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Abstract

:

Ovarian Granulosa Cells (GCs) are known to proliferate in the developing follicle and undergo several biochemical processes during folliculogenesis. They represent a multipotent cell population that has been differentiated to neuronal cells, chondrocytes, and osteoblasts in vitro. However, progression and maturation of GCs are accompanied by a reduction in their stemness. In the developing follicle, GCs communicate with the oocyte bidirectionally via gap junctions. Together with neighboring theca cells, they play a crucial role in steroidogenesis, particularly the production of estradiol, as well as progesterone following luteinization. Many signaling pathways are known to be important throughout the follicle development, leading either towards luteinization and release of the oocyte, or follicular atresia and apoptosis. These signaling pathways include cAMP, PI3K, SMAD, Hedgehog (HH), Hippo and Notch, which act together in a complex manner to control the maturation of GCs through regulation of key genes, from the primordial follicle to the luteal phase. Small molecules such as resveratrol, a phytoalexin found in grapes, peanuts and other dietary constituents, may be able to activate/inhibit these signaling pathways and thereby control physiological properties of GCs. This article reviews the current knowledge about granulosa stem cells, the signaling pathways driving their development and maturation, as well as biological activities of resveratrol and its properties as a pro-differentiation agent.
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1. Introduction


Resveratrol, a naturally occurring polyphenol, was initially isolated from the roots of white hellebore (Veratrum grandiflorum). Then in 1964, resveratrol was identified as the active compound of the roots of Polygonum cuspidatum, traditional medicinal plant mostly used in Asia [1,2]. Polygonum cuspidatum is commonly known as a Japanese knotweed or Itadori plant. In Japanese, Itadori refers to “well-being” and Itadori tea has been broadly used to treat various diseases including atherosclerosis, skin inflammations, allergies and cardiovascular diseases [1]. Nowadays, as a result of growing interest in natural medicine, resveratrol has been described as a polyphenol component in over 70 kinds of plants belonging to 21 families and 31 genera, e.g., Vitis L., a member of to Vitaceae family; Arachis L., Sophora L., Cassia L. of the Leguminosae family, and Eucalyptus I. Herit (family Myrtaceae) [3]. In 1976, resveratrol was detected in grapes (Vitis vinifera), where it occurs in significant concentrations in leaf epidermis and skins but not the flesh [3,4,5]. Considering that grape skins are not fermented in the white wine production, only red wines contain considerable concentration of resveratrol, which fluctuates between 1.5–3.0 mg/L [3,5]. Regular consumption of moderate amounts of red wine is suggested as an explanation for the “French Paradox”, the term describing a relatively low risk of cardiovascular disease despite of high intake of dietary cholesterol and saturated fat [6]. However, it is of interest that one tablet of resveratrol supplement (e.g., 250 mg) is equivalent to more than hundred bottles of red wine.



Based on previously conducted studies, granulosa cells (GCs) are considered to possess stem cell characteristics [7,8]. They have been reported to transdifferentiate into osteoblasts and chondroblasts in the presence of leukaemia-inhibiting factor (LIF) or follicle stimulating hormone (FSH) [9,10,11]. It is well known that resveratrol influences the differentiation of stem cells into various cell lines. A recent investigation of Di Benedetto et al. showed that polydatin, precursor of resveratrol, promotes osteogenic differentiation of dental bud stem cells [12]. In the light of these findings, resveratrol and/or its analogs might also influence the differentiation of GCs.



Recently, the therapeutic potential of mesenchymal cells has been extensively studied. As GCs exhibit several mesenchymal-like characteristics, evaluation of new agents promoting their differentiation may both indicate them as a potential model for modern, advanced pharmacogenetics, but also make them more relevant to the current, clinical medicine.



Additionally, GCs seem to be a convenient and attainable source of stem cells since they are easy to collect from the ovarian follicles obtained during oocyte pickup from women undergoing assisted reproductive techniques.



Hence, this article reviews the current knowledge about granulosa stem cells, the signaling pathways driving their development and maturation, as well as biological activities of resveratrol, including its properties as a pro-differentiation agent.




2. Histological and Cellular Properties of Human Ovarian Granulosa Cells


The mammalian ovary holds the reservoir of gametes released throughout the course of the female fertility period. Furthermore, it produces hormones which control the menstrual cycle, ovulation and pregnancy [13]. Developing oocytes are reliant on the microenvironment formed by the surrounding somatic cell layers, as well as bidirectional signaling with the cells that constitute them. These include theca cells and GCs, which aid in folliculogenesis and oocyte maturation. GCs are vital to various processes in follicle development and the menstrual cycle, including steroidogenesis, with their innermost sub-population, the cumulus oophorus cells, communicating with the oocyte via gap junctions [14]. Theca cells produce androgens which are then aromatized into estradiol by the neighboring GCs during folliculogenesis [7].



Folliculogenesis begins as early as the embryonic development. Primordial germ cells (PGCs) form clusters eventually becoming the primordial follicle, a small, isolated space in the ovarian outer cortex surrounded by multiple layers of unique cells, in which a single oocyte will grow. At this stage, the epithelial layer surrounding the primordial follicle is composed of pre-GCs, which maintain direct contact with the oocyte until it begins growth. At this point, they differentiate into GCs, become cuboidal in shape and are separated from the oocyte by the zona pellucida (ZP) [15]. A change in GC cell shape from flattened to cuboidal marks the transition from primordial to primary follicle [16]. Cell shape regulates proliferation and steroidogenesis in GCs, with their proliferation and differentiation both occurring during folliculogenesis [17]. Assumption of cuboid shape by the GCs is dependent on the presence of adherens junctions and their associated proteins, β-catenin, N-cadherin and nectin 2 [18].



Development of blood vessel networks and angiogenesis during folliculogenesis are vital to granulosa cell function, providing oxygen and nutrients. The development of the follicle and oocyte are aided by GCs via paracrine and juxtracrine factors [19]. Several factors determine which of the primordial follicles will develop into primary, preantral and Graafian stages of development, a process governed largely by communication between the oocyte and surrounding somatic cells, including GCs. Follicles which are discarded undergo a process called follicular atresia, involving apoptosis of GCs [20]. More than 99.9% of human oocytes (in contrast to 75% of rodent oocytes) degenerate at some stage of development and never ovulate [21].



A subset of antral follicles, known as the dominant follicles, will progress to the pre-ovulatory stage in each menstrual cycle. In response to luteinizing hormone (LH), ovulation occurs and the oocyte is released, in tandem with the rupture of basal lamina, luteinization of theca and GCs, and formation of the corpus luteum (CL) [16,22]. CL expresses higher concentrations of steroidogenic enzymes (predominantly P450scc), leading to significant increase in pregnenolone and progesterone production. Granulosa lutein cells express aromatase and also produce estrogens. However, the predominant shift in progesterone production with distinct midluteal peak marks the progression to luteal phase [23].



GCs can be broadly split into two main types, mural GCs (MGCs) and cumulus cells, which differentiate from each other at pre-antral to antral follicle transition. At this stage, small cavities containing follicular fluid merge to form the antrum, which separates the two cell types [24]. MGCs form the outer layer of GCs lining the follicle, while cumulus cells associate closely with the developing oocyte. Throughout pre-antral to Graafian follicular development, GCs, even those in the outer layer, maintain contact with the oocyte through by formation of filopodia known as Transzonal Processes (TZPs). Through TZPs, GCs transfer essential products of glycolysis and cholesterol metabolism, which the oocyte is unable to produce [15].



Both of the granulosa subtypes exhibit distinct gene and miRNA expression profiles, carrying out varying and specialized functions [25]. Transcriptomic analysis comparing MGCs and cumulus cells at antral stage of follicle development have shown differing roles, with cumulus cells participating in cell proliferation and metabolism, and MGCs in differentiation and cellular signaling. Important to note is that MGCs and cumulus cells continue to communicate with each other via extracellular signaling, which is vital to ovulation [22]. After oocyte release, cumulus cells accompany the oocyte while MGCs remain in the follicle [26].




3. The Main Metabolic and Signaling Pathways Involved in Physiological Processes of Granulosa Cells


Hormone secretion involving the Hypothalamic/Pituitary axis drives the follicular development. Gonadotropin releasing hormone (GnRH) from the hypothalamus stimulates anterior pituitary to produce and secrete FSH and LH during female puberty and reproduction [27]. GCs contain G-protein coupled FSH receptors on membrane surfaces, where incoming signals activate the cAMP pathway and cause GCs to increase conversion of testosterone to estradiol via aromatase. Expression of FSH receptor on the granulosa cell surface marks the beginning of folliculogenesis [14]. Genes activated through the cAMP pathway further increase proliferation of GCs and support this process [28]. An overview of these molecular mechanisms is presented in Figure 1.



Rising estradiol levels in the follicle promote FSH receptor expression, and thus aid a follicle to become dominant [29]. FSH and LH concentrations peak at ovulation, then remain lower throughout the luteal phase, to prevent new follicles from developing and becoming dominant [27]. Hormone levels flux throughout the menstrual cycle to control the development of the bidirectionally communicating oocyte and follicle [16].



The growing oocyte releases several growth factors which activate metabolic pathways essential for development of the oocyte in the neighboring GCs, including transforming growth factor-β (TGF-β), fibroblast growth factor (FGF) and bone morphogenetic proteins (BMPs). TGF-β released from developing oocytes interacts with receptors on the neighboring GCs, triggering pathways leading to formation of new filopodia. In response, GCs communicate via TZPs to promote oocyte growth [15].



In primary and pre-antral follicles, anti-Mullerian hormone (AMH) and inhibin alpha, two members of the TGF-β family, are released by GCs. AMH was shown to prevent FSH and LH stimulation of steroidogenesis and thus plays an inhibitory role in follicular development [29]. Inhibin is known to prevent secretion of FSH from the pituitary gland [30]. AMH could reduce follicular sensitivity to FSH signaling and thus decreases aromatase expression, playing an important role in follicular selection. Two key genes for steroidogenesis in granulosa cells, CYP19A1 and P450scc, were shown to be down-regulated by the action of AMH [29]. AMH expression is lost as the follicle matures to a more advanced stage [31].



The inhibin/activin system is composed of related dimers playing opposing roles in regulation, known to be important for early folliculogenesis and GC cell proliferation. Inhibin is known to play a role in follicular selection, from dominant to surrounding smaller follicles, through paracrine mechanisms [30]. Mice with homozygous null mutations at the inhibin a locus demonstrated phenotypes of greatly increased size and numbers of GC layers by postnatal day 12 [31]. Although folliculogenesis was greatly accelerated, number of primordial follicles formed did not significantly increase. Notably, oocyte growth was not synchronous with increased GC development, possibly due to changing expression of growth factors important for maintaining this balance, such as GDF9, BMP15 and KITL [31]. KITLG is known to enhance oocyte growth after secretion by surrounding GCs, whereas GDF9 and BMP15 are produced by the oocyte and act on GCs to regulate their proliferation and differentiation [24].



At the pre-antral stage of folliculogenesis, GDF9 from the oocyte causes neighboring GCs to initiate hedgehog signaling, culminating in differentiation of theca cell precursors to form the theca layer. Expression of Hh ligand in GCs is regulated by GDF9. The expression of Gli1 marks the differentiation of theca cells, a process which does not happen in the absence of Ihh and Dhh signaling [32]. Both GDF9 and BMP15 bind to type II BMP protein receptors in granulosa cells and thus initiate intracellular SMAD signaling. This BMP-SMAD1/5/8 pathway is important in follicular activation and development, GC cell proliferation, atresia and luteinization [28]. A summary of these processes is presented in Figure 2.



It has been hypothesized that the BMP-SMAD1/5/8 pathway is functionally linked to the gonadotropin/cAMP pathway in developing GCs [28]. FSH was shown to upregulate the expression of various BMP receptors, as well as enhance SMAD signaling in the granulosa-like KGN tumor cell line [33]. In the same cell line, BMPs downregulated FSH cell surface receptor expression. Additionally, GDF9 reduced steroidogenesis and LH receptor expression in rat granulosa cells [33]. Consequently, it appears that a complex system of regulation controlling signaling pathways governs follicular and oocyte development.



The Notch pathway in GCs originates from gonadotropin signals and is important for oocyte development. Kinase cascade activation by the Jag1 ligand promotes GC differentiation and inhibits proliferation [34].



Steroidogenesis in the adult ovary is a complex, multi-level process. In the pre-antral follicles, following differentiation of theca cell precursors, these cells convert cholesterol to androgens. In turn, neighboring GCs aromatize these androgens to estrogens. In this way, hormone production is greatly increased as folliculogenesis progresses. Luteinized GCs express steroidogenic enzymes inducing production of progesterone instead of estradiol, and further increasing steroid production overall, a process which requires higher total amounts of cholesterol. Most of the required cholesterol for late stage steroidogenesis is derived from HDL and LDL in the bloodstream [35]. LH signals in theca lutein cells (small lutein cells) trigger an increase in intracellular cAMP levels, which could lead to increased bioavailability of cholesterol via activation of Protein Kinase A (PKA) and Hormone Sensitive Lipase (HSL) [35]. HSL can release cholesterol from storage in form of lipid droplets. Progesterone production is inhibited by activation of the AMP-activated protein kinase (AMPK) pathway in rat granulosa cells, possibly through the reduced expression of key enzymes such as 3βHSD, P450scc and StAR [26]. The process of corpus luteum steroidogenesis is summarized in Figure 3.



Together with theca cells, GCs luteinize to form the corpus luteum following the rupture of the follicle, a process associated with rapid vascularization. The key to this process is the uncoupling of the complex interdependent relationship of the oocyte with surrounding GCs [19]. This point marks terminal differentiation of GCs and their subsequent exit from the cell cycle. Although removal of the oocyte from the follicle can trigger luteinization, high levels of LH have been also been shown to induce this process, even if the oocyte is still present. This suggests a complex array of regulation in GC differentiation [23].



Hippo signaling is known to play important roles in maintaining animal organ sizes by controlling regulation of cell proliferation. In folliculogenesis, hippo signaling negatively regulates the release of growth factors by phosphorylation of the main signaling protein, YES-Associated protein 1 (YAP) [36].



Insulin-like growth factor 2 (IGF-2) works alongside FSH and is essential for granulosa cell differentiation, proliferation and steroidogenesis in humans. In fact, GCs cannot differentiate without stimulation by FSH alongside IGF-2 [37]. Expression of IGF-2 in GCs is enhanced by FSH in an AKT-dependent manner. The dependency of FSH on IGF-2 and vice versa in GC processes could play a role in follicular selection [37]. A recent study suggested that interaction of GDF9 and BMP15 with FSH further potentiates expression of IGF-2 in human granulosa cells. Additionally, aromatase is regulated by FSH and BMP15/GDF9 [38]. However, the exact mechanisms of interactions between oocyte-derived growth factors BMP15, GDF9, FSH and IGF-2 are yet to be fully investigated.



Finally, the phosphatidylinositol 3 kinase (PI3K) pathway is known to be linked to follicular activation in species such as rat and mouse. Small, naturally occurring molecules such as resveratrol may regulate activation of the PI3K pathway and thereby affect follicle activation and maturation of pre-granulosa cells [8]. Inhibitors of the PI3K pathway may inhibit action of aromatase, reduce expression of key genes such as LHR, as well as prevent IGF-1 and FSH co-activity [39].




4. Stemness of Human Ovarian Granulosa Cells


GCs have been experimentally shown to be a multipotent cell population [7,14]. It has been suggested that it is made up of cells at various stages of differentiation, thereby showing different levels of stemness. The stem-like population may express FSHR but not LHR. As expression of LHR increases, these cells closer resemble GC phenotype, with expression of FSHR and LHR during luteinization, with the physiological characteristics progressively fading during the course of in vitro culture [7].



Along with gradual loss of GC function markers i.e., FSHR, aromatase, throughout the time of their in vitro culture, the expression of markers characteristic for mesenchymal stem cells (MSC) phenotype increases. GCs were successfully differentiated into a variety of cell types, including neurons, osteoblasts and chondrocytes [40]. GCs also undergo cell division whilst in contact with neighboring cells, without the presence of substratum, a property normally only seen in a stem cell phenotype [13]. In vitro culture of GCs was also characterized by the formation of basal lamina, suggesting that the follicular basal lamina is formed by granulosa cells [13]. Furthermore, both granulosa and theca cells spontaneously luteinize in vitro [23]. Granulosa cells share some similarities with cells of epithelial origin, secreting basal lamina and containing adherens junctions, believed to be important for follicle growth initiation. However, they do not exhibit junctions or desmosomes, as well as they lack any epithelial cell markers [18].



Granulosa cells express vimentin [18], while luteinized GC populations were also reported to express Oct-4 [14,40], further reinforcing suggestions of resemblance to MSC populations. Oct-4 is one of the main regulatory proteins in cell differentiation and self-renewal. Therefore, granulosa cells have some characteristics of epithelial cells but are more accurately defined as of stem cell/mesenchymal phenotype. When it comes to ovary associated MSCs, small embryonic stem cells (VSELs) constitute a quiescent and multipotent population, whereas ovarian stem cells (OSCs) are a larger and actively dividing mesenchymal population, both found in the epithelial layer. VSELs, expressing embryonic markers such as Oct-4, are found embedded in the ovary surface epithelium (OSE) [41]. Both VSELs and OSCs participate in formation of the oocytes and primordial follicles in response to FSH. Formation of the primordial follicle is also preceded by epithelial-mesenchymal transition of epithelial cells lining the surface of the ovary [41]. With the onset of ovulation, the basal lamina is ruptured, and the inner layer of GCs become more loosely packed, less polarized, and increasingly proliferative, all being characteristics of the mesenchymal cell type [18]. The MGCs greatly increase in size to form luteinized cells. This process represents yet another example of epithelial-mesenchymal transition in adult tissue, a rare occurrence in the physiological conditions of the adult human body [26].



Immediately before the rupture of the follicle, GCs shift their steroid production from 17-β-estradiol to progesterone. After ovulation, GCs, remaining in contact with endothelial cells and producing extracellular matrix, undergo hypertrophy to differentiate into large luteal cells. Simultaneously, centripetal angiogenesis occurs, starting from the vascular network surrounding the follicle, while the follicular basement membrane is destroyed and endothelial cells migrate into the inner GCs layer.



Blood platelets have been suggested as the regulators of endothelial cell migration and granulosa cell luteinization during development of the human corpus luteum [42]. Accordingly, Basini et al. have shown that platelet lysate stimulates the luteinization of swine granulosa cells since it was observed to convert estradiol to progesterone. Platelets, containing hemoattractive substances, have also been demonstrated to induce angiogenesis [43]. It supports the hypothesis that platelets would be useful tool in regenerative medicine. Furthermore, the results of Basini et al. could be of interest as ovarian pathologies are often related to the dysfunctions of platelets.



Again, the expression of stem cell markers, such as Oct-4, Nanog and Sox-2, in isolated GCs has been shown experimentally. However, marker expression varied between the investigated species, as well as with the maturation stage of isolated granulosa cells. For example, Oct-4 expression was detected in human but not in porcine model immediately after isolation of GCs [44,45]. While this fact is one of the many indicators that the stemness of granulosa cells needs to be further investigated to become a consensus, it is certainly a population of high potential for possible applications in the fields of modern medicine. Hence, studies of compounds able to evoke specific processes in GCs, especially related to their induced differentiation into different lineages are crucial to determine the usefulness of their in vitro cultures as experimental models and basis for cell-based therapies. Resveratrol is one of such potential molecules.




5. Resveratrol—Chemical Structure and Biological Effects


Resveratrol is a well-known phytoalexin, synthesized by plants as a response to stressful environmental factors, such as microbial and fungal infections, ultraviolet radiation, injuries, temperature fluctuations, and ozone exposure [3,4,46]. Additionally, Hain et al. demonstrated increased disease resistance of transgenic plants, which can express foreign genes coding for phytoalexins [47].



The stilbene-based scaffold of resveratrol composed of two phenolic rings occurs in two isoforms, cis and trans. Generally, trans-stilbene analogs are less active than matching cis-isomers except for trans-resveratrol (Figure 4), which exerts more potent activity and is the main isoform prevalent in plants [48,49].



Resveratrol has been found to exert a wide spectrum of biological activities, including estrogenic, anti-inflammatory, antioxidant, antifungal, neuro- and cardioprotective ones.



Health benefits provided by resveratrol have been reported in a dose-dependent manner. At a lower dose, resveratrol displays antiapoptotic and cardioprotective properties, evidenced by improved post-ischemic ventricular recovery and reduction of myocardial infarction size. In contrary, at a higher dose, resveratrol induces apoptosis in cancer cells and depresses cardiac function [50].



Although the anti-tumor effect of resveratrol became an area of intense scientific research, its positive biological effects in other disease models have been also revealed (Table 1).




6. Resveratrol as a Pro-Differentiation Agent


To date, many studies showed essential roles of several signaling pathways and molecules, such as mTOR, AKT or AMPK, in promotion of cell differentiation [71]. Resveratrol has been revealed to induce differentiation of MSCs into various specific cell types. As was mentioned in the previous chapters, while there is no consensus that ovarian granulosa are a population of MSCs, they certainly present a range of mesenchymal-like characteristics. One of the most promising properties of GCs is the ability for differentiation into several lineages of mesenchymal origin, which strongly supports their link to MSCs and is a basis of the studies on the effect of resveratrol on their in vitro cultures.



Peltz et al. provided an insight into the way in which resveratrol regulates self-renewal and differentiation of human MSCs derived from adipose tissue, indicating its biphasic effect. After a short- and long-term exposure, resveratrol has been reported to enhance self-renewal and osteogenic differentiation, while promoting adipogenesis only after a long-term exposure. Moreover, the osteogenic and adipogenic differentiation was related to the dose of resveratrol during treatment [72]. These results are consistent with other authors’ findings, in which resveratrol promoted osteoblast differentiation of MSCs via SIRT-1 activation [73] and ER/NO/cGMP pathway [74]. Dai et al. have also described the enhancing effect of resveratrol on proliferation and differentiation of human bone-marrow MSCs into osteoblasts. Furthermore, the MAPK signaling pathway has been shown to be essential in resveratrol- mediated anabolic activity in cells [75].



Resveratrol has been revealed to induce differentiation of vascular smooth muscle cells in dose-dependent manner, as different doses of this compound exerted activity via specific mechanisms. Low concentration of resveratrol has been shown to activate SIRT-1 and consequently stimulate differentiation through AKT activation. In turn, its high concentration provoked differentiation via AMPK-mediated inhibition of mTOR pathway, also initiating AKT [71]. In addition, Zhao et al. indicated that resveratrol has the ability to enhance differentiation of canine bone marrow mesenchymal stem cells into osteoblasts in a different way; via Wnt/beta-catenin and ERK/MAPK signaling pathways activation [76].



Resveratrol has also been found to promote neural differentiation of human umbilical cord derived MSCs in a dose-dependent manner. Wang et al. revealed that resveratrol treatment caused morphological alterations of cells and changes in expression of neural markers, such as Nestin, βIII-tubulin and NSE as well as pro-neural transcriptional factors, like Neurogenins (Ngn1, Ngn2) and Mash1. Moreover, resveratrol was reported to enhance cell viability and proliferation via promotion of SIRT-1 and proliferating cell nuclear antigen (PCNA) expression, while decreasing the expression of p53 and p16 [77]. Similarly, Gou et al. confirmed that resveratrol treatment induces differentiation of human umbilical cord derived MSCs into neuron-like cells, evidenced by increased levels of Nestin and NSE protein, but only at concentration of 15 mg/L and higher [78].



Interestingly, resveratrol was reported to significantly stimulate 3T3-L1 adipocyte culture differentiation at physiologically achievable low doses (1 and 10 μM), while previous studies showed that the higher concentration ranges of 20–100 μM, less possible to achieve in vivo, exerted suppressive effects on cells [79].



Recent studies indicated that polydatin, glycosylated precursor of resveratrol, exerts pro-differentiation activity in MSCs. Di Benedetto et al. revealed that polydatin promotes MSCs osteogenic differentiation from dental tissue and improves mineral matrix deposition. Due to its better metabolic stability and pharmacokinetic properties than resveratrol, polydatin has been suggested as a potential non-pharmacological therapy ameliorating bone health [12].




7. Resveratrol as a SIRT-1 Activator in GCs


Sirtuins are a family of nicotinamide adenine dinucleotide-dependent proteins with deacetylase and/or mono-ADP-ribosyltransferase activity. They are involved in certain important cellular processes, such as maintaining genomic stability or transcriptional gene silencing, and are considered as the main antiaging molecules [80,81]. Seven members of the sirtuin (SIRT 1-7) family have been described in mammals so far, presenting specific localization, function and substrate complementarity [82]. SIRT-1 is the closest mammalian homolog of yeast Sir2 (silent information regulation 2), which was found to block the transcription of FoxO1 and FoxO3, and target the p53, PGC-1α, and hypoxia-inducible factor 2α (HIF2α) molecules [80,83]. Recent studies demonstrated that SIRT-1 is also a molecule playing a pivotal role in controlling ovarian function. The expression of SIRT-1 has been observed at numerous stages of folliculogenesis, in nuclei of GCs, as well as in theca cells and the oocytes [84]. Han et al. evaluated the expression of SIRT-1 and the induction of SIRT-1-mediated apoptosis in human GCs. Their results demonstrated differences in levels of SIRT-1 expression in GCs in patients with distinct ovarian pathologies; the SIRT-1 protein level in GCs from poor ovarian response patients was significantly lower compared to healthy and PCOS patients. Additionally, it has been suggested that SIRT-1 prevents GCs apoptosis through ERK1/2 signaling pathway activation, widely observed in ovarian cells [85]. Moreover, deacetylation of FOXL2 by SIRT-1 in KGN and COV434 human granulosa cell lines has been found to be essential to maintain cell homeostasis [86]. Pavlova et al. revealed that SIRT-1 stimulates cell proliferation by increasing accumulation of cyclin B1 and cyclin-dependent protein kinase Cdc2/p34 in porcine GCs. Furthermore, the results showed the interrelation of SIRT-1 and NF-κB. The balance between these two molecules has been suggested to be extremely important in proliferation processes and secretion activity of porcine GCs [81,87].



Resveratrol has been identified as a potent indirect SIRT-1 activator (Figure 5). Several studies have shown partial ability of resveratrol to mimic calorie restriction through SIRT-1 activation. Moreover, as a consequence of sirtuin deacetylase activation, resveratrol has been suggested to extend lower organisms’ lifespan [2,80]. Previously conducted studies revealed that resveratrol remarkably enhances binding affinity of a substrate to SIRT-1 by reducing its Michaelis constant (Km) value, but without an effect on turnover number of the enzyme [88].



On the other hand, Hou et al. provided new insights into the mechanism by which resveratrol activates the SIRT-1 pathway in GCs. Resveratrol has been found to stabilize SIRT-1-peptide interactions in a substrate specific manner. In addition, the authors indicated the fundamental role of N-terminal domain in recognition of the substrate [89].



Interestingly, after in vitro fertilization, the beneficial impact of resveratrol treatment has been shown on bovine oocyte maturation and embryo development, as this compound induced progesterone secretion and exerted antioxidant activity. These beneficial effects of resveratrol have been suggested to be associated with SIRT-1 activation [90].




8. The Modulation of Granulosa Cell Physiological Processes by Resveratrol


Since resveratrol has been reported to exert wide spectrum of beneficial effects on health through several mechanisms, including anti-oxidative, anti-inflammatory and anti-aging, its application in ovarian dysfunction treatment has also started to be considered [2]. Recent extensive research has suggested that resveratrol might improve ovarian function and indicated this polyphenol compound as a regulator of ovarian development. Resveratrol has been revealed to promote growth of human ovarian follicles in in vitro culture system. Studies performed in animal models confirmed these observations since resveratrol induces healthy follicles development and protects them from atresia [93,94,95]. To date, mechanisms of resveratrol action on follicle growth are still elusive. However, resveratrol has been suggested to be involved in sirtuin activation, estrogen and mTOR signaling pathways, telomere elongation or AhR activity [2,93,94].



8.1. Effects of Resveratrol on Ovarian and Follicular Function


Recent studies revealed that resveratrol promotes growth of human ovarian follicles in tissue culture model [93]. Banu et al. demonstrated that resveratrol, after toxic chromium exposure, decreases the DNA fragmentation related to apoptosis in oocytes and granulosa cells [96]. These findings stay in accordance with results of Bazerra et al., reporting that resveratrol enhances primordial follicle activation and decreases the level of DNA fragmentation in in vitro cultures of ovine ovarian tissue. Furthermore, they have also shown the ability of resveratrol to stimulate GCs proliferation via activation of the PI3K pathway [44,97]. PI3K is known as one of the fundamental signaling pathways, involved in follicle activation in rodents [44]. Interestingly, in cancer cell lines, resveratrol has been reported to down-regulate the PI3K/AKT pathway, as well as induce apoptosis and exert chemotherapeutic activity [98]. Morita et al. demonstrated that resveratrol also inhibits viability of GCs, without causing their apoptosis [84]. Concomitantly, another study on human granulosa cell lines revealed that resveratrol diminishes apoptosis and causes inhibition of caspase-3. Subsequently, the authors suggest that resveratrol increases the phosphorylation of ERK1/2 in COV343 granulosa cell line and human luteinized GCs [85]. These results are in agreement with findings of Ortega et al., since resveratrol at higher dose has been shown to inhibit DNA synthesis in rat ovarian GCs and to exert cytostatic but not cytotoxic effect. Concomitantly, low concentration of resveratrol stimulated thymidine incorporation [99]. Summarizing, these findings suggest that resveratrol, through activation of SIRT-1 and ERK1/2 signaling pathways, might inhibit apoptosis in the ovarian GCs. Additionally, Lee et al. revealed that resveratrol enhances porcine oocyte in vitro maturation, cumulus cells expansion and, subsequently, embryo development via sonic hedgehog signaling pathway [100]. Interestingly, Wong et al. demonstrated the ability of resveratrol to inhibit cell proliferation and induce a concentration-dependent induction of apoptosis in rat ovarian theca-interstitial cells, which are crucial to modulation of the ovarian function [101]. Different effects of resveratrol in theca and granulosa cells suggest that this compound may be a potential treatment in infertility induced by obesity and polycystic ovarian syndrome (PCOS), through maintenance of the balance between these two cellular compartments [99,102]. PCOS is an endocrine disorder frequently associated with oxidative stress and persistent low-grade inflammation. Moreover, PCOS is considered as one of the major causes of infertility in reproductive-aged women [103]. In the first randomized, double-blind placebo-controlled study Banaszewska et al. evaluated resveratrol (1500 mg p.o.) therapy in young PCOS patients over a period of 3 months. They observed a significant decrease in total testosterone, DHEAS as well as in fasting glucose in comparison to control [104]. The latest study of Brenjian et al. confirmed beneficial effect of resveratrol treatment in women with PCOS. Resveratrol, through its anti-inflammatory action, has been found to decrease the serum levels of pro-inflammatory factors such as interleukins (IL-6, IL-1β, IL-18), tumor necrosis factor (TNF-α) and C-reactive protein (CRP) [105]. Several studies indicated CRP as a fundamental inflammatory marker, the level of which is significantly elevated in PCOS [106,107]. Resveratrol has also been reported to decrease NF-κB protein level and alter endoplasmic reticulum stress in GCs by modulating the expression of genes related to unfolded protein response [105]. Furthermore, the previous studies revealed promising outcomes of combined treatment with metformin and resveratrol in in vivo rat model of PCOS. Moreover, resveratrol has been indicated as a potential alternative to metformin treatment, since this phytoalexin exerts antioxidant and anti-inflammatory effects associated with SIRT-1 and AMPK induction [103]. Beneficial activities of resveratrol in PCOS patients have been also confirmed in randomized clinical trials, results of which revealed significantly lower expression of VEGF and HIF1 in the angiogenesis pathway of GCs after 40 days of administration [108]. Based on these findings, resveratrol might be proposed as a potential additional therapy for women with PCOS.




8.2. Anti-Oxidant and Estrogenic Activity of Resveratrol


Oxidative stress has been found to play a crucial role in obesity-associated infertility. Oxidized low-density lipoprotein (oxLDL) level is elevated around 2-fold in obese woman, with its higher concentration in preovulatory follicles negatively impacting in vitro fertilization outcomes [109]. Presence of oxLDL receptors on GCs was previously demonstrated, with recent studies showing that their activation by oxLDL leads to survival autophagy and apoptosis in human GCs, thus determining the possible mechanism of infertility [102,110]. Shube et al. showed that resveratrol protects different subtypes of GCs from degeneration through several mechanisms, such as diminishing the oxidative stress, decreasing expression of the oxLDL-binding receptors (LOX-1, TLR4, CD36) as well as heat shock protein 60 synthesis and mitosis enhancement [102].



PI3K/Akt/mTOR signaling pathway is known to play a key role in the oocyte growth, as well as proliferation and differentiation of GCs. Accordingly, resveratrol has been reported to reduce oxidative stress in rat model of premature ovarian insufficiency by inducing the expression of factors involved in PI3K/Akt/mTOR pathway activation [97].



Over the last years, phytoestrogens, as naturally occurring plant compounds, have been in the center of many researchers’ interest due to their estrogen receptor (ER) agonistic or antagonistic activity and potential clinical application in many hormone-related disorders. Phytoestrogens have been previously suggested as plant alternative for postmenopausal hormone therapy.



Study of Sharma et al. described the expression and function of ER in rat GCs. ERβ subtype has been revealed to be the predominant steroid receptor in GCs, whereas the expression of ERα is present at a significantly lower level [111]. Due to the fact that resveratrol, as a phytoestrogen, binds to ERs α and β equally and is structurally similar to estrogens, its steroid activity is now of the high interest. To date, it has been revealed that resveratrol inhibits steroidogenesis in hormone-producing cells, such as rat Leydig and adrenocortical cells [80]. Morita et al. reported that after resveratrol treatment, the mRNA level of SIRT-1, LH receptors, steroidogenic acute regulatory protein (StAR) and P450 aromatase were significantly increased in rat granulosa cells. Concomitantly, the level of FSH receptor was unaffected. Resveratrol was also shown to induce 3-fold enhancement of progesterone secretion in rat GCs [84]. The up-regulation of StAR was also reported in KGN human granulosa-like tumor cells [112]. StAR is known to play pivotal role in the steroidogenesis process, which is related to the initiation of steroidogenesis through delivery of cholesterol from cytosol to the mitochondria [113,114]. It is also crucial for the corpus luteum development and maintenance. Consequently, the corpus luteum, developed from remaining granulosa and theca cells, produces progesterone, which is required for embryo implantation and normal development of pregnancy [84,115]. On the other hand, Ortega et al. reported that resveratrol diminished estrogen secretion in rat granulosa cells [99].





9. The Activity of Resveratrol Derivatives


Resveratrol has been shown to be more effective when administered topically, rather than orally due to its extensive metabolism and rapid excretion [116]. Although the oral absorption of resveratrol is high and reaches about 75%, extensive liver and intestine metabolism results in bioavailability substantially lower than 1%. Several studies have revealed that major metabolites of resveratrol are glucuronides and sulfate conjugates. Hence, the therapeutic application of resveratrol is limited due to poor bioavailability and fast elimination from the circulation [117,118]. Its structural alteration to obtain analogs with improved pharmacokinetics and stability are currently of high significance. The structure-activity relationship studies have revealed that methoxy substitution of hydroxyl groups increases the stability of the molecule by diminishing the susceptibility to phase II conjugation reactions in vivo. Therefore, resveratrol analogs (e.g., methylated ones) with improved pharmacokinetics may be a solution to the problem of low bioavailability. Accordingly, Basini et al. demonstrated differences in activities among resveratrol analogs, polymethoxystilbenes: 3,5,4′-trimethoxystilbene and 2-hydroxy-3,5,4′-trimethoxystilbene, in porcine GC model. The 2-hydroxy analog showed a more potent inhibitory effect on GC proliferation than the trimethoxystilbene derivative. However, both tested compounds inhibited VEGF production and stimulated steroidogenesis [119]. The inhibitory effect on VEGF mRNA and protein expression was also observed in rat granulosa cells [99].




10. Conclusions


In the light of these findings, resveratrol and its analogs might be considered as the potential therapeutic agents in various ovarian disorders. It has been revealed that resveratrol protects granulosa cells from degeneration, and simultaneously enhances proliferation and differentiation of GCs. Resveratrol has also been found to modulate ovarian function, as well as promote oocyte growth, maturation and embryo development. In addition, the administration of resveratrol may be of clinical relevance due to its anti-inflammatory phytoestrogenic activity.



Resveratrol might be relevant in treatment of conditions associated with increased vascular permeability and VEGF overexpression, due to its VEGF expression inhibiting activity. Since resveratrol has been reported to adjust the ratio of theca to granulosa cells, the recent studies suggested its therapeutic potential in PCOS, the condition associated with thecal hyperplasia, increased vascularization of ovarian tissue and alternation in function and proliferation of theca and GCs.



Several studies showed beneficial effects of resveratrol treatment on GC functions, while there is only one study presenting how resveratrol derivatives impact human ovarian GCs proliferation and secretion profile. These kinds of studies seem to be especially important nowadays, as GCs share many MSC characteristics, and hence might have potential applications as a research model and a basis of cell-based therapies. Since resveratrol analogs have been reported to be well absorbed and exerted a wide spectrum of activities, not only in vitro but also in vivo, further investigations of their activity on human ovarian GCs are certainly necessary.







Author Contributions


Conceptualization, H.P.-K., M.J. (Malgorzata Jozkowiak), B.K.; writing-original draft preparation M.J. (Malgorzata Jozkowiak), G.H., M.J. (Maurycy Jankowski), P.M.; software M.J. (Malgorzata Jozkowiak), M.J. (Maurycy Jankowski), K.K.; writing-review and editing, H.P.K., R.Z.S.; supervision, H.P.K., R.Z.S., B.K.; funding acquisition B.K. All authors have read and agreed to the published version of the manuscript.




Funding


This research was funded by National Science CentreUMO-2018/31/B/NZ5/02475.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Burns, J.; Yokota, T.; Ashihara, H.; Lean, M.E.; Crozier, A. Plant foods and herbal sources of resveratrol. J. Agric. Food Chem. 2002, 50, 3337–3340. [Google Scholar] [CrossRef] [PubMed]

	



Baur, J.A.; Sinclair, D.A. Therapeutic potential of resveratrol: The in vivo evidence. Nat. Rev. Drug Discov. 2006, 5, 493–506. [Google Scholar] [CrossRef] [PubMed]

	



Hao, H.D.; He, L.R. Mechanisms of cardiovascular protection by resveratrol. J. Med. Food 2004, 7, 290–298. [Google Scholar] [CrossRef] [PubMed]

	



Langcake, P.; Pryce, R.J. The production of resveratrol by Vitis vinifera and other members of the Vitaceae as a response to infection or injury. Physiol. Plant. Pathol. 1976, 9, 77–86. [Google Scholar] [CrossRef]

	



Saiko, P.; Szakmary, A.; Jaeger, W.; Szekeres, T. Resveratrol and its analogs: Defense against cancer, coronary disease and neurodegenerative maladies or just a fad? Mutat. Res. 2008, 658, 68–94. [Google Scholar] [CrossRef] [PubMed]

	



Renaud, S.; de Lorgeril, M. Wine, alcohol, platelets, and the French paradox for coronary. Lancet 1992, 339, 1523–1526. [Google Scholar] [CrossRef]

	



Kossowska-Tomaszczuk, K.; De Geyter, C. Cells with stem cell characteristics in somatic compartments of the ovary. Biomed. Res. Int. 2013, 2013, 310859. [Google Scholar] [CrossRef]

	



Kossowska-Tomaszczuk, K.; De Geyter, C.; De Geyter, M.; Martin, I.; Holzgreve, W.; Scherberich, A.; Zhang, H. The multipotency of luteinizing granulosa cells collected from mature ovarian follicles. Stem Cells 2009, 27, 210–219. [Google Scholar] [CrossRef]

	



Oki, Y.; Ono, H.; Motohashi, T.; Sugiura, N.; Nobusue, H.; Kano, K. Dedifferentiated follicular granulosa cells derived from pig ovary can transdifferentiate into osteoblasts. Biochem. J. 2012, 447, 239–248. [Google Scholar] [CrossRef]

	



Dzafic, E.; Stimpfel, M.; Virant-Klun, I. Plasticity of granulosa cells: On the crossroad of stemness and transdifferentiation potential. J. Assist. Reprod. Genet. 2013, 30, 1255–1261. [Google Scholar] [CrossRef]

	



Grasselli, F.; Basini, G.; Tirelli, M.; Cavalli, V.; Bussolati, S.; Tamanini, C. Angiogenic activity of porcine granulosa cells co-cultured with endothelial cells in a microcarrier- based three-dimensional fibrin gel. J. Physiol. Pharmacol. 2003, 54, 361–370. [Google Scholar] [PubMed]

	



Di Benedetto, A.; Posa, F.; De Maria, S.; Ravagnan, G.; Ballini, A.; Porro, C.; Trotta, T.; Grano, M.; Muzio, L.L.; Mori, G. Polydatin, Natural Precursor of Resveratrol, Promotes Osteogenic Differentiation of Mesenchymal Stem Cells. Int. J. Med. Sci. 2018, 15, 944–952. [Google Scholar] [CrossRef] [PubMed]

	



Rodgers, R.J.; Lavranos, T.C.; Rodgers, H.F.; Young, F.M.; Vella, C.A. The physiology of the ovary: Maturation of ovarian granulosa cells and a novel role for antioxidants in the corpus luteum. J. Steroid. Biochem. Mol. Biol. 1995, 53, 241–246. [Google Scholar] [CrossRef]

	



Kranc, W.; Brązert, M.; Celichowski, P.; Bryja, A.; Nawrocki, M.J.; Ożegowska, K.; Jankowski, M.; Jeseta, M.; Pawelczyk, L.; Bręborowicz, A.; et al. ‘Heart development and morphogenesis’ is a novel pathway for human ovarian granulosa cell differentiation during long-term in vitro cultivation- a microarray approach. Mol. Med. Rep. 2019, 19, 1705–1715. [Google Scholar] [CrossRef]

	



Eppig, J.J. Reproduction: Oocytes Call, Granulosa Cells Connect. Curr. Biol. 2018, 28, 354–356. [Google Scholar] [CrossRef]

	



Teh, A.; Izzati, U.Z.; Mori, K.; Fuke, N.; Hirai, T.; Kitahara, G.; Yamaguchi, R. Histological and immunohistochemical evaluation of granulosa cells during different stages of folliculogenesis in bovine ovaries. Reprod. Domest. Anim. 2018, 53, 569–581. [Google Scholar] [CrossRef]

	



Zhou, J.; Peng, X.; Mei, S. Autophagy in ovarian follicular development and Atresia. Int. J. Biol. Sci. 2019, 15, 726–737. [Google Scholar] [CrossRef]

	



Chermuła, B.; Brązert, M.; Iżycki, D.; Ciesiółka, S.; Kranc, W.; Celichowski, P.; Ożegowska, K.; Nawrocki, M.J.; Jankowski, M.; Jeseta, M.; et al. New Gene Markers of Angiogenesis and Blood Vessels Development in Porcine Ovarian Granulosa Cells during Short-Term Primary Culture In Vitro. Biomed. Res. Int. 2019, 2019, 6545210. [Google Scholar] [CrossRef]

	



Piprek, R.P. Molecular Mechanisms of Cell Differentiation in Gonad Development, 1st ed.; Springer International Publishing: Cham, Switzerland, 2016. [Google Scholar]

	



Kranc, W.; Chachuła, A.; Bryja, A.; Ciesiółka, S.; Budna, J.; Wojtanowicz-Markiewicz, K.; Sumelka, E.; Borys, S.; Antosik, P.; Bukowska, D.; et al. Selected molecular and physiological aspects of mammalian ovarian granulosa cells in primary culture. Med. Weter. 2016, 72, 723–727. [Google Scholar] [CrossRef]

	



Mora, J.M.; Fenwick, M.A.; Castle, L.; Baithun, M.; Ryder, T.A.; Mobberley, M.; Carzaniga, R.; Franks, S.; Hardy, K. Characterization and Significance of Adhesion and Junction-Related Proteins in Mouse Ovarian Follicles. Biol. Reprod. 2012, 86, 1–14. [Google Scholar] [CrossRef]

	



Wigglesworth, K.; Lee, K.B.; Emori, C.; Sugiura, K.; Eppig, J.J. Transcriptomic Diversification of Developing Cumulus and Mural Granulosa Cells in Mouse Ovarian Follicles. Biol. Reprod. 2015, 92, 1–14. [Google Scholar] [CrossRef] [PubMed]

	



Murphy, B.D. Models of luteinization. Biol. Reprod. 2000, 63, 2–11. [Google Scholar] [CrossRef] [PubMed]

	



Monniaux, D. Driving folliculogenesis by the oocyte-somatic cell dialog: Lessons from genetic models. Theriogenology 2016, 86, 41–53. [Google Scholar] [CrossRef] [PubMed]

	



Andrei, D.; Nagy, R.A.; van Montfoort, A.; Tietge, U.; Terpstra, M.; Kok, K.; van den Berg, A.; Hoek, A.; Kluiver, J.; Donker, R. Differential miRNA Expression Profiles in Cumulus and Mural Granulosa Cells from Human Pre-ovulatory Follicles. MicroRNA 2019, 8, 61–67. [Google Scholar] [CrossRef] [PubMed]

	



Bowdridge, E.C.; Vernon, M.W.; Flores, J.A.; Clemmer, M.J. In vitro progesterone production by luteinized human mural granulosa cells is modulated by activation of AMPK and cause of infertility. Reprod. Biol. Endocrinol. 2017, 15, 1–8. [Google Scholar] [CrossRef] [PubMed]

	



Orlowski, M.; Sarao, M.S. Physiology, Follicle Stimulating Hormone; StatPearls Publishing: Treasure Island, FL, USA, 2020. [Google Scholar]

	



Bertoldo, M.J.; Cheung, M.Y.; Sia, Z.K.; Agapiou, D.; Corley, S.M.; Wilkins, M.R.; Richani, D.; Harrison, C.A.; Gilchrist, R.B. Non-canonical cyclic AMP SMAD1/5/8 signalling in human granulosa cells. Mol. Cell. Endocrinol. 2019, 490, 37–46. [Google Scholar] [CrossRef]

	



Sacchi, S.; D’Ippolito, G.; Sena, P.; Marsella, T.; Tagliasacchi, D.; Maggi, E.; Argento, C.; Tirelli, A.; Giulini, S.; La Marca, A. The anti-Müllerian hormone (AMH) acts as a gatekeeper of ovarian steroidogenesis inhibiting the granulosa cell response to both FSH and LH. J. Assist. Reprod. Genet. 2016, 33, 95–100. [Google Scholar] [CrossRef]

	



Cai, L.; Sun, A.; Li, H.; Tsinkgou, A.; Yu, J.; Ying, S.; Chen, Z.; Shi, Z. Molecular mechanisms of enhancing porcine granulosa cell proliferation and function by treatment in vitro with anti-inhibin alpha subunit antibody. Reprod. Biol. Endocrinol. 2015, 13, 1–10. [Google Scholar] [CrossRef]

	



Myers, M.; Middlebrook, B.S.; Matzuk, M.M.; Pangas, S.A. Loss of inhibin alpha uncouples oocyte-granulosa cell dynamics and disrupts postnatal folliculogenesis. Dev. Biol. 2009, 334, 458–467. [Google Scholar] [CrossRef]

	



Liu, C.; Peng, J.; Matzuk, M.M.; Yao, H.H. Lineage specification of ovarian theca cells requires multicellular interactions via oocyte and granulosa cells. Nat. Commun. 2015, 6, 6934. [Google Scholar] [CrossRef]

	



Miyoshi, T.; Otsuka, F.; Suzuki, J.; Takeda, M.; Inagaki, K.; Kano, Y.; Otani, H.; Mimura, Y.; Ogura, T.; Makino, H. Mutual regulation of follicle-stimulating hormone signaling and bone morphogenetic protein system in human granulosa cells. Biol. Reprod. 2006, 74, 1073–1082. [Google Scholar] [CrossRef] [PubMed]

	



Prasasya, R.D.; Mayo, K.E. Notch signaling regulates differentiation and steroidogenesis in female mouse ovarian granulosa cells. Endocrinology 2018, 159, 184–198. [Google Scholar] [CrossRef] [PubMed]

	



Plewes, M.R.; Cordes, C.; Przgrodzka, E.; Talbott, H.; Woods, J.; Cupp, A.S.; Davis, J.S. Trafficking of Cholesterol from Lipid Droplets to Mitochondria in Bovine Luteal Cells: Acute Control of Progesterone Synthesis. BioRxiv 2018, 409599. [Google Scholar] [CrossRef]

	



Kawashima, I.; Kawamura, K. Regulation of follicle growth through hormonal factors and mechanical cues mediated by Hippo signaling pathway. Syst. Biol. Reprod. Med. 2018, 64, 3–11. [Google Scholar] [CrossRef] [PubMed]

	



Baumgarten, S.C.; Convissar, S.M.; Zamah, A.M.; Fierro, M.A.; Winston, N.J.; Scoccia, B.; Stocco, C. FSH Regulates IGF-2 Expression in Human Granulosa Cells in an AKT-Dependent Manner. J. Clin. Endocrinol. Metab. 2015, 100, 1046–1055. [Google Scholar] [CrossRef] [PubMed]

	



Hobeika, E.; Armouti, M.; Kala, H.; Fierro, M.A.; Winston, N.J.; Scoccia, B.; Zamah, A.M.; Stocco, C. Oocyte-Secreted Factors Synergize with FSH to Promote Aromatase Expression in Primary Human Cumulus Cells. J. Clin. Endocrinol. Metab. 2019, 104, 1667–1676. [Google Scholar] [CrossRef] [PubMed]

	



Birbrair, A. Stem Cells Heterogeneity in Different Organs; Springer International Publishing: Cham, Switzerland, 2019. [Google Scholar]

	



Hoang, S.N.; Ho, C.N.Q.; Nguyen, T.T.P.; Doan, C.C.; Tran, D.H.; Le, L.T. Evaluation of stemness marker expression in bovine ovarian granulosa cells. Anim. Reprod. 2019, 16, 277–281. [Google Scholar] [CrossRef]

	



Stefańska, K.; Sibiak, R.; Hutchings, G.; Dompe, C.; Moncrieff, L.; Janowicz, K.; Jeseta, M.; Kempisty, B.; Machatkova, M.; Mozdziak, P. Evidence for existence of molecular stemness markers in porcine ovarian follicular granulosa cells. J. Cell Biol. 2019, 7, 183–188. [Google Scholar] [CrossRef]

	



Furukawa, K.; Fujiwara, H.; Sato, Y.; Zeng, B.X.; Fujii, H.; Yoshioka, S.; Nishi, E.; Nishio, T. Platelets are novel regulators of neovascularization and luteinization during human corpus luteum formation. Endocrinology 2007, 148, 3056–3064. [Google Scholar] [CrossRef]

	



Basini, G.; Bussolati, S.; Grolli, S.; Ramoni, R.; Conti, V.; Quintavalla, F.; Grasselli, F. Platelets are involved in in vitro swine granulosa cell luteinization and angiogenesis. Anim. Reprod. Sci. 2018, 188, 51–56. [Google Scholar] [CrossRef]

	



Bezerra, M.É.S.; Gouveia, B.B.; Barberino, R.S.; Menezes, V.G.; Macedo, T.J.S.; Cavalcante, A.Y.P.; Monte, A.P.O.; Santos, J.M.S.; Matos, M.H.T. Resveratrol promotes in vitro activation of ovine primordial follicles by reducing DNA damage and enhancing granulosa cell proliferation via phosphatidylinositol 3-kinase pathway. Reprod. Domest. Anim. 2018, 53, 1298–1305. [Google Scholar] [CrossRef] [PubMed]

	



Hunzicker-Dunn, M.; Maizels, E.T. FSH signaling pathways in immature granulosa cells that regulate target gene expression: Branching out from protein kinase A. Cell. Signal. 2006, 18, 1351–1359. [Google Scholar] [CrossRef] [PubMed]

	



Schubert, R.; Fischer, R.; Hain, R.; Schreier, P.H.; Bahnweg, G.; Ernst, D.; Sandermann, H., Jr. An ozone-responsive region of the grapevine resveratrol synthase promoter differs from the basal pathogen-responsive sequence. Plant Mol. Biol. 1997, 34, 417–426. [Google Scholar] [CrossRef] [PubMed]

	



Hain, R.; Reif, H.J.; Krause, E.; Langebartels, R.; Kindl, H.; Vornam, B.; Wiese, W.; Schmelze, E.; Schreier, P.H.; Stöcker, R.H.; et al. Disease resistance results from foreign phytoalexin expression in a novel plant. Nature 1993, 361, 153–156. [Google Scholar] [CrossRef] [PubMed]

	



Roberti, M.; Pizzirani, D.; Simoni, D.; Rondanin, R.; Baruchello, R.; Bonora, C.; Buscemi, F.; Grimaudo, S.; Tolomeo, M. Synthesis and Biological Evaluation of Resveratrol and Analogues as Apoptosis-Inducing Agents. J. Med. Chem. 2003, 46, 3546–3554. [Google Scholar] [CrossRef] [PubMed]

	



Ko, J.H.; Sethi, G.; Um, J.Y.; Shanmugam, M.K.; Arfuso, F.; Kumar, A.P.; Bishayee, A.; Ahn, K.S. The role of resveratrol in cancer therapy. Int. J. Mol. Sci. 2017, 18, 2589. [Google Scholar] [CrossRef]

	



Mukherjee, S.; Dudley, J.I.; Das, D.K. Dose-Dependency of Resveratrol in Providing Health Benefits. Dose-Response 2010, 8, 478–500. [Google Scholar] [CrossRef]

	



Wang, H.; Jiang, T.; Li, W.; Gao, N.; Zhang, T. Resveratrol attenuates oxidative damage through activating mitophagy in an in vitro model of Alzheimer’s disease. Toxicol. Lett. 2018, 282, 100–108. [Google Scholar] [CrossRef]

	



Gomes, B.A.Q.; Silva, J.P.B.; Romeiro, C.F.R.; Dos Santos, S.M.; Rodrigues, C.A.; Rodrigues Gonçalves, P.; Sakai, J.T.; Mendes, P.F.S.; Varela, E.L.P.; Monteiro, M.C. Neuroprotective Mechanisms of Resveratrol in Alzheimer’s Disease: Role of SIRT1. Oxid. Med. Cell. Longev. 2018, 8152373. [Google Scholar] [CrossRef]

	



Chen, J.; Zhou, Y.; Mueller-Steiner, S.; Chen, L.F.; Kwon, H.; Yi, S.; Mucke, L.; Gan, L. SIRT1 protects against microglia-dependent amyloid-beta toxicity through inhibiting NF-kappaB signaling. J. Biol. Chem. 2005, 280, 40364–40374. [Google Scholar] [CrossRef]

	



Zhang, L.F.; Yu, X.L.; Ji, M.; Liu, S.Y.; Wu, X.L.; Wang, Y.J.; Liu, R.T. Resveratrol alleviates motor and cognitive deficits and neuropathology in the A53T α-synuclein mouse model of Parkinson’s disease. Food Funct. 2018, 9, 6414–6426. [Google Scholar] [CrossRef] [PubMed]

	



Xia, D.; Sui, R.; Zhang, Z. Administration of resveratrol improved Parkinson’s disease-like phenotype by suppressing apoptosis of neurons via modulating the MALAT1/miR-129/SNCA signaling pathway. J. Cell Biochem. 2019, 120, 4942–4951. [Google Scholar] [CrossRef] [PubMed]

	



Lin, K.L.; Lin, K.J.; Wang, P.W.; Chuang, J.H.; Lin, H.Y.; Chen, S.D.; Chuang, Y.C.; Huang, S.T.; Tiao, M.M.; Chen, J.B.; et al. Resveratrol provides neuroprotective effects through modulation of mitochondrial dynamics and ERK1/2 regulated autophagy. Free Radic. Res. 2018, 52, 1371–1386. [Google Scholar] [CrossRef] [PubMed]

	



Naia, L.; Rosenstock, T.R.; Oliveira, A.M.; Oliveira-Sousa, S.I.; Caldeira, G.L.; Carmo, C.; Laço, M.N.; Hayden, M.R.; Oliveira, C.R.; Rego, A.C. ComparativeMitochondrial-Based Protective Effects of Resveratrol and Nicotinamide in Huntington’s Disease Models. Mol. Neurobiol. 2017, 54, 5385–5399. [Google Scholar] [CrossRef] [PubMed]

	



Wang, Z.; Gu, J.; Wang, X.; Xie, K.; Luan, Q.; Wan, N.; Zhang, Q.; Jiang, H.; Liu, D. Antidepressant-like activity of resveratrol treatment in the forced swim test and tail suspension test in mice: The HPA axis, BDNF expression and phosphorylation of ERK. Pharmacol. Biochem. Behav. 2013, 112, 104–110. [Google Scholar] [CrossRef]

	



Iiu, S.; Li, T.; Liu, H.; Wang, X.; Bo, S.; Xie, Y.; Bai, X.; Wu, L.; Wang, Z.; Liu, D. Resveratrol exerts antidepressant properties in the chronic unpredictable mild stress model through the regulation of oxidative stress and mTOR pathway in the rat hippocampus and prefrontal cortex. Behav. Brain Res. 2016, 302, 191–199. [Google Scholar] [CrossRef]

	



Granados-Soto, V.; Argüelles, C.F.; Ortiz, M.I. The peripheral antinociceptive effect of resveratrol is associated with activation of potassium channels. Neuropharmacology 2002, 43, 917–923. [Google Scholar] [CrossRef]

	



Torres-López, J.E.; Ortiz, M.I.; Castañeda-Hernández, G.; Alonso-López, R.; Asomoza-Espinosa, R.; Granados-Soto, V. Comparison of the antinociceptive effect of celecoxib, diclofenac and resveratrol in the formalin test. Life Sci. 2002, 70, 1669–1676. [Google Scholar] [CrossRef]

	



Goh, K.P.; Lee, H.Y.; Lau, D.P.; Supaat, W.; Chan, Y.H.; Koh, A.F. Effects of resveratrol in patients with type 2 diabetes mellitus on skeletal muscle SIRT1 expression and energy expenditure. Int. J. Sport Nutr. Exerc. Metab. 2014, 24, 2–13. [Google Scholar] [CrossRef]

	



Norouzzadeh, M.; Amiri, F.; Saboor-Yaraghi, A.A.; Shemirani, F.; Kalikias, Y.; Sharifi, L.; Seyyedsalehi, M.S.; Mahmoudi, M. Does Resveratrol Improve Insulin Signalling in HepG2 Cells? Can. J. Diabetes 2017, 41, 211–216. [Google Scholar] [CrossRef]

	



Zarei, S.; Saidijam, M.; Karimi, J.; Yadegarazari, R.; Farimani, A.R.; Hosseini-Zijoud, S.S.; Goodarzi, M.T. Effect of resveratrol on resistin and apelin gene expressions in adipose tissue of diabetic rats. Turk. J. Med. Sci. 2016, 46, 1561–1567. [Google Scholar] [CrossRef] [PubMed]

	



Brasnyó, P.; Molnár, G.A.; Mohás, M.; Markó, L.; Laczy, B.; Cseh, J.; Mikolás, E.; Szijártó, I.A.; Mérei, A.; Halmai, R.; et al. Resveratrol improves insulin sensitivity, reduces oxidative stress and activates the Akt pathway in type 2 diabetic patients. Br. J. Nutr. 2011, 106, 383–389. [Google Scholar] [CrossRef] [PubMed]

	



Movahed, A.; Nabipour, I.; Lieben Louis, X.; Thandapilly, S.J.; Yu, L.; Kalantarhormozi, M.; Rekabpour, S.J.; Netticadan, T. Antihyperglycemic effects of short term resveratrol supplementation in type 2 diabetic patients. Evid. Based Complement. Alternat. Med. 2013, 2013, 851267. [Google Scholar] [CrossRef] [PubMed]

	



Chang, C.C.; Lin, K.Y.; Peng, K.Y.; Day, Y.J.; Hung, L.M. Resveratrol exerts anti-obesity effects in high-fat diet obese mice and displays differential dosage effects on cytotoxicity, differentiation, and lipolysis in 3T3-L1 cells. Endocr. J. 2016, 63, 169–178. [Google Scholar] [CrossRef] [PubMed]

	



Zhang, A.J.; Rimando, A.M.; Mizuno, C.S.; Mathews, S.T. α-Glucosidase inhibitory effect of resveratrol and piceatannol. J. Nutr. Biochem. 2017, 47, 86–93. [Google Scholar] [CrossRef] [PubMed]

	



Bird, J.K.; Raederstorff, D.; Weber, P.; Steinert, R.E. Cardiovascular and Antiobesity Effects of Resveratrol Mediated through the Gut Microbiota. Adv. Nutr. 2017, 8, 839–849. [Google Scholar] [CrossRef]

	



Konings, E.; Timmers, S.; Boekschoten, M.V.; Goossens, G.H.; Jocken, J.W.; Afman, L.A.; Müller, M.; Schrauwen, P.; Mariman, E.C.; Blaak, E.E. The effects of 30 days resveratrol supplementation on adipose tissue morphology and gene expression patterns in obese men. Int. J. Obes. 2014, 38, 470–473. [Google Scholar] [CrossRef]

	



Thompson, A.M.; Martin, K.A.; Rzucidlo, E.M. Resveratrol Induces Vascular Smooth Muscle Cell Differentiation through Stimulation of SirT1 and AMPK. PLoS ONE 2014, 9, 1–10. [Google Scholar] [CrossRef]

	



Peltz, L.; Gomez, J.; Marquez, M.; Alencastro, F.; Atashpanjeh, N.; Quang, T.; Bach, T.; Zhao, Y. Resveratrol exerts dosage and duration dependent effect on human mesenchymal stem cell development. PLoS ONE 2012, 7, e37162. [Google Scholar] [CrossRef]

	



Bäckesjö, C.M.; Li, Y.; Lindgren, U.; Haldosén, L.A. Activation of Sirt1 decreases adipocyte formation during osteoblast differentiation of mesenchymal stem cells. J. Bone Mine Res. 2006, 21, 993–1002. [Google Scholar] [CrossRef]

	



Song, L.H.; Pan, W.; Yu, Y.H.; Quarles, L.D.; Zhou, H.H.; Xiao, Z.S. Resveratrol prevents CsA inhibition of proliferation and osteoblastic differentiation of mouse bone marrow-derived mesenchymal stem cells through an ER/NO/cGMP pathway. Toxicol. In Vitro 2006, 20, 915–922. [Google Scholar] [CrossRef]

	



Dai, Z.; Li, Y.; Quarles, L.D.; Song, T.; Pan, W.; Zhou, H.; Xiao, Z. Resveratrol enhances proliferation and osteoblastic differentiation in human mesenchymal stem cells via ER-dependent ERK1/2 activation. Phytomedicine 2007, 14, 806–814. [Google Scholar] [CrossRef]

	



Zhao, X.E.; Yang, Z.; Zhang, H.; Yao, G.; Liu, J.; Wei, Q.; Ma, B. Resveratrol Promotes Osteogenic Differentiation of Canine Bone Marrow Mesenchymal Stem Cells Through Wnt/Beta-Catenin Signaling Pathway. Cell. Reprogram. 2018, 20, 371–381. [Google Scholar] [CrossRef]

	



Wang, X.; Ma, S.; Meng, N.; Yao, N.; Zhang, K.; Li, Q.; Zhang, Y.; Xing, Q.; Han, K.; Song, J.; et al. Resveratrol Exerts Dosage-Dependent Effects on the Self-Renewal and Neural Differentiation of hUC-MSCs. Mol. Cells 2016, 39, 418–425. [Google Scholar] [CrossRef]

	



Guo, L.; Wang, L.; Wang, L.; Yun-Peng, S.; Zhou, J.J.; Zhao, Z.; Li, D.P. Resveratrol Induces Differentiation of Human Umbilical Cord Mesenchymal Stem Cells into Neuron-Like Cells. Stem Cells Int. 2017, 2017, 1651325. [Google Scholar] [CrossRef]

	



Hu, P.; Zhao, L.; Chen, J. Physiologically achievable doses of resveratrol enhance 3T3-L1 adipocyte differentiation. Eur. J. Nutr. 2014, 54, 569–579. [Google Scholar] [CrossRef]

	



Ortega, I.; Duleba, A.J. Ovarian actions of resveratrol. Ann. N. Y. Acad. Sci. 2015, 1348, 86–96. [Google Scholar] [CrossRef]

	



Tatone, C.; Di Emidio, G.; Vitti, M.; Di Carlo, M.; Santini, S.J.; D’Alessandro, A.M.; Falone, S.; Amicarelli, F. Sirtuin Functions in Female Fertility: Possible Role in Oxidative Stress and Aging. Oxid. Med. Cell. Longev. 2015, 2015, 659687. [Google Scholar] [CrossRef]

	



Pucci, B.; Villanova, L.; Sansone, L.; Pellegrini, L.; Tafani, M.; Carpi, A.; Fini, M.; Russo, M.A. Sirtuins: The molecular basis of beneficial effects of physical activity. Intern. Emerg. Med. 2013, 8, 23–25. [Google Scholar] [CrossRef]

	



Lee, D.; Goldberg, A.L. SIRT1 protein, by blocking the activities of transcription factors FoxO1 and FoxO3, inhibits muscle atrophy and promotes muscle growth. J. Biol. Chem. 2013, 288, 30515–30526. [Google Scholar] [CrossRef]

	



Morita, Y.; Wada-Hiraike, O.; Yano, T.; Shirane, A.; Hirano, M.; Hiraike, H.; Koyama, S.; Oishi, H.; Yoshino, O.; Miyamoto, Y.; et al. Resveratrol promotes expression of SIRT1 and StAR in rat ovarian granulosa cells: An implicative role of SIRT1 in the ovary. Reprod. Biol. Endocrinol. 2012, 10, 1–10. [Google Scholar] [CrossRef]

	



Han, Y.; Luo, H.; Wang, H.; Cai, J.; Zhang, Y. SIRT1 induces resistance to apoptosis in human granulosa cells by activating the ERK pathway and inhibiting NF-κB signaling with anti-inflammatory functions. Apoptosis 2017, 22, 1260–1272. [Google Scholar] [CrossRef]

	



Benayoun, B.A.; Georges, A.B.; L’Hôte, D.; Andersson, N.; Dipietromaria, A.; Todeschini, A.L.; Caburet, S.; Bazin, C.; Anttonen, M.; Veitia, R.A. Transcription factor FOXL2 protects granulosa cells from stress and delays cell cycle: Role of its regulation by the SIRT1 deacetylase. Hum. Mol. Genet. 2011, 20, 1673–1686. [Google Scholar] [CrossRef]

	



Pavlová, S.; Klucska, K.; Vašíček, D.; Ryban, L.; Harrath, A.H.; Alwasel, S.H.; Sirotkin, A.V. The involvement of SIRT1 and transcription factor NF-κB (p50/p65) in regulation of porcine ovarian cell function. Anim. Reprod. Sci. 2013, 140, 180–188. [Google Scholar] [CrossRef]

	



Howitz, K.T.; Bitterman, K.J.; Cohen, H.Y.; Lamming, D.W.; Lavu, S.; Wood, J.G.; Zipkin, R.E.; Chung, P.; Kisielewski, A.; Zhang, L.L.; et al. Small molecule activators of sirtuins extend Saccharomyces cerevisiae lifespan. Nature 2003, 425, 191–196. [Google Scholar] [CrossRef]

	



Hou, X.; Rooklin, D.; Fang, H.; Zhang, Y. Resveratrol serves as a protein-substrate interaction stabilizer in human SIRT1 activation. Sci. Rep. 2016, 6, 38186. [Google Scholar] [CrossRef]

	



Wang, F.; Tian, X.; Zhang, L.; He, C.; Ji, P.; Li, Y.; Tan, D.; Liu, G. Beneficial effect of resveratrol on bovine oocyte maturation and subsequent embryonic development after in vitro fertilization. Fertil. Steril. 2014, 101, 577–586. [Google Scholar] [CrossRef]

	



Park, S.J.; Ahmad, F.; Philp, A.; Baar, K.; Williams, T.; Luo, H.; Ke, H.; Rehmann, H.; Taussig, R.; Brown, A.L.; et al. Resveratrol ameliorates aging-related metabolic phenotypes by inhibiting cAMP phosphodiesterases. Cell 2012, 148, 421–433. [Google Scholar] [CrossRef]

	



Gerszon, J.; Rodacka, A.; Puchała, M. Antioxidant Properties of Resveratrol and its Protective Effects in Neurodegenerative Diseases. J. Cell Biol. 2014, 4, 97–117. [Google Scholar] [CrossRef]

	



Hao, J.; Tuck, A.R.; Sjödin, M.O.D.; Lindberg, J.; Sand, A.; Niklasson, B.; Argyraki, M.; Hovatta, O.; Damdimopoulou, P. Resveratrol supports and alpha-naphthoflavone disrupts growth of human ovarian follicles in an in vitro tissue culture model. Toxicol. Appl. Pharmacol. 2018, 338, 73–82. [Google Scholar] [CrossRef]

	



Liu, M.; Yin, Y.; Ye, X.; Zeng, M.; Zhao, Q.; Keefe, D.L.; Liu, L. Resveratrol protects against age-associated infertility in mice. Hum. Reprod. 2013, 28, 707–717. [Google Scholar] [CrossRef]

	



Chen, Z.G.; Luo, L.L.; Xu, J.J.; Zhuang, X.L.; Kong, X.X.; Fu, Y.C. Effects of plant polyphenols on ovarian follicular reserve in aging rats. Biochem. Cell. Biol. 2010, 88, 737–745. [Google Scholar] [CrossRef]

	



Banu, S.K.; Stanley, J.A.; Sivakumar, K.K.; Arosh, J.A.; Burghardt, R.C. Resveratrol protects the ovary against chromium-toxicity by enhancing endogenous antioxidant enzymes and inhibiting metabolic clearance of estradiol. Toxicol. Appl. Pharmacol. 2016, 303, 65–78. [Google Scholar] [CrossRef]

	



Li, N.; Liu, L. Mechanism of resveratrol in improving ovarian function in a rat model of premature ovarian insufficiency. J. Obstet. Gynaecol. Res. 2018, 44, 1431–1438. [Google Scholar] [CrossRef]

	



Chen, Q.; Ganapathy, S.; Singh, K.P.; Shankar, S.; Srivastava, R.K. Resveratrol induces growth arrest and apoptosis through activation of FOXO transcription factors in prostate cancer cells. PLoS ONE 2010, 5, 15288. [Google Scholar] [CrossRef]

	



Ortega, I.; Wong, D.H.; Villanueva, J.A.; Cress, A.B.; Sokalska, A.; Stanley, S.D.; Duleba, A.J. Effects of resveratrol on growth and function of rat ovarian granulosa cells. Fertil. Steril. 2012, 98, 1563–1573. [Google Scholar] [CrossRef]

	



Lee, S.; Jin, J.X.; Taweechaipaisankul, A.; Kim, G.A.; Ahn, C.; Lee, B.C. Sonic hedgehog signaling mediates resveratrol to improve maturation of pig oocytes in vitro and subsequent preimplantation embryo development. J. Cell. Physiol. 2018, 233, 5023–5033. [Google Scholar] [CrossRef]

	



Wong, D.H.; Villanueva, J.A.; Cress, A.B.; Duleba, A.J. Effects of resveratrol on proliferation and apoptosis in rat ovarian theca-interstitial cells. Mol. Hum. Reprod. 2010, 16, 251–259. [Google Scholar] [CrossRef]

	



Schube, U.; Nowicki, M.; Jogschies, P.; Blumenauer, V.; Bechmann, I.; Serke, H. Resveratrol and desferoxamine protect human OxLDL-treated granulosa cell subtypes from degeneration. J. Clin. Endocrinol. Metab. 2014, 99, 229–239. [Google Scholar] [CrossRef]

	



Furat Rencber, S.; Kurnaz Ozbek, S.; Eraldemır, C.; Sezer, Z.; Kum, T.; Ceylan, S.; Guzel, E. Effect of resveratrol and metformin on ovarian reserve and ultrastructure in PCOS: An experimental study. J. Ovarian Res. 2018, 11, 55. [Google Scholar] [CrossRef]

	



Banaszewska, B.; Wrotyńska-Barczyńska, J.; Spaczynski, R.Z.; Pawelczyk, L.; Duleba, A.J. Effects of Resveratrol on Polycystic Ovary Syndrome: A Double-blind, Randomized, Placebo-controlled Trial. J. Clin. Endocrinol. Metab. 2016, 101, 4322–4328. [Google Scholar] [CrossRef] [PubMed]

	



Brenjian, S.; Moini, A.; Yamini, N.; Kashani, L.; Faridmojtahedi, M.; Bahramrezaie, M.; Khodarahmian, M.; Amidi, F. Resveratrol treatment in patients with polycystic ovary syndrome decreased pro-inflammatory and endoplasmic reticulum stress markers. Am. J. Reprod. Immunol. 2020, 83, 13186. [Google Scholar] [CrossRef] [PubMed]

	



Kelly, C.C.; Lyall, H.; Petrie, J.R.; Gould, G.W.; Connell, J.M.; Sattar, N. Low grade chronic inflammation in women with polycystic ovarian syndrome. J. Clin. Endocrinol. Metab. 2001, 86, 2453–2455. [Google Scholar] [CrossRef] [PubMed]

	



Duleba, A.J.; Dokras, A. Is PCOS an inflammatory process? Fertil. Steril. 2012, 97, 7–12. [Google Scholar] [CrossRef]

	



Bahramrezaie, M.; Amidi, F.; Aleyasin, A.; Saremi, A.; Aghahoseini, M.; Brenjian, S.; Khodarahmian, M.; Pooladi, A. Effects of resveratrol on VEGF & HIF1 genes expression in granulosa cells in the angiogenesis pathway and laboratory parameters of polycystic ovary syndrome: A triple-blind randomized clinical trial. J. Assist. Reprod. Genet. 2019, 36, 1701–1712. [Google Scholar] [CrossRef] [PubMed]

	



Bausenwein, J.; Serke, H.; Eberle, K.; Hirrlinger, J.; Jogschies, P.; Abu, F.; Hmeidan, A.; Blumenauer, V.; Spanel-Borowski, K. Elevated levels of oxidized low-density lipoprotein and of catalase activity in follicular fluid of obese women. Mol. Hum. Reprod. 2010, 16, 117–124. [Google Scholar] [CrossRef]

	



Serke, H.; Bausenwein, J.; Hirrlinger, J.; Nowicki, M.; Vilser, C.; Jogschies, P.; Hmeidan, F.A.; Blumenauer, V.; Spanel-Borowski, K. Granulosa cell subtypes vary in response to oxidized low-density lipoprotein as regards specific lipoprotein receptors and antioxidant enzyme activity. J. Clin. Endocrinol. Metab. 2010, 95, 3480–3490. [Google Scholar] [CrossRef]

	



Sharma, S.C.; Clemens, J.W.; Pisarska, M.D.; Richards, J.S. Expression and function of estrogen receptor subtypes in granulosa cells: Regulation by estradiol and forskolin. Endocrinology 1999, 140, 4320–4334. [Google Scholar] [CrossRef]

	



Solak, K.A.; Wijnolts, F.M.J.; Nijmeijer, S.M.; Blaauboer, B.J.; van den Berg, M.; van Duursen, M.B.M. Excessive levels of diverse phytoestrogens can modulate steroidogenesis and cell migration of KGN human granulosa-derived tumor cells. Toxicol. Rep. 2014, 1, 360–372. [Google Scholar] [CrossRef]

	



Clark, B.J.; Wells, J.; King, S.R.; Stocco, D.M. The purification, cloning, and expression of a novel luteinizing hormone-induced mitochondrial protein in MA-10 mouse Leydig tumor cells. Characterization of the steroidogenic acute regulatory protein (StAR). J. Biol. Chem. 1994, 269, 28314–28322. [Google Scholar]

	



Clark, B.J.; Stocco, D.M. Steroidogenic acute regulatory protein: The StAR still shines brightly. Mol. Cell. Endocrinol. 1997, 134, 1–8. [Google Scholar] [CrossRef]

	



Kiriakidou, M.; McAllister, J.M.; Sugawara, T.; Strauss, J.F., 3rd. Expression of steroidogenic acute regulatory protein (StAR) in the human ovary. J. Clin. Endocrinol. Metab. 1996, 81, 4122–4128. [Google Scholar] [CrossRef] [PubMed]

	



Walle, T. Bioavailability of resveratrol. Ann. N. Y. Acad. Sci. 2011, 1215, 9–15. [Google Scholar] [CrossRef] [PubMed]

	



Smoliga, J.M.; Blanchard, O. Enhancing the delivery of resveratrol in humans: If low bioavailability is the problem, what is the solution? Molecules 2014, 19, 17154–17172. [Google Scholar] [CrossRef]

	



Walle, T.; Hsieh, F.; DeLegge, M.H.; Oatis, J.E., Jr.; Walle, U.K. High absorption but very low bioavailability of oral resveratrol in humans. Drug Metab. Dispos. 2004, 32, 1377–1382. [Google Scholar] [CrossRef]

	



Basini, G.; Tringali, C.; Baioni, L.; Bussolati, S.; Spatafora, C.; Grasselli, F. Biological effects on granulosa cells of hydroxylated and methylated resveratrol analogues. Mol. Nutr. Food Res. 2010, 54, 236–243. [Google Scholar] [CrossRef]








[image: Cells 09 01418 g001 550] 





Figure 1. FSH & the cAMP pathway in granulosa cells. 
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Figure 2. Oocyte-specific growth factors in folliculogenesis. 
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Figure 3. Steroidogenesis in the corpus luteum. 
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Figure 4. Chemical structure of trans-resveratrol. 
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Figure 5. Mechanism of SIRT-1 activation by resveratrol in GCs. Resveratrol inhibits activity of cyclic nucleotides phosphodiesterase (PDE), which results in an increase of 3′,5′-cyclic adenosine monophosphate (cAMP). In turn, activation of the exchange guanine nucleotide Epac1 occurs, followed by enhanced level of intracellular calcium. Ca2+/CaM-dependent protein kinase kinase β (CaMKKβ) activates AMPK through phosphorylation, which causes an increase in the level of NAD+ and, in consequence, activation of SIRT-1. The second suggested mechanism of SIRT-1 activation is the phosphorylation by protein kinase PKA, activated by higher cAMP level [91,92]. 
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Table 1. The activities of resveratrol in selected morbidities.
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Condition

	
Effects of Resveratrol Administration

	
References






	
Alzheimer’s disease

	
protective effects in Aβ1-42-treated PC12 cells via reduction of apoptosis and reduction of oxidative status and mitochondrial damage

	
[51]




	
anti-inflammatory effect via suppression of M1 microglia activation, enhancement of Th2 responses and promotion of anti-inflammatory cytokine and SIRT-1 expression

	
[52]




	
reduction of NF-κB signaling in microglia, which plays a pivotal role in Aβ- dependent neurodegeneration via SIRT-1 activation

	
[53]




	
Parkinson’s disease

	
inhibition of α-synuclein aggregation, reduction of the total α-synuclein and oligomers levels and decrease in cytotoxicity, neuroinflammation and oxidative stress in the A53T α-synuclein mouse model of PD in a dose-dependent manner

	
[54]




	
modulation of the MALAT1/miR-129/SNCA signaling pathway via an increase in TH+ cell number and miR-129 expression and decrease in expression of SNCA and MALAT1 by blocking the transcription of its promoter

	
[55]




	
neuroprotective effect through mitochondria dynamics modulation and upregulation of autophagic flux associated with MEK/extracellular signal-regulated kinase signaling pathway

	
[56]




	
Huntington’s disease

	
significant improvement of motor coordination and learning through enhancement of expression of mitochondrial-encoded electron transport chain genes in YAC128 mice, related to increased activation of SIRT-1

	
[57]




	
Depression

	
antidepressant- like effects in mice via decrease of immobility time in the forced swim test and tail suspension test without affecting locomotor activity in the open field test, lowering serum corticosterone level and increasing brain-derived neurotrophic factor (BDNF) protein and extracellular signal-regulated kinase (ERK) phosphorylation level

	
[58]




	
reversion of the chronic unpredictable mild stress- induced behavioral abnormalities and biochemical changes and normalization of phosphorylation of Akt and mTOR in the hippocampus prefrontal cortex

	
[59]




	
Pain

	
peripheral antinociceptive effect related to potassium channel activation

	
[60]




	
antinociception after local application in formalin test

	
[61]




	
Diabetes mellitus

	
exercise-like effects in patients with type 2 diabetes mellitus via energy expenditure regulation, associated with increased SIRT-1 and AMPK expression in skeletal muscle

	
[62]




	
increase of PDPK1, mTOR and FOXO1 expression in insulin resistant HepG2 cells, affecting insulin resistance

	
[63]




	
enhancement of insulin sensitivity, lowering blood sugar level, simultaneously reducing resistin expression in rats with diabetes

	
[64]




	
reduction of insulin resistance and, in consequence, decrease of blood sugar level via Akt pathway activation in male patients with type 2 diabetes during a randomized controlled study

	
[65]




	
reduction of fasting blood glucose and HbA1c level in type 2 diabetes patients

	
[66]




	
Obesity

	
reduction of high-fat diet induced obesity in mice in a dose-dependent manner; potentiation of cytotoxicity and suppression of adipogenesis in 3T3-L1 cells and inhibition of lipolysis in mature adipocytes

	
[67]




	
reduction of post-prandial hyperglycemia via inhibition of intestinal α-glucosidase

	
[68]




	
promotion of more beneficial microbial profile, regulation of the production of appetite hormones and improvement in integrity of the intestinal epithelium

	
[69]




	
reduction of adipocyte size, evidenced by a decrease in large and very-large adipocyte level and an increase in small adipocytes in obese men

	
[70]
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