed.2009.02.011, PMID 
19616925.

6.  Jarrar N, Abu-Hijleh A, Adwan K. Antibacterial activity of Rosmarinus officinalis L.  
alone and in combination with cefuroxime against methicillin-resistant 
Staphylococcus aureus. Asian Pac J Trop Med. 2010;3(2):121-3. doi: 10.1016/
S1995-7645(10)60049-1.

7.  Hübsch Z, Van Zyl RL, Cock IE, Van Vuuren SF. Interactive antimicrobial and 
toxicity profiles of conventional antimicrobials with southern African medicinal 
plants. S Afr J Bot. 2014;93:185-97. doi: 10.1016/j.sajb.2014.04.005.

8.  Adwan G, Abu-Shanab B, Adwan K. Antibacterial activities of some plant 
extracts alone and in combination with different antimicrobials against 
multidrug-resistant Pseudomonas aeruginosa strains. Asian Pac J Trop Med. 
2010;3(4):266-9. doi: 10.1016/S1995-7645(10)60064-8.

9.  Hutchings A, Cock IE. An Interactive Antimicrobial Activity of Embelica 
officinalis Gaertn. Fruit Extracts and Conventional Antibiotics against Some 

Bacterial Triggers of Autoimmune Inflammatory Diseases. Pharmacogn J. 
2018;10(4):654-62. doi: 10.5530/pj.2018.4.108.

10.  Ilanko P, McDonnell PA, Van Vuuren SF, et al. Interactive antibacterial profile 
of Moringa oleifera Lam. extracts and conventional antibiotics against 
bacterial triggers of some autoimmune inflammatory diseases. S Arf. J Bot. 
2019;124:420-35.

11.  Ilanko A, Cock IE. The interactive antimicrobial activity of conventional 
antibiotics and Petalostigma spp. extracts against bacterial triggers of some 
autoimmune inflammatory diseases. Pharmacogn J. 2019;11(2):292-309. doi: 
10.5530/pj.2019.11.45.

12.  Sibanda T, Okoh AI. The challenges of overcoming antibiotic resistance: Plant 
extracts as potential sources of antimicrobial resistance modifying agents. Afr 
J Biotechnol. 2007;6:2886-96.

13.  Hemaiswarya S, Kruthiventi AK, Doble M. Synergism between natural products 
and antibiotics against infectious diseases. Phytomedicine. 2008;15(8):639-52. 
doi: 10.1016/j.phymed.2008.06.008, PMID 18599280.

14.  Jayaraman P, Sakharkar MK, Lim CS, Tang TH, Sakharkar KR. Activity and 
interactions of antibiotic and phytochemical combinations against Pseudomonas 
aeruginosa in vitro. Int J Biol Sci. 2010;6(6):556-68. doi: 10.7150/ijbs.6.556, 
PMID 20941374.

15.  Palaniappan K, Holley RA. Use of natural antimicrobials to increase antibiotic 
susceptibility of drug resistant bacteria. Int J Food Microbiol. 2010;140(2-3):164-8. 
doi: 10.1016/j.ijfoodmicro.2010.04.001, PMID 20457472.

16.  Butterweck V, Derendorf H. Herb-drug interactions. Planta Med. 
2012;78(13):1399. doi: 10.1055/s-0032-1315285, PMID 22951920.

17.  De Lima Toccafondo Vieira M, Huang SM. Botanical-drug interactions: A 
scientific perspective. Planta Med. 2012;78(13):1400-15. doi: 10.1055/s-0032-
1315145, PMID 22864989.

18.  Tindle HA, Davis RB, Phillips RS, Eisenberg DM. Trends in use of complementary 
and alternative medicine by US adults: 1997-2002. Altern Ther Health Med. 
2005;11(1):42-9. PMID 15712765.

19.  Singh SR, Levine MAH. Natural health product use in Canada: Analysis of the 
National Population Health Survey. Can J Clin Pharmacol. 2006;13(2):e240-50. 
PMID 16921199.

20.  Maizes V, Dog TL. Integrative women’s health. Oxford: Oxford University Press; 2010.
21.  Cock IE. The safe usage of herbal medicines: Counter-indications, cross-

reactivity and toxicity. Pharmacogn Commun. 2015;5(1):1-55.
22.  Vickers A, Zollman C, Lee R. Herbal medicine. West J Med. 2001;175(2):125-28. 

doi: 10.1136/ewjm.175.2.125, PMID 11483560.
23.  Hermann R, Von Richter O. Clinical evidence of herbal drugs as perpetrators 

of pharmacokinetic drug interactions. Planta Med. 2012;78(13):1458-77. doi: 
10.1055/s-0032-1315117, PMID 22855269.

24.  Markowitz JS, Zhu HJ. Limitations of in vitro assessments of the drug 
interaction potential of botanical supplements. Planta Med. 2012;78(13):1421-7. 
doi: 10.1055/s-0032-1315025, PMID 22814819.

25.  Fazal SS, Singla RK. Review on the pharmacognostical and pharmacological 
characterization of Apium graveolens Linn. Indo Glob J Pharm. 2012;2(1):36-42.

26.  Al-Asmari AK, Athar MT, Kadasah SG. An updated phytopharmacological review 
on medicinal plant of Arab region: Apium graveolens Linn. Pharmacogn Rev. 
2017;11(21):13-8. doi: 10.4103/phrev.phrev_35_16, PMID 28503047.

27.  Lans CA. Ethnomedicines used in Trinidad and Tobago for urinary problems and 
diabetes mellitus. J Ethnobiol Ethnomed. 2006;2(1):45. doi: 10.1186/1746-4269-
2-45, PMID 17040567.

28.  Kerishchi P, Nasri S, Amin G, et al. The effects of  Apium graveolens  extract 
on sperm parameters and HG hormonal axis in mice.  Proceedings of the 
20th Iranian congress of physiology and pharmacology; 2011.

29.  Hamza AA, Amin A. Apium graveolens modulates sodium valproate‐induced 
reproductive toxicity in rats. J Exp Zool A Ecol Genet Physiol. 2007;307(4):199-206. 
doi: 10.1002/jez.357, PMID 17351917.

30.  Hardani A, Afzalzadeh MR, Amirzargar A, Mansouri E, Meamar Z. Effects of 
aqueous extract of celery (Apium graveolens L.) leaves on spermatogenesis 
in healthy male rats. Avicenna J Phytomed. 2015;5(2):113-9. PMID 25949952.

31.  Powanda MC, Rainsford KD. A toxicological investigation of a celery seed extract 
having anti-inflammatory activity. Inflammopharmacology. 2011;19(4):227-33. 
doi: 10.1007/s10787-010-0049-1, PMID 20568016.

32.  Lewis DA, Tharib SM, Veitch GBA. The Anti-inflammatory Activity of Celery 
Apium graveolens L. (Fam. Umbelliferae). Int J Crude Drug Res. 1985;23(1):27-32. 
doi: 10.3109/13880208509070685.

33.  Cock IE, Cheesman MJ. The early stages of multiple sclerosis: new targets for 
the development of combinational drug therapies. In: Neurological disorders 
and imaging physics. Vol. 1: Application of Multiple Sclerosis; 2019. doi: 
10.1088/978-0-7503-1762-7ch2.

34.  Cock IE, Cheesman MJ. The potential of plants of the genus Syzygium 
(Myrtaceae) for the prevention and treatment of arthritic and autoimmune 
diseases. In: Bioactive Foods as Dietary Interventions for Arthritis, osteoarthritis, 
and related Autoimmune Diseases. 2nd ed. Editors Preedy VR. Watson, RR: 
Elsevier Publishing; 2018.

35.  Courtney R, Sirdaarta J, Matthews B, Cock IE. Tannin components and 



Batten and Cock.: Antibacterial Activity of Celery Seed Extracts

64� Pharmacognosy Communications, Vol 12, Issue 2, Apr-Jun, 2022

inhibitory activity of Kakadu plum leaf extracts against microbial triggers of 
autoimmune inflammatory diseases. Pharmacogn J. 2015;07(1):18-31. doi: 
10.5530/pj.2015.1.2.

36.  Zhou Y, Taylor B, Smith TJ, Liu ZP, Clench M, Davies NW, et al. A novel compound 
from celery seed with a bactericidal effect against Helicobacter pylori. J Pharm 
Pharmacol. 2009;61(8):1067-77. doi: 10.1211/jpp/61.08.0011, PMID 19703351.

37.  Gupta R, Rath CC, Dash SK, Mishra RK. In vitro antibacterial potential 
assessment of Carrot (Daucus carota) and Celery (Apium graveolens) 
seed essential oils against twenty one Bacteria. J Essent Oil Bear Plants. 
2004;7(1):79-86. doi: 10.1080/0972-060X.2004.10643369.

38.  Wright MH, Lee CJ, Pollock CE, et al. Growth inhibitory. Growth inhibitory 
activity of selected high antioxidant Australian Syzygium species against 
the food poisoning and tissue necrotic pathogen Clostridium perfringens. 
Pharmacogn Commun. 2016;6(2):93-9. doi: 10.5530/pc.2016.2.7.

39.  Vesoul J, Cock IE. An examination of the medicinal potential of Pittosporum 
phylliraeoides: Toxicity, antibacterial and antifungal activities. Phcog Commn. 
2011;1(2):8-17. doi: 10.5530/pc.2011.2.3.

40.  Vesoul J, Cock I. The Potential of Bunya Nut Extracts as Antibacterial Functional 
Food Agents. Phcog Commn. 2012;2(1):72-9. doi: 10.5530/pc.2012.1.13.

41.  Cock IE, Kalt FR. Toxicity evaluation of Xanthorrhoea johnsonii leaf methanolic 
extract using the Artemia franciscana bioassay. Pharmacogn Mag. 
2010;6(23):166-71. doi: 10.4103/0973-1296.66929, PMID 20931073.

42.  Ruebhart DR, Wickramasinghe W, Cock IE. Protective efficacy of the antioxidant’s 
Vitamin E and trolox against Microcystis aeruginosa and microcystin-LR in 
Artemia franciscana nauplii. J Toxicol Environ Health A. 2009;72(24):1567-75. 
doi: 10.1080/15287390903232459, PMID 20077231.

43.  Nel AL, Murhekar S, Matthews B, et al. The interactive antimicrobial activity 
of Terminalia sericea Burch. ex DC. leaf extracts and conventional antibiotics 
against bacterial triggers of selected autoimmune inflammatory diseases. S Afr 
J Bot. 2020;133:17-29.

44.  Winnett V, Sirdaarta J, White A, Clarke FM, Cock IE. Inhibition of Klebsiella 
pneumoniae growth by selected Australian plants: Natural approaches for the 
prevention and management of ankylosing spondylitis. Inflammopharmacology. 
2017;25(2):223-35. doi: 10.1007/s10787-017-0328-1, PMID 28239782.

45.  Wang Y, Liang Y, Cock IE. Rosa canina L. fruit extracts inhibit the growth of 
bacterial triggers of some autoimmune inflammatory diseases and potentiate 
the activity of conventional antibiotics. Pharmacogn Commun. 2019;10(1):7-17. 

doi: 10.5530/pc.2020.1.3.
46.  Sirdaarta J, Matthews B, White A, Cock IE. GC-MS and LC-MS analysis of 

Kakadu plum fruit extracts displaying inhibitory activity against microbial 
triggers of multiple sclerosis. Phcog Commn. 2015;5(2):100-15. doi: 10.5530/
pc.2015.2.2.

47.  Dickson RA, Houghton PJ, Hylands PJ, Gibbons S. Antimicrobial, resistance-
modifying effects, antioxidant and free radical scavenging activities of 
Mezoneuron benthamianum Baill., Securinega virosa Roxb. and Wlld. and 
Microglossa pyrifolia Lam. Phytother Res. 2006;20(1):41-5. doi: 10.1002/
ptr.1799, PMID 16397919.

48.  Morel C, Stermitz FR, Tegos G, Lewis K. Isoflavones as potentiators of 
antibacterial activity. J Agric Food Chem. 2003;51(19):5677-9. doi: 10.1021/
jf0302714, PMID 12952418.

49.  Mikulášová M, Chovanová R, Vaverková Š. Synergism between antibiotics and 
plant extracts or essential oils with efflux pump inhibitory activity in coping 
with multidrug-resistant staphylococci. Phytochem Rev. 2016;15(4):651-62. doi: 
10.1007/s11101-016-9458-0.

50.  Braga LC, Leite AA, Xavier KG, Takahashi JA, Bemquerer MP, Chartone-Souza E, 
et al. Synergic interaction between pomegranate extract and antibiotics against 
Staphylococcus aureus. Can J Microbiol. 2005;51(7):541-7. doi: 10.1139/w05-
022, PMID 16175202.

51.  Chan BC, Ip M, Lau CB, Lui SL, Jolivalt C, Ganem-Elbaz C, et al. Synergistic 
effects of baicalein with ciprofloxacin against NorA over-expressed methicillin-
resistant Staphylococcus aureus (MRSA) and inhibition of MRSA pyruvate 
kinase. J Ethnopharmacol. 2011;137(1):767-73. doi: 10.1016/j.jep.2011.06.039, 
PMID 21782012.

52.  Abreu AC, McBain AJ, Simões M. Plants as sources of new antimicrobials and 
resistance-modifying agents. Nat Prod Rep. 2012;29(9):1007-21. doi: 10.1039/
c2np20035j, PMID 22786554.

53.  Ramón-García S, González Del Río R, Villarejo AS, Sweet GD, Cunningham F, 
Barros D, et al. Repurposing clinically approved cephalosporins for tuberculosis 
therapy. Sci Rep. 2016;6:34293. doi: 10.1038/srep34293. PMID 27678056.

54.  Emad AM, Ali SF, Abdel‐Rahman EA, Meselhy MR, Farag MA, Ali SS, et al. Anti‐
inflammatory and antioxidant effects of Apium graveolens L. extracts mitigate 
against fatal acetaminophen‐induced acute liver toxicity. J Food Biochem. 
2020;44(10):e13399. doi: 10.1111/jfbc.13399, PMID 32713084.

PICTORIAL ABSTRACT SUMMARY

•	 Apium graveolens L. leaf extracts were screened for the 
ability to block the growth of a panel of bacterial triggers of 
autoimmune diseases.

•	 The extracts displayed inhibitory activity against all of the 
bacterial species tested

•	 Toxicity of the A. annua extracts was determined using the 
Artemia nauplii toxicity bioassay.

•	 Both the methanolic and aqueous extracts were nontoxic.
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