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ABSTRACT
Lipids are important nutrients, providing 25-45% of dietary energy in most affluent societies, whereas certain
isolated low-technology populations may consume as little as 9-12% of energy as lipids. Lipids are important for use,
storage and transport of energy, for insulation (thermal and electrical) and for mechanical protection. In addition,
lipids provide polyunsaturated fatty acids (PUFA) that are essential nutrients of importance for several cellular
functions in the body including ligands for transcription factors, precursors of signal molecules and building blocks in
all cells of the body. It is well known that a given type of nutrients may have several biological effects. Many
nutritional factors play important roles in the development of several diseases. Coronary heart diseases, stroke, high
blood pressure, overweight, gallstone, several types of cancer, some types of birth defects and inflammatory
diseases, are all related to dietary factors. Excess intake of saturated fat, trans fat and cholesterol represent the most
well established dietary risk factors for development of cardiovascular diseases , where as very long-chain omega-3
fatty acids and monounsaturated fatty acids may provide beneficial effects. Omega-3 fatty acids and they have been
important ingredients of the human diet for many populations during thousands of years. In addition, several
thousand studies of epidemiological as well as experimental types have been performed for improving the status of
human health.
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1. INTRODUCTION:
Lipids are important nutrients, providing 25-45%
of dietary energy in most affluent societies,
whereas
certain
isolated
low-technology
populations may consume as little as 9-12% of
energy as lipids [1, 2]. Lipids are important for use,
storage and transport of energy, for insulation
(thermal and electrical) and for mechanical
protection.
In
addition,
lipids
provide
polyunsaturated fatty acids (PUFA) that are
essential nutrients of importance for several
cellular functions in the body[3-5] including ligands
for transcription factors, precursors of signal
molecules and building blocks in all cells of the
body. It is well known that a given type of
nutrients may have several biological effects.
Omega-3 fatty acids are long chain,
polyunsaturated fatty acids (PUFA) of plant and
marine origin. Because these essential fatty acids
(EFAs) cannot be synthesized in the human body,
they must be derived from dietary sources.
Flaxseed, hemp, canola, and walnuts are generally
rich sources of the omega-3 PUFA alpha-linolenic
acid (ALA). Fish provide varying amounts of

omega-3 fatty acids in the form of
docosahexaenoic acid (DHA) and eicosapentaenoic
acid (EPA). ALA can be metabolized into the longer
chain EPA and DHA.
The role played by EFAs in the human body has
been the subject of volumes of international
research, particularly in recent years. The results
indicate that omega-3 fatty acids may be of value
in the treatment of various medical conditions.
The brain contains a high concentration of PUFA
(approximately 20 percent of dry weight) and, in
the nervous system, one out of every three fatty
acids (FAs) belong to the PUFA group. [3, 4] Given
the high concentration of EFAs in the nervous
system, it is not surprising that investigators have
focused on the role of omega-3 fatty acids in brain
function. Recent research underscores the
important role of these fatty acids in central
nervous system (CNS) function, and the potential
EFAs have in the treatment of various
neuropsychiatric disorders. While beneficial
effects of omega-3 fatty acids have been linked to
Alzheimer’s disease, attention deficit hyperactivity
disorder, autism, schizophrenia, hostility, anxiety,
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and bipolar disorder, the focus of this article will
be the role of omega-3 fatty acids in the
neurobiology and treatment of major depressive
disorder.
Many nutritional factors play important roles in
the development of several diseases. Coronary
heart diseases, stroke, high blood pressure,
overweight, gallstone, several types of cancer,
some types of birth defects and inflammatory
diseases, are all related to dietary factors. Excess
intake of saturated fat, trans fat and cholesterol
represent the most well established dietary risk
factors for development
of cardiovascular
[6]
diseases , where as very long-chain omega-3
fatty acids and monounsaturated fatty acids may
provide beneficial effects [7-9]. Fish and other
marine animals, and oils from these sources are
rich in omega-3 fatty acids, and they have been
important ingredients of the human diet for many
populations during thousands of years. In addition,
several thousand studies of epidemiological as
well as experimen- tal types have been performed
using cod liver oil or fish oil, mostly demonstrating
beneficial effects on health. These facts provide
good evidence that dietary intake of omega-3 fatty
acids from marine animals is healthy as well as
very safe. Although concern about pollutants in
food products of marine origin has been
expressed, there seem to be markedly more
advantages than harmful effects of consuming
marine foods. This is probably due to the health
effects of omega-3 fatty acids themselves, in
addition to the positive effects promoted by
replacing unhealthy nutrients like hard fat with
marine fat.
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2. FOOD SOURCES OF OMEGA-3 FATTY ACIDS
ALA is found in plants, animals, plankton and
marine species. Up to 80% of the fatty acids in
leafy green plants is in the form of ALA; but
because their overall fat content is low, leafy
plants do not contribute significant amounts of
ALA to our diets . Flax is the richest source of ALA
in the North American diet. ALA is also found in
walnut oil, canola oil, olive oil, and soybean oil; in
nuts such as butternuts and walnuts; in soybeans
and pumpkin seeds; in omega-3- enriched eggs;
and in purslane. Fish contain only trace amounts
of ALA, although some species of fish, particularly
fatty marine fish such as salmon, mackerel and

herring, are rich in EPA and DHA. EPA and DHA are
found mainly in fatty fish such as mackerel,
salmon, tuna, herring, lake trout and anchovy.
Other sources include fish oil capsules; marine
algae, which are rich in DHA but contain
negligible amounts of the other omega-3 fatty
acids ; and omega-3-enriched eggs derived from
laying hens fed a ration containing either
microalgae, which increase the DHA content of
the yolk , or flax, which increases the ALA, DPA
and DHA content of the yolk .
In most modern societies the quantitatively
most important source of omega-3 fatty acids is
derived from α-linolenic acid (ALA, C18:3 omega3, also designated 18:3n-3) found mostly in
vegetable oils. Linseed oil, canola oil and soybean
oil contain approximately 57%, 8% and 7% αlinolenic acid, respectively, but these oils are
without any eicosapentaenoic acid (EPA, C20:5n-3)
or docosahexaenoic acid (DHA, 22:6n-3) .
Significant amounts of very long-chain omega-3
fatty acids are obtained from fatty fish (herring,
mackerel, salmon, trout, eel, anchovies, sardines,
etc), in addition to fish oil, cod liver oil, tuna fish
oil and krill oil . The fattier the fish is, the more
EPA and DHA it will contain. The ratio of these two
fatty acids will, however, differ between the
species of fish (10). The omega-3 fatty acids in
fatty fish or cod liver are not synthesized in the
fish itself but in very small organisms called
phytoplankton before the marine fatty acids are
transferred through the food chain to the
respective fishes, seals and whales. A traditionally
important and widely used source of very longchain omega-3 fatty acids in some (Nordic)
countries is cod liver oil, whereas fish oil is used
widely in many countries. Krill has recently come
into focus as a large source of marine oil in which
the substantial proportion of the fatty acids are
bound
in
phospholipids,
representing
approximately 45% of the total fatty acids present.
In most other marine oils the majority of omega-3
fatty acids are found in triglycerides.
The dietary intake of α-linolenic acid ranges
between 1 and 2 g/ day in most populations
where vegetable oils are in common use,
whereas the intake of very long-chain omega-3
fatty acids varies between 0 and 14 g/day [11,12].
True vegetarians and vegans consume just tiny
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amounts of the very long-chain omega-3 fatty
acids, whereas traditional Greenland Intuits have
been reported to eat more than 14 g/day [12]

3. CHEMISTRY AND ORIGIN
Fatty acids are hydrocarbon-chains with a methyl
group in one end of the molecule (termed omega
= ω or n) and an acid group (often called carboxylic
acid) in the other end. There are two major
nomenclatures of fatty acids. In the most
commonly used nomenclature the carbon atom
next to the carboxyl group is called the Alfa-carbon
(α-carbon) with the consecutive carbons named βcarbon etc. The letter n is often used instead of
the Greek ω to describe the methyl end.
Furthermore, it is quite common to use the
systematic nomenclature for fatty acids where the
locations of double bonds are indicated with
reference to the carboxyl group.

The structures of different types of fatty acids.
Saturated fatty acids are “filled” (saturated) with
hydrogen. Monounsaturated fatty acids have one
double bond in different positions from the ω-end.
In PUFAs the first double bond may be between

the 3rd and the 4th carbon atom from the ω
carbon, and these are called omega-3 fatty acids. If
the first double bond is between the 6th and 7th
carbon atom counted from the methyl end, they
are called omga-6 fatty acids. The body is unable
to introduce double bonds between position 7 and
the ω end of the molecule. PUFAs are produced
only by plants and phytoplankton’s, and are
therefore essential to all higher organisms,
including fish and mammals. Omega-3 and omega6 fatty acids cannot be interconverted; therefore
both these classes of fatty acids are required in the
diet [11]. Omega-3 and omega-6 fatty acids are
chain-elongated and desaturated in the body.
Retro conversion of DHA to EPA often takes place
and can thereby provide an important precursor
for eicosanoids like prostaglandins, thromboxanes,
leukotrienes and hydroxy-fatty acids, although the
retro conversion is relatively limited in man [13].
Retro conversion is a paroxysmal reaction,
involving one cycle of β-oxidation with some
auxiliary enzymes [14].
ALA can be chain-elongated, desaturated and
converted to EPA, and thereafter to DHA in higher
organisms like mammals. In adults this conversion
is efficient enough to provide sufficient EPA and
DHA to avoid any symptoms of omega-3 fatty acid
deficiency, but in the fetus and in premature and
newborn infants, DHA as well as arachidonic acid
(AA, 20:4n 6) are both essential [15].

3.1 Metabolism
Metabolic Pathway of Dietary Omega-3 Fatty Acids

Alpha-linolenic acid (ALA 18:3n-3)
6 Desaturase

Stearidonic acid (SDA 18:4n-3)
Elongase
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Eicosatetraenoic acid (ETA 20:4n-3)
5 Desaturase
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Eicosapentaenoic acid (EPA 20:5n-3)

Dietary EPA

Elongase
Docosapentaenoic acid (DPA 20:5n-3)

Retro conversion

4 Desaturase
Docosahexaenoic acid (DHA 22:6n-3)

Dietary DHA

4. MECHANISMS OF ACTION OF OMEGA- 3 FATTY ACIDS
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The different mechanisms by which omega-3 fatty acids can influence biological systems and thereby
health, are:

4.1 Eicosanoids
Eikosa means 20 in Greek and refers to the
number of carbon atoms in the PUFA from
which the eicosanoids are formed. Eicosanoids
are important signal molecules [11, 16] including
leukotrienes, prostaglandins, thromboxanes,
prostacyclins, lipoxins and hydroxy-fatty acids. In
addition, two new families of lipid mediators have
been discovered, resolvins (resolution phase
interaction products) and protectins, both derived
from omega-3 PUFA [17].
These
have
potent
anti-inflammatory,
neuroprotective and pro-resolving properties.
EPA-derived mediators are named resolvins of the
E series (RvEs), and those synthesized from DHA
are resolvins of the D series (RvDs) and protectins.
Eicosanoids are important for several cellular

functions like platelet agreeability, chemotaxis
(movement of blood cells) and cell growth. Thus,
eicosanoids influence homeostasis, inflammation
and cell differentiation including cancer.
4.2 Substrate specificity
Omega-3 fatty acids may execute their action by
having a different ability to interact with enzymes
compared to other fatty acids. For example EPA is
a poorer substrate than all other fatty acids for
esterification to cholesterol [18] and diacylglycerol
[19]
.
For other enzymes, omega-3 fatty acids are the
preferred substrate[20], leading to preferential
incorporation of omega-3 fatty acids into some
phospholipids. Altered substrate specificity of
omega-3 fatty acids for acyl-CoA:cholesterol
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acyltransferase
(ACAT
)
and
acylCoA:diacylglycerol
acyltransferase (ADGAT )
illustrates why relatively little triacylglycerol ( TAG)
may be incorporated into very low density
lipoproteins ( VLDL), and why EPA and DHA are
preferentially found in certain phospholipids [18,19].

4.4 Lipid peroxidation
Lipid peroxidation products may act as biological
signals in certain cells [12]. One of the major
concerns with intake of omega-3 fatty acids has
been the high degree of unsaturation and thereby
the possibility of promoting peroxidation.
Modified LDL might be endocytosed by
macrophages and initiate development of
atherosclerosis. Oxidatively modified LDL has been
observed in atherosclerotic lesions [28], and LDL
rich in oleic acid has been found to be more
resistant to oxidative modification than LDL
enriched with omega-6 fatty acids in rabbits [29].
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4.3 Membrane fluidity
When large amounts of very long-chain omega-3
fatty acids are ingested, there is high incorporation
of EPA and DHA into membrane phospholipids,
which may alter the physical characteristics of cell
membranes [20]. Altered fluidity may lead to
changes of membrane protein functions. The very
large amount of DHA in phosphatidyl
ethanolamine (PE) and phosphatidyl serine (PS)
found in certain areas of the retinal rod outer
segments, is probably crucial for the function of
membrane phospholipids in light transduction, as
these lipids are located close to the rhodopsin
molecules [21]. It has been shown that the flexibility
of membranes of blood cells from animals fed fish
oil is markedly increased [22, 23], and this might be
important for the microcirculation, particularly in
cold environments. It seems as if phosphatidyl
choline (PC) membranes containing DHA support
faster flip-flop and permeability rates than other
less unsaturated PCs [24]. Whole blood viscosity is
reduced during fish oil feeding [25,26], and increased
incorporation of very long-chain omega-3 fatty
acids into plasma lipoproteins changes the
physical properties of low density lipoprotein
(LDL), promoting reduced melting point of core
cholesteryl esters [27].

There are several ways to quantify the degree of
lipid peroxidation. Diene conjugation of PUFA,
degradation of PUFA, appearance of lipid
peroxides (LPO), appearance of thiobabituric acid
reactive substances (TBARS), and antibodies
against oxidized LDL have all been used to
evaluate lipid peroxidation in vivo [30]. There is also
some evidence that expired ethane is a measure
of peroxidized omega-3 fatty acids, although this is
not yet well established (31). Many experiments
have been performed to examine if di- etary
intake of omega-3 fatty acids is associated with
increased lipid peroxidation in humans (30). The
results of these studies are somewhat
controversial. In many of the
studies
demonstrating enhanced LDL oxidation after
omega-3 fatty acid supplementation, conclusions
are based on measurement of the amount of
thiobarbituric acid reactive substances ( TBARS)
formed during oxidation (32-35). Because TBARS are
oxidation products of fatty acids containing three
or more double bonds, variations in TBARS
production reflect the lipid composition rather
than the susceptibility to lipid peroxidation (36).
Some studies have focused on the susceptibility of
LDL isolated from subjects on different diets, to be
oxidized in vitro in the presence of copper or azoderivatives (30). In these cases the diene
conjugation, fatty acid pattern, LPO-formation,
electrophoretic mobility of LDL and uptake in
macrophages have been measured before and
after incubation with the oxidizing agents (30,32-35).
Although the hypothesis of oxidative modification
of LDL is supported by many observations, it is still
unclear which of the above mentioned parameters
that
reflects
the
development
of
atherosclerosis. It is possible that omega-3 fatty
acids may influence another player in the
modification of LDL in vivo, the mono- nuclear
cells. These cells may release enzymes or H2O2
that may modify LDL and thereby promote LDL
uptake by macrophages in the vessel wall. This
was examined by supplementing male smokers
with combined hyperlipidemia with very longchain omega-3 fatty acids and with moderate
amounts of antioxidants in a randomized, doubleblind placebo controlled trial (37). With advanced
methods to measure oxidation of circulating LDL
from high-risk subjects, there was no significant
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increase in lipid peroxidation after intake of 5
g/day of very long-chain omega-3 fatty acids for 6
weeks.
Some data suggest that intracellular hepatic lipid
peroxidation might explain some of the
hypolipidemic effects of dietary PUFA via
increased post-ER pre-secretory proteolysis of
apoB100 degra- dation (38).
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Unesterified DHA is chemically highly susceptible
to peroxidation, potentially forming several
bioactive lipid peroxides. One class of compounds
is cyclopentenone neuroprostanes, which is very
reactive and
structurally
similar to antiinflammatory cyclopen- tenone prostaglandins.
Some of these neuroprostanes are potent
inhibitors of nuclear factor kB (NF-kB) signaling
and may contribute to the anti-inflammatory
actions of DHA (39).
4.5 Inflammatory Processes.
The susceptibility of fatty acids to oxidation is
often assumed to be directly related to the degree
of unsaturation. However, some in vitro and in
vivo studies suggest that the relation between
chemical
structure
and
peroxidation
susceptibility is
less straightforward than
deduced from a chemical point of view. Based
on in vivo data demonstrating unaltered or
reduced formation of lipid peroxidation products
after omega-3 fatty acid intake (37,40), and more
recent data on reactive oxygen species (ROS)
production and direct superoxide scavenging by
the omega-3 fatty acids, it is possible that these
fatty acids might act as indi- rect anti- rather than
pro-oxidants (41). Although some of the published
data are conflicting (42), several of the wellperformed and widely accepted studies indicate
few or no harmful effects of omega-3 fatty acids.
In some cases it seems as if EPA and DHA promote
less peroxidation as compared to shorter PUFA
with fewer double bonds (43). Based on
epidemiological studies it should be noticed that
the dietary amount of saturated fatty acids, transfatty acids and cholesterol are the lipids that are
positively correlated with the development of
coronary heart diseases, whereas the amount of
PUFA is negatively correlated with the incidence
of coronary heart diseases (8,11). It is suggested

that proper amounts of antioxidants are required
with increased intake of PUFA to minimize the risk
of lipid peroxidation (30).

5. ACYLATION OF PROTEINS
Acylation of proteins is important for anchoring
certain proteins in membranes or folding of the
proteins, and it seems to be crucial for the
function of these proteins (44,45). Although
saturated fatty acids are most commonly linked to
proteins, omega-3 fatty acids may also acylate
proteins (46). It has been demonstrated that PUFAs
(AA and EPA) may inhibit palmitoylation and
alter membrane localization of a protein kinase
(Fyn) (47), whereas C14:2 may be acylated to a
protein kinase (Fyn), thereby altering its raft
localization and promote reduced T cell signal
transduction and inflammation (48).

6. GENE INTERACTIONS
Fatty acids or their derivatives (acyl-CoA or
eicosanoids) may interact with nuclear receptor
proteins that bind to certain regions of DNA and
thereby alter transcription of these genes. The
receptor protein, often interacting with another
nuclear receptor, may, in combination with a fatty
acid, function as a transcription factor. The first
described example of this is the peroxisome
proliferator activated receptor (PPAR) (49). Fatty
acids that are blocked from being β-oxidised, may
be better ligands for PPAR than natural fatty acids
(50)
. PUFA may also influence expression of several
glycolytic and lipogenic genes independent of
PPAR (51,52). Prostaglandin J2 (PGJ2), an eicosanoid
derived from AA, may bind to PPAR, although this
is controversial (53). Fatty acids (EPA and DHA) as
well as eicosandoids can bind directly to PPARα
and PPARγ (54,55).
PUFAs have marked effects on gene expression
by regulating the activity or abundance of three
other families of transcription factors, including
liver X receptors (LXRs) (α and β), hepatic nuclear
factor-4 alfa (HNF-4α) and sterol regulatory
element binding pro- teins (SREBPs) 1 and 2 (56).
These transcription factors play major roles in
hepatic carbohydrate, fatty acid, triglyceride,
cholesterol and bile acid metabolism. Nonesterified fatty acids or fatty acid metabolites bind
to and regulate the activity of PPARs, LXRs and
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HNF-4. In contrast, PUFAs regulate the nuclear
abundance of SREB- Ps by controlling the
proteolytic processing of SREBP precursors, or by
regulating transcription of the SREBP-1c gene or
turnover of mRNA (SREBP-1c). The omega-3 and
omega-6 PUFAs are feed- forward activators of
PPARs, whereas these same fatty acids are feedback inhibitors of LXRs and SREBPs. Saturated fatty
acyl coen- zyme A thioesters activate HNF-4α,
whereas coenzyme A thioesters of PUFAs
antagonize HNF-4α action. It has also been shown
that PUFAs including DHA are ligands for another
transcription factor, retinoid X receptor (RXR),
which is important for expression of several
genes regulated by different nutrients (57,58).

7. OMEGA-3 FATTY ACIDS AND DISEASES
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7.1 Cardiovascular diseases:
Cardiovascular diseases can be due to several
different genetic and environmental factors (59).
Cardiovascular diseases are mainly caused by
atherosclerosis, and give rise to development of
myocardial
infarction, cerebral
infarction,
cognitive decline, and gangrene and loss of
function in the extremities. In addition to being
the most common cause of death in developed
countries, cardiovascular diseases cause fear,
sorrow, pain, serious handicaps and loss of
productivity. Moreover, cardiovascular diseases
are very expensive to treat.
It has been shown that dietary factors such as
saturated and trans fatty acids, cholesterol, some
coffee lipids and sodium, in addition to lack of
omega-3 fatty acids may promote development of
atherosclerosis (60-63). Smoking, high blood
pressure, high plasma concentration of
homocysteine, diabetes mellitus, obesity and low
physical activity are additional factors that
promote development of atherosclerotic lesions.
All these factors are influenced by genes, as well
as environmental factors, resulting in the outlined
conditions or so called risk factors.
7.2 Atherosclerosis:
Development of atherosclerosis is a very complex
process in response to insults to the endothelium
and smooth muscle cells in the vessel wall (61).
Atheros is a Greek word for porridge, pointing to
the central necrotic area of the atherosclerotic

plaque, whereas sclerosis indicates the hardening
of the surrounding area typical of several chronic
inflammations.
The first cell biological precursor of atherosclerosis
may be the adhesion of monocytes to the
endothelial cells in the middle-sized arteries,
whereas the first macroscopic sign of
atherosclerosis is the appearance of fatty streaks.
These are small yellow/white elevations aligned
in the longitudinal direction of the arteries just
beneath the endothelial cell layer, containing
lipid-rich macro- phages and T-lymphocytes. These
fatty streaks can develop into intermediate lesions
loaded with lipid-rich macrophages and some
smooth muscle cells. These lesions may develop
further into fibrous plaques that contain a fibrous
cap, more lipids, more inflammatory cells and
some necrotic tissue with a significant amount of
cholesterol mainly derived from digested LDLparticles. Blood platelets are attracted to the
dysfunctional endothelium covering the lesion.
Activation of several types of hydrolytic enzymes
may lead to weakening of the fibrous cap and
plaque rup- ture, promoting release of dead
material (debris) into the blood stream. This is
followed by immediate coagulation and thereby
reduction of blood flow to an extent where the
tissue may die (64). Thus, development of
atherosclerosis is related to disturbance of the
vessel wall functions including
diffusion of
lipoproteins; expression of adhesion molecules on
the surface of endothelial cells and white blood
cells; adhesion of white blood cells to the
endothelium; and migration of these inflammatory
cells between the endothelial cells into the intima
of the arteries. LDL diffuses into the vessel wall
and interacts with proteoglycans in the
subendothelial space before it may be modified by
oxidation and taken up via specialized scavenger
receptors in macrophages, causing accumulation
of cholesteryl esters and lipid loaded “foam” cells.
7.3 Arrhythmias:
In cells and animal studies it has been shown that
incorpora- tion of marine omega-3 fatty acids
reduces the risk of arrhyth- mias, probably due to
inhibition of the fast voltage-dependent sodiumchannel (65,66). Arrhythmias causing sudden cardiac
death often arise from ischemia induced
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electrical instability in the heart muscle. Ischemia
may promote depolarization of cardiac
membranes by reducing the activity of
sodium/potassium ATPase, which enhances
interstitial potassium concentration, making the
resting membrane potential more positive. This
may make myo- cytes more likely to depolarize
due to small stimuli and thereby initiate an
arrhythmia (67).
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7.4 Human studies:
In spite of indications based on animal studies we
have to rely on data from humans based on
epidemiological, clinical and laboratory studies.
These human studies suggest that very long-chain
omega-3 fatty acids may be important in
preventing development of atherosclerosis as well
as thromboembolic events (68-75). There are,
however, some reports of no beneficial effects of
omega-3 fatty acids (76-78), and a number of studies
have not shown an inverse correlation between
fish consumption and coronary heart disease (79,80).
7.5 Sudden death:
The cardioprotective effects of fish oil have been
attributed to antiarrhythmic effects of EPA plus
DHA (81). Some clinical trials have examined
whether omega-3 fatty-acid supplementation affects arrhythmias in patients with implantable
cardioverter defi- brillators (ICD).
DHA vs. placebo and found significant reduction in
time to first ICD discharge, with most benefit
observed among patients with preexisting CHD. In
contrast, Raitt et al. (83) observed no benefit of EPA
+ DHA (1.3 g/day), although they excluded
patients with recent myocardial infarction. The
most recent clinical trial included 546 patients
with ICDs, randomized to either 0.8 g/day of EPA +
DHA or control, to assess appropriate ICD
discharges for ventricular tachycardia/ventricular
fibrillation (84). Whereas no difference in the
primary endpoint was observed, there was a trend
(P = 0.13) towards longer event-free survival in the
EPA + DHA group among the prespecified
subgroup with prior Myocardial infarction (n
=342). Although the authors of this study
concluded that their results did not indicate a
strong protective effect of intake of marine
omega-3 PUFAs against ventricular arrhythmia in

patients with ICDs, Harris et al concluded in their
review that the data sup- port the use of omega-3
fatty acids in post-Myocardial infarction patients
with or without ICD placement. However, in nonischemic patients with ICDs, there is little support
for the use of fish oils in arrhythmia suppression.
7.6 Cancer:
In spite of the fact that animal fat is associated
with many of the carcinogenic effects of dietary
fat (84), there is some scientific evidence that
omega-3 fatty acids may protect against development of certain types of cancers (85,86). In a study
including 24European countries, fish and fish oil
consumption were shown to protect against the
later
promotional
stages
of
colorectal
(86)
(87)
carcinogenesis . Augustsson et al
found that
men who ate fish more than 3 times a week, had
lower risk of prostate cancer (the strongest
association was found for metastatic cancer)
compared with those who ate fish less than twice
per month. Additional in- take of long-chain
omega-3 fatty acids (0.5 g/d from food) was
associated with 24% reduced risk of metastatic
cancer.
Although the extensive report on “Food, nutrition,
physical activity and the prevention of cancer: a
global perspective“ by World Cancer Research
Fund and the American Institute for Cancer
Resaerch,
2007 (88), concluded that there is limited evidence
suggesting that eating fish protects against
colorectal cancer, there are several recent studies
reporting beneficial effects on risk of developing
colorectal cancer (89,90). The findings are, however,
mixed (91).
In patients with an abnormal rectal cell
proliferation pattern, low- dose fish oil
supplementation had both short-term and longterm normalizing effects (92). Similar results were
obtained in a study on patients with colon or
rectum adenocarcinoma (93). In a prospective
cohort study including more than 34 000 American
women,(94) suggested that higher intake of omega3 fatty acids may reduce the progression of small
adenomas to large adenomas.
7.7 Rheumatoid arthritis / joints:
Several studies have shown that
dietary
supplementation with very long-chain omega-3
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fatty acids (>3 g/day) reduces the clini- cal
symptoms of rheumatoid arthritis as evaluated
by morning stiffness and number of swollen joints,
in meta-analyses (95,96). It also appears that the
amount of nonsteroid anti-inflammatory drugs
(NSAIDs) commonly used by patients, may be
reduced or even discontinued if very long-chain
omega-3 fatty acids are sup- plied (97,98). Although
the clinical impact of very long-chain omega-3
fatty acids is less than that provided by drugs
normally given for rheumatoid arthritis, the effect
is significant and virtually without side effects
(99,100)
.
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7.8 Psoriasis:
Even though there may be some positive effects of
very long-chain omega-3 fatty acids for patients
with psoriasis (101,102), there are some very well
controlled and large clinical studies demonstrating
no significant effect of supplementing these fatty
acids as compared to omega-6 fatty acids (103,104).
Still, it is possible that some subgroups of psoriatic
patients would benefit from using omega-3 fatty
acids in combination with other treatments (105) or
as intravenous injection (106).
7.9 Atopic dermatitis:
The intake of vitamin D and very long-chain
omega-3 fatty acids was shown to be low among a
group of 138 Norwegian patients with atopic
dermatitis, especially among female patients (107).
In a small controlled randomized clinical trial
including patients with atopic dermatitis, dietary
supplementation with very long chain omega-3
fatty acids lead to positive effects on subjective
symptoms, compared to supplementation with
olive oil (108). However, in two large clinical
intervention trials including 268 patients with
moderate to severe atopic dermatitis, no
difference was found between supplementation
with fish oil and oils with high amounts of omega6 fatty acids (109,110). It should be noted that both
the intervention group and the control group
improved objectively as well as subjectively during
the 4 month treatment period in the largest study
(111)
. Thus, it is possible that both omega-3 and
omega-6 fatty acids might have a beneficial effect
on this condition, as pointed out in more recent
studies (112). Iv administration of omega-3 fatty

acids acutely (up to 10 days) improved the clinical
status of atopic dermatitis, but the long-term
effect is unknown (113).
7.10 Inflammatory bowel diseases:
There have been some large clinical trials on
patients with Crohn’s disease (114,115,116). In these
studies patients in remission received omega-3
fatty acids or control treatment for up to
approximately one year. In one of the studies (114)
omega-3 fatty acids signifi- cantly reduced the rate
of relapse, whereas there was no significant effect
in the other studies (114,115).
In a meta-analysis of randomized and doubleblinded studies in patients with ulcerous colitis,
there was no significant effect of supplementation
with omega-3 fatty acids on clinical outcomes (117).
Although it is still unclear which groups of patients
with inflammatory bowel diseases might benefit
from supplementation with omega-3 fatty acids, it
should be considered a realistic therapeutic
option.
7.11 Asthma and allergy:
Data from a prospective epidemiological study
suggested that regular dietary intake of fish was
associated with better pulmonary function (118).
However, in a clinical trial with asthmatic patients,
no improvement with omega-3 fatty acid
supplementation was observed (119). In a
randomized controlled study among asthmatic
children, the results suggest that dietary
supplementation with long-chain omega-3 fatty
acids was beneficial in a strictly control- led
environment in terms of inhalant allergens and
diet (120).
Higher omega-3 fatty acid levels in the colostrum
did not protect against development of atopy in a
prospective study among high- risk breastfed
infants (121), whereas a potential reduction in infant
allergy after maternal intake of long-chain omega3 fatty acids among atopic mothers was shown in
a randomized, controlled trial (122). It has also been
reported that dietary fish oil supplementation has
a protective effect in suppressing exercise-induced
bronchoconstriction among elite athletes (123).
Another study by Olsen et al. (124) suggest that
there might be a beneficial effect of
supplementing pregnant momen with 2.7 grams of
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marine omega-3 fatty acids during the last 10
weeks of pregnancy. Assuming that intake of olive
oil was inert, the results support that increasing n3 PUFAs in late pregnancy may have a prophylactic
potential in relation to offspring asthma.
Some experimental data on mice suggest that
resolvins (derived from EPA) promote resolution of
inflammatory airway responses in part by directly
suppressing the production of IL-23 and IL-6 in the
lung (125). Also contributing to the pro-resolution
effects of resolvin treatment were higher
concentrations of interferon-gamma in the lungs
of RvE1-treated mice.

An interesting observation is that Alaskan natives
with high in- take of very long-chain omega-3 fatty
acids exhibit reduced risk of developing NIDDM
(133)
. Hu et al (134) examined prospectively the
association between intake of fish and omega-3
fatty acids and risk of CHD and total mortality
among 5103 female nurses with diagnosed type 2
diabetes, but free of cardiovascular disease or
cancer at baseline. They report that a higher
consumption of fish and long-chain omega-3 fatty
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7.12 Diabetes:
Some
reports
have
indicated
that
supplementation with very long-chain omega-3
fatty acids causes the blood glucose level to
increase among non-insulin-dependent diabetics
(NIDDM). Although this observation is somewhat
controversial (126), a number of reports suggest no
or few negative effects of omega-3 fatty acid
supplementation on glucose metabolism in
hypertensives (127) or hypertriacyl-glycerolemics
(128)
or patients with coronary heart diseases (129).
Because of the many positive ef- fects of very
long-chain omega-3 fatty acids, like reduced
plasma concentrations of TAG and of free fatty
acids, reduced blood pres- sure, reduced platelet
agreeability and even increased insulin sensitivity
in animals (130), it has been advised that patients
with noninsulin dependent diabetes mellitus
(NIDDM) may benefit from supplementation with
small to moderate amounts of ma- rine oils (131). In
a meta-analysis it was concluded that intake of
omega-3 fatty acids had no significant effect on
glycemic control or fasting insulin (132).

acids was associated with a lower CHD incidence
and total mortality among diabetic women.
7.13 Obesity:
Obesity is a global and rapidly increasing disease
(135)
that is closely associated with development of
inflammatory markers like enhanced plasma
concentration of TNFα, IL-6, CRP, sialic acid,
orosomucoid and alpha1-antichymotrypsin (136).
These markers are adipokines (protein hormones
secreted from the adipose tissue like TNFα, IL-6
and CRP) or acute phase proteins (like CRP, sialic
acid, orosomucoid and a1-antichymotrypsin).
Although there is data suggesting a relation
between inflammation and obesity (137), the
inflammatory markers are often hard to detect
(138)
. Inflammation may represent a link between
obesity and complications of obesity (eg
cardiovascular diseases and diabetes type II (139).
Supplementation of omega-3 fatty acids may have
a significant beneficial effect on insulin sensitivity
among individuals with high markers of
inflammation, whereas there appears to be little
effect in subjects with small signs of inflammatory
response (140). These observations might explain
the large difference in effects reported using
supplements with marine fatty acids in patients
with type II diabetes.

8. OMEGA-3 FATTY ACIDS AND CENTRAL
NERVOUS SYSTEM
Several reports have suggested
that
supplementation with ma- rine omega-3 fatty
acids are important for treatment
of
schizophrenia,
depressions
or
borderline
personality disorder (141-145). Yet in other studies,
no differences were found between groups in
positive or negative symptoms, mood, cognition,
or global impression ratings (146,147). In a doubleblind, placebo-controlled trial including 302
subjects over the age of 65, supplementation of
1800 or 400 mg EPA plus DHA daily for 26 weeks
caused no effect on mental well-being (148).
Although there are some indications of improved
central nervous function with enhanced intake of
long-chain omega-3 fatty acids, the studies are
small, short-term and often with low dosage.
There is, therefore, a need for larger placebocontrolled randomized trials to evaluate if
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omega-3 fatty acid supplementation will benefit
patients with serious psychiatric disorders.

conclude on the
supplementation.

8.1 Depressions
Frangou et al (149) examined the efficacy of EPA in
treating depres- sion in bipolar disorder in a 12week, double-blind study by giving 1 or 2
gram/day of EPA ethylester as compared to a
control group. Significant improvement was noted
with ethyl-EPA supplementa- tion irrespective of
dose, as compared to placebo in the Hamilton
Rating Scale for Depression (P=0.04) and the
Clinical Global Impression Scale (P=0.004) scores.
However, a meta-analysis showed that four other
small studies demonstrated
no significant
beneficial effect of omega-3 fatty acid
supplementation of patients with bipolar disease
(150)
.
Severus et al. (151) present data connecting
cardiovascular disease, depression, omega-3 fatty
acids and homocysteine, suggesting that omega-3
fatty acids, as well as homocysteine, might be
closely related to depression.

8.4 Attention deficit hyperactivity disorder
(ADHD)
Dietary intake of omega-3 fatty acids has been
linked to ADHD and related disorders in some
studies (158). The Oxford-Durham randomized,
controlled trial was conducted with 117 children
with developmental coordination disorder (DCD)
aged between 5–12 years. The children were
supplemented with 730 mg of EPA plus DHA and
60 mg of gamma-linolenic acid (18:3,n-6), or a
control. Intervention for 3 months in parallel
groups, was followed by a 1-way crossover from
placebo to active treatment for an addition- al 3
months. No effect of treatment was apparent on
motor skills but significant improvements for
active intervention versus placebo were observed
in reading, spelling, and behaviour during 3
months in parallel groups. After the crossover,
similar changes were seen in the placebo-active
group, whereas children continuing with active
treatment maintained or improved their progress.

8.3 Alzheimer’s and Parkinson disease
The risk of developing Alzheimer’s disease (AD)
has been inversely related to the dietary intake of
fish in several epidemiological studies (155,156). The
omega-3 fatty acids in fish might explain part of
this beneficial effect. It is clearly possible to
influence the con- tent of DHA in the brain by
dietary intake. In two prospective studies it was
observed that lower plasma DHA levels increased
the risk of developing AD later in life (157).
There are too few data on Parkinson disease in
relation to dietary intake of omega-3 fatty acids to

effects

of

Another study included a randomized, 3-months,
omega-3 and -6 placebo-controlled, one-way
crossover trial with 75 children and adolescents
(8–18 years), followed by 3 months with omega3 and -6 for all . The majority of subjects did not
respond to omega-3 and -6 fatty acid
supplementation.
However,
a
subgroup
representing 26% of subjects responded with
more than a 25% reduction of ADHD symptoms
and a drop of Clinical Global Impression scores to
the near-normal range. After 6 months, 47% of all
treated subjects showed such improvement. These
responders tended to have ADHD inattentive
subtype and co-morbid neurodevelopmental
disorders .
In spite of these findings the data are too scarce to
recommend specific therapy for
ADHD-like
conditions
before more
studies have
demonstrated beneficial effects.
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8.2 Schizophrenia
Data indicate that the level of omega-3 fatty acids
is low in red blood cells as well as in some cortical
areas of the brain in schizophrenic patients (152,153),
although the data are based on very small
numbers of cases and are somewhat controversial
(154)
. The intervention studies on high risk subjects
or chronic schizophrenics are also small and the
results are not solid enough to recommend
anything other than new, large and better
designed studies in the future.

potential

International Journal of Pharmacy and Biological Sciences (eISSN: 2230-7605)

Int J Pharm Bio Sci

Girish P. Laddha *et al
www.ijpbs.com

Available Online through

www.ijpbs.com

IJPBS |Volume 2| Issue 1 |JAN-MARCH |2012|60-75

9. REFERENCES:
1.

2.
3.

4.

5.
6.
7.
8.

9.

10.

11.
12.

13.

14.

15.

16.

17.

18.

Page

71

19.

Connor WE, Cerqueira MT, Connor RW, Wallace RB, Malinow
MR, Casdorph HR,(1978). The plasma lipids, lipoproteins, and
diet of the Tarahumara Indians of Mexico. Am J Clin Nutr
31:1131-1142.
Manchila-Caravalho JJ,( 1990). Crews DE Lipid profiles of
Yanomamo Indians of Brazil. Prev Med, 19:66-75.
Drevon CA,( 1993). Sources, chemistry and biochemistry of
dietary lipids. In: Omega-3 fatty acids. Metabolism and
biological ef- fects. (Drevon CA, Baksaas I, Krokan HE, eds).
Birkhäuser, Basel, 1-10.
Burr GO, Burr MM,( 1929). A new deficiency disease produced
by the rigid exclusion of fat from the diet. J Biol Chem, 82:345367.
Bjerve KS, (1989). N-3 fatty acid deficiency in man. J Intern
Med Suppl, 225:171-175.
Keys A,(1970). Coronary heart disease in seven countries.
Circulation, 41(Suppl I):1-211.
Drevon CA, Baksaas I, Krokan HE,(1993). Omega-3 fatty acids.
Metabolism and Bio- logical Effects. Birkhäuser, Basel,125-386.
Kris-Etherton PM, Harris WS, Appel LJ,(2003). Nutrition
Committee. Fish consumption, fish oil, omega-3 fatty acids, and
cardiovas- cular disease. Arterioscler Thromb Vasc Biol, 23:e2030.
Lee JH, O’Keefe JH, Lavie CJ, Marchioli R, Harris
WS,O(2008).Omega-3 fatty acids for cardio- protection. Mayo
Clin Proc,83:324-32
United States Department of Agricul- ture Provisional table on
the content of omega-3 fatty acids and other fat compo- nents
in selected foods,(1986). In: Health Effects of Polyunsaturated
Fatty Acids in Sea Foods. (Simopoulos AP, Kifer RR, Martin RE,
ells) Ac- ademic Press, New York ,453-455.
Drevon CA,(1992). Marine oils and their ef- fects. Nutr Rev,
50:38-45.
Dyerberg J,(1989). Coronary heart disease in Greenland Inuit: A
paradox. Implications for Western diet patterns. Arctic Med
Res,48:47-54.
Brossard N, Croset M, Pachiaudi C, Riou JP, Tayot JL, Lagarde
M,(1996). Retroconver- sion and metabolism of [13C]22:6n-3 in
hu- mans and rats after intake of a single dose of [13C]22:6n-3triacylglycerols. Am J Clin Nutr, 64:577-86.
Osmundsen H, Bremer I, Pedersen JI,(1991). Metabolic aspects
of peroxisomal b-oxida- tion. Biochim Biophys Acta, 1085:14158.
Crawford MA, Golfetto I, Ghebremeskel K, Min Y, Moodley T,
Poston L, Phylactos A, Cunnane S, Schmidt W,(2003). The
potential role for arachidonic and docosahexaenoic acids in
protection against some central nervous system injuries in
preterm infants. Lipids, 38:303-315.Leaf A, Weber PC,(1988).
Cardiovascular effects of n-3 fatty acids. N Eng J Med, 318:549557.
Schwab JM, Serhan CN,(2006). Lipoxins and new lipid
mediators in the resolution of inflammation. Curr Opin
Pharmacol, 6:414
Rustan
AC,
Nossen
JO,
Osmundsen
H,
Drevon
CA,(1988).Eicosapentaenoic
acid
inhibits
cholesterol
esterification in cultured rat hepatocytes. J Biol Chem, 263:
8126-8132.
Rustan AC, Nossen JO, Christiansen EN, Drevon CA,(1988)
Eicosapentaenoic acid re- duces hepatic synthesis and
secretion of triacylglycerol by decreasing . the activity of acylcoenzyme A:1,2-diacylglycerol acyl- transferase. J Lipid Res, 29:
1417-1426.
Brenner R,(1989). Factors influencing fatty acid chain
elongation and desaturation. In: The Roles of Fats in Human
Nutriton, 2nd ed. ( Vergroesen AJ, Crawford MA, eds.). Academic Press, London,pp45-80.

20. Salem N.,(1989). n-3FA: molecular and bio- chemical aspects.
In: Current Topics in Nu- trition and Disease, 22: 109-228.
21. Bush RA, Malnoe A, Reme CE, Williams, TP,(1994).Dietary
deficiency of n-3 fatty acids al- ters rhodopsin content and
function in the rat retina. Invest Ophthalmol Vis Sci,35(1):91100.
22. Hagve TA, Lie O, Gronn M,(1993). The effect of dietary n-3 fatty
acids on osmotic fragility and membrane fluidity of human
erythro- cytes. Scand J Clin Lab Invest Suppl,215: 75-84.
23. Drevon CA, Nenseter MS, Brude IR, Finstad HS, Kolset SO,
Rustan AC,(1995). Omega-3 fatty acids - nutritional aspects. Can
J Car- diol , 11:G47-54.
24. Armstrong VT, Brzustowicz
MR, Was- sall SR, Jenski LJ,
Stillwell W,(2003). Rapid flip-flop in
polyunsaturated
(docosahexaenoate) phospholipid membranes. Arch Biochem
Biophys , 414:74-82.
25. Ernst E,(1989). Effects of n-3 fatty acids on blood rheology. J
Intern Med Suppl,225:129-132.
26. Kimura S, Tamayama M, Minami M, Hata N, Saito H,(1998).
Docosahexaenoic acid in- hibits blood viscosity in stroke-prone
spon- taneously hypertensive rats. Res Commun Mol Pathol
Pharmacol , 100:351-61.
27. Nenseter MS, Rustan AC, Lund-Katz S Søyland E,
Maelandsmo G,
Phillips
MC, Drevon CA,(1992).Dietary
supplementation of n-3 and n-6 polyunsaturated fatty acids in
man. Effect on cellular metabolism of LDL. Arte- rioscl Thromb,
12:369-379.
28. Yla-Herttuala S, Palinski W, Rosenfeld ME,(1989). Evidence of
the presence of oxi- datively modified low density lipoprotein in
atherosclerotic lesions of rabbit and man. J Clin Invest , 84:10861095.
29. Parthasarathy S, Khoo JC, Miller E, Bar- nett J, Witztum JL,
Steinberg D,(1990). Low density lipoprotein rich in oleic acid is
protected against oxidative modification: Implications for
dietary prevention of atherosclerosis. Proc Natl Acad Sci USA,
87:3894-3898.
30. Nenseter MS, Drevon CA,(1996). Dietary poly- unsaturates and
peroxidation of low-den- sity lipoproteins. Curr Opin Lipidol
,7:8-13.
31. Puri BK, Counsell SJ, Ross BM, Hamilton G, Bustos MG,
Treasaden I,(2008).. Evidence from in vivo 31-phosphorus
magnetic resonance spectroscopy phosphodiesters that exhaled ethane is a biomarker of cerebral n-3 polyunsaturated
fatty acid peroxidation in humans. BMC Psychiatry, 8 Suppl 1:
S2.
32. Harats D, Dabach Y, Hollander G, Ben- Naim M, Schwartz R,
Berry EM, Stein O, Stein Y,(1991). Fish oil ingestion in smokers
and
non- smokers enhances peroxidation of plasma
lipoproteins. Atherosclerosis, 90:127-139.
33. Lussier-Cacan S, Dubreuil-Quidoz S, Roederer G, Leboeuf N,
Boulet L, de Lan- gavant GC, Davignon J, Naruszewicz
M,(1993). Influence of probucol on enhanced LDL oxidation
after fish oil treatment of hyper- triglyeceridemic patients.
Arterioscler Thromb, 13:1790-1797.
34. Harris WS, Windsor SL, Caspermeyer JJ,(1993) Modification of
lipid-related atherosclerosis risk factor by n-3 fatty acid ethyl
ester in hypertriglyceridemic patients. J Nutr Bio- chem , 4:706712.
35. Suzukawa M, Abbey M, Howe PR, Nes- tel PJ,(1995). Effects of
fish oil fatty acids on low density lipoprotein size, oxidizability,
and uptake by macrophages. J Lipid Res,36:473-484.
36. Buege JA, Aust SD,(1978). Microsomal li- pid peroxidation.
Methods Enzymol ,52:302-310.
37. Brude IR, Drevon CA, Hjermann I, Selje- flor I, Lund-Katz S,
Saarem K, Sandstad B, Solvoll K, Halvorsen B, Arnesen H,
Nenseter MS,(1997). Peroxidation of LDL from combinedhyperlipidemic male smokers supplied with omega-3 fatty

International Journal of Pharmacy and Biological Sciences (eISSN: 2230-7605)

Int J Pharm Bio Sci

Girish P. Laddha *et al
www.ijpbs.com

Available Online through

www.ijpbs.com

38.

39.

40.

41.

42.

43.

44.
45.

46.

47.

48.

49.

50.

51.

52.
53.

acids and antioxidants. Arterioscler Thromb Vasc Biol, 7:25762588.
Pan M, Cederbaum AI, Zhang YL, Gins- berg HN, Williams KJ,
Fisher EA,(2004). Lipid perox- idation and oxidant stress regulate
hepatic apolipoprotein B degradation and VLDL production. J
Clin Invest , 113:1277-87.
Musiek ES, Brooks JD, Joo M, Brunoldi E, Porta A, Zanoni G,
Vidari G, Blackwell TS, Montine TJ, Milne GL, McLaughlin B,
Morrow
JD,(2008).
Electrophilic
cyclopentenone
neuroprostanes are anti-inflammatory me- diators formed from
the peroxidation of the omega-3 polyunsaturated fatty acid
docosahexaenoic acid. J Biol Chem,283: 19927-35.
Higdon JV, Du SH, Lee YS, Wu T and Wander RC,(2001).
Supplementation of post- menopausal women with fish oil
does not increase overall oxidation of LDL ex vivo compared to
dietary oils rich in oleate and linoleate, J Lipid Res, 42: 407–418.
Richard D, Kefi K, Barbe U, Bausero P, Visioli F,(2008).
Polyunsaturated fatty acids as anti- oxidants. Pharmacol Res,
57:451-5.
Finnegan YE, Minihane AM, Leigh-Fir- bank EC, Kew S, Meijer
GW, Muggli R, Calder PC, Williams C,(2003). Plant- and marinederived n-3 poly-unsaturated fatty acids have dif- ferential
effects on fasting and postprandial blood lipid concentrations
and on the sus- ceptibility of LDL to oxidative modification in
moderately hyperlipidemic subjects. Am J Clin Nutr , 77:783-95.
Saito M, Kubo K,(2003). Relationship between tissue lipid peroxidation and peroxidizabil- ity index after alpha-linolenic,
eicosapen- taenoic, or docosahexaenoic acid intake in rats. Br J
Nutr,89:19-28.
Mcllhinney RA,(1990). The fats of life - the im- portance and
function of protein acylation. TIBS,15:387-391.
Babu P, Deschenes RJ, Robinson LC,(2004). Akr1p-dependent
palmitoylation of Yck2p yeast casein kinase 1 is necessary and
suffi- cient for plasma membrane targeting. J Biol
Chem,279:27138-47.
Muszbek L, Laposata M,(1993). Covalent modification of
proteins by arachidonate and eicosapentaenoate in platelets. J
Biol Chem, 268:18243-8.
Webb Y, Hermida-Matsumoto L, Resh MD,(2000). Inhibition of
protein palmitoylation, raft localization, and T cell signaling
by2-bromopalmitate and
polyunsaturated fatty acids. J Biol
Chem , 275:261-70.
Liang X, Nazarian A, Erdjument-Bro- mage H, Bornmann W,
Tempst P, Resh MD,(2001). Heterogeneous fatty acylation of Src
fam- ily kinases with polyunsaturated fatty acids regulates raft
localization and signal trans- duction. J Biol Chem,276:30987-94.
Issemann I, Green S,(1990). Activation of a member of the
steroid hormone receptor super family by peroxisome
proliferator. Nature , 347:645-650.
Issemann I, Prince R, Tugwood J, Green S,(1992). A role for fatty
acids and liver fatty acid binding protein in peroxisome prolifera- tion. Biochem Soc Trans, 20:824-7.
Jump DB, Clarke SD, Thelen A, Liimatta M,(1994) Coordinate
Regulation of glycolytic and lipogenic gene expression by polyunsatu- rated fatty acids. J Lipid Res, 35:1076-1084.
Clarke SD, Jump DB,(1996). Polyunsaturated fatty acid
regulation of hepatic gene tran- scription. J Nutr, 126:S1105-9.
Kliewer SA, Lenhard JM, Willson TM, Patel I, Morris DC,
Lehmann JM,(1995). A pros- taglandin J2 metabolite binds
peroxisome proliferator-activated receptor gamma and
promotes adipocyte differentiation,83:813-9.
Kliewer SA, Sundseth SS, Jones SA, Brown PJ, Wisely GB,
Koble CS, Devchand P, Wahli W, Willson TM, Leonard JM,
Lehmann JM(1997). Fatty acids and eicosanoids regulate gene
expression through direct interac- tions with peroxisome
proliferator-activat- ed receptors alpha and gamma. Proc Natl
Acad Sci USA, 94:4318-23.

55. Forman BM, Chen J, Evans RM,(1997). Hypoli- pidemic drugs,
polyunsaturated fatty acids, and eicosanoids are ligands for
peroxi- some proliferator-activated receptors alpha and delta.
Proc Natl Acad Sci USA ,94:4312-7.
56. Jump DB,(2002). Dietary polyunsaturated fatty acids and
regulation of gene transcrip- tion. Curr Opin Lipidol, 13:155-64.
57. de Urquiza AM, Liu S, Sjoberg M, Zet- terstrom RH, Griffiths W,
Sjovall J, Perlmann T,(2000) Docosahexaenoic acid, a ligand for
the retinoid X receptor in mouse brain. Science, 290:2140-4.
58. Lengqvist J, Mata De Urquiza A, Berg- man AC, Wilson TM,
Sjovall J, Perlmann T, Griffiths WJ,(2004).Polyunsaturated fatty
acids in- cluding docosahexaenoic and arachidonic acid bind to
the retinoid X receptor alpha ligand binding domain. Mol Cell
Proteom- ics , 3:692-703.
59. Mozaffarian D,(2008). Fish and n-3 fatty acids for the prevention
of fatal coronary heart disease and sudden cardiac death. Am
J Clin Nutr, 87:1991S-6S.
60. Selwyn AP, Kinlay S, Libby P, Ganz P,(1997). Atherogenic lipids,
vascular dysfunction, and clinical signs of ischemic heart
disease. Circulation, 95:5-7.
61. Ross R,(1993). The pathogenesis of athero- sclerosis: a
perspective for the 1990s. Na- ture , 362:801-9.
62. Johansson L, Drevon CA, Aa Bjorneboe GE,(1996).
The
Norwegian diet during the last hundred years in relation to
coronary heart disease. Eur J Clin Nutr , 50:277-83.
63. Harris WS, Miller M, Tighe AP, Davidson MH, Schaefer
EJ,(2008). Omega-3 fatty acids and coronary heart disease risk:
clinical and mechanistic perspectives. Atherosclerosis, 197: 1224.
64. Libby P, Geng YJ, Aikawa M, Schoen- beck U, Mach F, Clinton
SK,
Sukhova GK, Lee R,(1996).
Macrophages and
atherosclerotic plaque stability. Curr Opin Lipidol, 7:330-5.
65. Kang JX, Leaf A,(1996). The cardiac an- tiarrhythmic
effects of polyunsaturated fatty acid. Lipids, 31(Suppl):S41-4.
66. Leaf A, Xiao YF, Kang JX, Billman GE,(2003). Prevention of
sudden cardiac death by n-3 polyunsaturated fatty acids.
Pharmacol Ther , 98:355-77.
67. Jenkins DJA, Josse AR, Dorian P, Burr ML, LaBelle Trangmar R,
Kendall CWC, and Cunnane SC,(2008).Heterogeneity in
Randomized Controlled Trials of Long Chain (Fish) Ome- ga-3
Fatty
Acids in
Restenosis, Secondary Prevention and
Ventricular Arrhythmias. J. Am. Coll. Nutr, 27: 367-378.
68. Dyerberg J,
Bang HO,(1979).
Lipid metabo- lism,
atherogenesis, and haemostasis in Eskimos: the role of the
prostaglandin-3 family. Haemostasis , 8:227-33.
69. Dyerberg J, Bang HO, Stoffersen E, Moncada S, Vane JR,(1978).
Eicosapentaenoic acid and prevention of thrombosis and
athero- sclerosis? Lancet, 2(8081):117-9.
70. Kromann N, Green A,(1980).Epidemiological studies in the
Upernavik districts, Green- land. Acta Med Scand, 208: 401-6.
71. Kromhout D,
Bosschieter EB, de Lezenne Coulander
C,(1985). The inverse relation between fish consumption and
20-year mortality from coronary heart disease. N Engl J Med ,
312:1205-9.
72. Hirai A, Terano T, Tamura Y, Yoshida S,(1989). Eicosapentaenoic
acid and adult diseases in Japan: epidemiological and clinical
as- pects. J Intern Med Suppl , 225:69-75.
73. Yamada T, Strong JP, Ishii T, Ueno T, Koyama M, Wagayama H,
Shimizu
A, Sakai
T, Malcom GT, Guzman MA,(2000).
Atherosclerosis and omega-3 fatty acids in the populations of a
fishing village and a farming village in Japan. Atherosclerosis,
153:469-81.
74. Siscovick DS, Raghunathan TE, King I Weinmann S, Wickland KG,
Albright J, Bovb- jerg V, Arbogast P, Smith H, Kushi LH ,(1995).
Dietary intake and cell membrane levels of long-chain n-3
polyunsaturated fatty acids and the risk of primary cardiac
arrest. JAMA, 274:1363-7.

Page

72

54.

IJPBS |Volume 2| Issue 1 |JAN-MARCH |2012|60-75

International Journal of Pharmacy and Biological Sciences (eISSN: 2230-7605)

Int J Pharm Bio Sci

Girish P. Laddha *et al
www.ijpbs.com

Available Online through

Page

73

www.ijpbs.com

IJPBS |Volume 2| Issue 1 |JAN-MARCH |2012|60-75

75. Burr ML, Fehily AM, Gilbert IF, Rogers S, Holliday RM,
Sweetnam PM, Elwood PC, Deadman NM.,(1989).Effects of
changes in fat, fish, and fibre intakes on death and myocardial re-infarction: diet and reinfarction trial (DART ),
2(8666):757-61.
76. Hu FB, Bronner L, Willett WC, Stamp- fer MJ, Rexrode KM,
Albert CM, Hunter D, Manson J,(2002). Fish and omega-3 fatty
acid intake and risk of coronary heart disease in women. JAMA ,
287:1815-21.
77. Pietinen P, Ascherio A, Korhonen P, Hartman AM, Willett
WC, Albanes D, Virtamo I ,(1997). Intake of fatty acids and
risk of coronary heart disease in a cohort of Finnish men. The
Alpha-Tocopherol, Beta- Carotene Cancer Prevention Study.
Am J Epidemiol , 145:876-87.
78. Morris MC, Manson JE, Rosner B, Bur- ing JE, Willett WC,
Hennekens CH,(1995). Fish consumption and cardiovascular
disease in the physicians’ health study: a prospective study. Am
J Epidemiol, 142:166-75.
79. Ascherio A, Rimm EB, Stampfer MJ Giovannucci EL, Willett
WC,(1995). Dietary intake of marine n-3 fatty acids, fish intake,
and the risk of coronary disease among men. N Engl J Med,
332:977-82.
80. Marckmann P, Gronbaek M,(1999). Fish consumption and
coronary heart disease mortality. A systematic review of
prospec- tive cohort studies. Eur J Clin Nutr,53:585-90.
81. Reiffel JA, McDonald A,(2006). Antiarrhythmic effects of
omega-3 fatty acids. Am J Cardiol, 98(4A):50i-60i.
82. Leaf A, Albert C, Josephson M, (2005). Prevention of fatal
arrythmias in high-risk subjects by fish oil n-3 fatty acids.
Circulation, 112:2762–8.
83. Raitt M, Connor W, Morris C, (2005). Fish oil supplementation
and risk of ventricular tachycardia and ventricular fibrillation in
patients with implantable defibrillators: a randomized
controlled trial. JAMA,293:2884–91.
84. Brouwer I, Zock P, Bocker D, (2006). Effect of fish oil on
ventricular tachyarrhythmia and death in patients with
implantable cardioverter defibrillators: the study on omega3 fatty acids and ventricular ar- rhythmia (SOFA) randomized
trial. JAMA, 295:2613–9.
85. Burr ML, Ashfield-Watt PA, Dunstan FD, Fehily AM, Breay P,
Ashton T, Zotos, PC, Ha- boubi, NAA, Elwood, PC,(2003). Lack of
benefit of dietary advice to men with angina: results of a
controlled trial. Eur J Clin Nutr,57:193-200.
86. Ames BN, Gold LS, Willett WC,(1995). The causes and
prevention of cancer. Proc Nail Acad Sci USA, 92:5258-65.
87. Caygill CP, Charlett A, Hill MJ,(1996). Fat, fish, fish oil and
cancer. Br J Cancer , 74:159-64.
88. Kaizer L, Boyd NF, Kriukov V, Tritchler D,(1989).
Fish
consumption and breast cancer risk: an ecological study. Nutr
Cancer ,12:61-8.
89. Augustsson K, Michaud DS,(2003). A pro- spective study of
intake of fish and marine fatty acids and prostate cancer. Cancer
Epi- demiol Biomarkers Prev , 12:64-7.
90. Food, nutrition, physical activity and the prevention of cancer: a
global perspec- tive“ by World Cancer Research Fund and the
American Institute for Cancer Resaerch,2007.
91. Hall MN, Chavarro JE, Lee IM, Willett WC, Ma J,(2008). A 22year prospective study of fish, n-3 fatty acid intake, and
colorectal cancer risk in men. Cancer Epidemiol Bi- omarkers
Prev, 17:1136-43.
92. Gonzalez CA, Riboli E,(2006). Diet and cancer prevention:
where we are, where we are going. Nutr Cancer, 56:225-31.
93. Kimura Y, Kono S, Toyomura K, Nagano J, Mizoue T, Moore MA,
Mibu R, Tanaka M, Kakeji Y, Maehara Y, Okamura T, Ikejiri K,
Futami K, Yasunami Y, Maekawa T, Takenaka K, Ichimiya H,
Imaizumi N,(2007). Meat, fish and fat intake in relation to
subsite-specific risk of colorectal cancer: The Fukuoka Colorectal
Cancer Study. Cancer Sci, 98:590-7.

94. Engeset D, Andersen V, Hjartåker A, Lund E,(2007).
Consumption of fish and risk of colon cancer in the
Norwegian Women and Cancer (NOWAC) study. Br J
Nutr,98:576-82.
95. Fortin PR, Lew RA, Liang MH, Wright EA, Beckett LA, Chalmers
TC, Sperling RI,(1995). Validation of a meta-analysis: the effects
of fish oil in rheumatoid arthritis. J Clin Epide- miol, 49:1379-90.
96. Goldberg RJ, Katz J,(2007). A meta-analysis of the analgesic
effects of
omega-3
polyun- saturated fatty acid
supplementation for inflammatory joint pain. Pain, 129:210-23.
97. Kremer JM, Lawrence DA, Petrillo GF, Litts LL, Mullaly PM,
Rynes RI, Stocker RP, Parhami N, Greenstein NS, Fuchs
BR,(1995). Effects of high dose fish oil on rheumatoid arthritis
after stopping nonsteroidal anti- inflammatory drugs. Clinical
and immune correlates. Arthritis Rheum , 38:1107-14.
98. Galarraga B, Ho M, Youssef HM, Hill A, McMahon H, Hall C,
Ogston S, Nuki G, Belch J,(2008). Cod liver oil (n-3 fatty acids) as
a non- steroidal anti-inflammatory drug sparing agent in
rheumatoid arthritis. Rheumatology (Oxford), 47:665-9.
99. Kremer J,(2000). n-3 fatty acid supplements in rheumatoid
arthritis. Am J Clin Nutr,71:S349-51.
100. Grimminger F, Mayser P, Papavassilis C, Thomas M, Schlotzer
E, Heuer KU, Fuhrer D, Hinsch KD, Walmrath D, Schill WB,(1993).
A doubleblind, randomized, placebo-control- led trial of n-3
fatty acid based lipid infusion in acute, extended guttate
psoriasis. Rapid improvement of clinical manifestations and
changes in neutrophil leukotriene profile. Clin Investig, 71:63443.
101. Bjørneboe A, Smith AK, Bjørneboe GE, Thune PO, Drevon
CA,(1988). Effect of dietary sup- plementation with n-3 fatty
acids on clini- cal manifestations of psoriasis. Br J Dermatol,118:77-83.
102. Søyland E, Funk J, Sandberg M, Rus- tad L, Middelfart K,
Odu S, Falck E, Rajka G, Thune P, Helland S, Bjørneboe G-E
Aa, Drevon CA,(1993). Effect of dietary supplementa- tion with
very long-chain n-3 fatty acids in patients with psoriasis. N Engl J
Med,328:1812-6.
103. Gupta AK, Ellis CN, Tellner DC, Ander- son TF, Voorhees J,(1989).
Double-blind, placebo- controlled study to evaluate the efficacy
of fish oil and low-dose UVB in the treatment of psoriasis. Br J
Dermatol , 120:801-7.
104. Mayser P, Grimm H, Grimminger F,(2002). n-3 fatty acids in
psoriasis. Br J Nutr,87:S77-82.
105. Bjørneboe A, Søyland E, Bjorneboe GE, Rajka G, Drevon
CA,(1987). Effect of dietary sup- plementation
with
eicosapentaenoic acid in the treatment of atopic dermatitis. Br
J Dermatol, 117:463-9.
106. Berth-Jones J, Graham-Brown RA. Pla- cebocontrolled trial of
essential fatty acid supplementation in atopic dermatitis. Lancet 1993; 341:1557-60.
107. Søyland E, Funk J, Rajka G, Sandberg M, Thune P, Rustad L,
Helland S, Middelfart K, Odu S, Falk ES,(1994).Dietary
supplementa- tion with very long-chain n-3 fatty acids in
patients with atopic dermatitis. A double- blind, multicentre
study. Br J Dermatol,130:757-64.
108. Koch C, Dölle S, Metzger M, Rasche C, Jungclas H, Rühl R,
Renz
H, Worm M,(2008)Docosahexaenoic acid
(DHA)
supplemen- tation in atopic eczema: a randomized, doubleblind, controlled trial. Br J Dermatol, 158:786-92
109. Mayser P, Mayer K, Mahloudjian M, Benzing S, Kramer HJ,
Schill WB, Seeger W, Grimminger F. A ,(2002).double-blind,
randomized, placebo-controlled trial of n-3 versus n-6 fatty
acid-based lipid infusion in atopic der- matitis. JPEN J Parenter
Enteral Nutr ,26:151-8.
110. Belluzzi A, Brignola C, Campieri M, Pera A, Boschi S, Miglioli
M,(1996). Effect of an enteric- coated fish-oil preparation on
relapses in Crohn’s disease. N Engl J Med,334:1557-60.

International Journal of Pharmacy and Biological Sciences (eISSN: 2230-7605)

Int J Pharm Bio Sci

Girish P. Laddha *et al
www.ijpbs.com

Available Online through

Page

74

www.ijpbs.com

IJPBS |Volume 2| Issue 1 |JAN-MARCH |2012|60-75

111. Lorenz-Meyer H, Bauer P, Nicolay C, Schulz B, Purmann J, Fleig
WE, Scheurlen C, Koop I, Pudel V, Carr L,(1996). Omega-3 fatty
acids and low carbohydrate diet for maintenance of remission
in Crohn’s disease. A rand- omized controlled multicenter trial.
Scand J Gastroenterol ,31:77-88.
112. Belluzzi A,(2002). N-3 fatty acids for the treat- ment of
inflammatory bowel diseases. Proc Nutr Soc, 61:391-5.
113. Feagan BG, Sandborn WJ, Mittmann U, Bar-Meir S, D’Haens G,
Bradette M, Co- hen A, Dallaire C, Ponich TP, McDonald JW,
Hébuterne X, Paré P, Klvana P, Niv Y, Ardiz- zone S, Alexeeva O,
Rostom A, Kiudelis G, Spleiss J, Gilgen D, Vandervoort MK,
Wong CJ, Zou GY, Donner A, Rutgeerts P,(2008). Omega-3 free
fatty acids for the maintenance of remission in Crohn disease:
the EPIC Ran- domized Controlled Trials. JAMA, 299:1690-7.
114. Turner D, Steinhart AH, Griffiths AM,(2007). Omega-3 fatty
acids (fish oil) for mainte- nance of remission in ulcerative
colitis. Cochrane Database Syst Rev,18;(3):CD006443.
115. Schwartz J, Weiss ST,(1994). The relationship of dietary fish
intake to level of pulmonary function in the first National Health
and Nu- trition Survey (NHANES I). Eur Respir J,7:1821-4.
116. Thien FC, Mencia-Huerta JM, Lee TH,(1993). Dietary fish oil
effects on seasonal hay fe- ver and asthma in pollen-sensitive
subjects. Am Rev Respir Dis, 147:1138-43.
117. Nagakura T, Matsuda S, Shichijyo K, Sugimoto H, Hata K,(2000).
Dietary supplementa- tion with fish oil rich in omega-3
polyunsat- urated fatty acids in children with bronchial asthma.
Eur Respir J , 16:861-5.
118. Stoney RM, Woods RK, Hosking CS, Hill DJ, Abramson MJ, Thien
FC,(2004). Maternal breast milk long-chain n-3 fatty acids are
associat- ed with increased risk of atopy in breastfed infants.
Clin Exp Allergy, 34:194-200.
119. Dunstan JA, Mori TA, Barden A, Beilin LJ, Taylor AL, Holt PG,
Prescott SL,(2003). Fish oil supplementation
in pregnancy
modi- fies neonatal allergen-specific immune responses and
clinical outcomes in infants at high risk of atopy: a randomized,
con- trolled trial. J Allergy Clin Immunol ,112:1178-84.
120. Mickleborough TD, Murray RL, Ionescu AA, Lindley MR.,(2003).
Fish oil supplementa- tion reduces severity of exerciseinduced bronchoconstriction in elite athletes. Am J Respir Crit
Care Med,168:1181-9.
121. Haworth O, Cernadas M, Yang R, Serhan CN, Levy BD,(2008).
Resolvin E1 regulates interleukin 23, interferon-gamma and
lipoxin A4 to promote the resolution of allergic airway
inflammation. Nat Immunol, 9:873-9.
122. Zambon S, Friday KE, Childs MT, Fuji- moto WY, Bierman EL,
Ensinck JW,(1992). Effect of glyburide and omega-3 fatty acid
dietary supplements on glucose and lipid metabo- lism in
patients with non-insulindependent diabetes mellitus. Am J
Clin Nutr,56:447-54.
123. Puhakainen I, Ahola I, Yki-Jarvinen H,(1995). Dietary
supplementation
with
n-3 fatty acids
increases
gluconeogenesis from glycerol but not hepatic glucose production in patients with noninsulin-dependent diabetes mellitus.
Am J Clin Nutr,61:121-6.
124. Toft I, Bønaa KH, Ingebretsen OC, Nor- doy A, Jenssen T,(1995).
Effects of n-3 polyunsatu- rated fatty acids on glucose
homeostasis and blood pressure in essential hyperten- sion. A
randomized, controlled trial. Ann Intern Med , 123:911-8.
125. Mackness MI, Bhatnagar D, Durrington PN, Prais H, Haynes B,
Morgan J, Borthwick L,(1994). Effects of a new fish oil
concentrate on plasma lipids and lipoproteinsin patients with
hypertriglyceridaemia. Eur J Clin Nutr, 48:859-65.
126. Eritsland J, Arnesen H, Seljeflot I, Host- mark AT,(1995). Longterm metabolic effects of n-3 polyunsaturated fatty acids in
patients with coronary artery disease. Am J Clin Nutr, 61:831-6.
127. Storlien LH, Jenkins AB, Chisholm DJ, Pascoe WS, Khouri S,
Kraegen EW,(1991). Influence of dietary fat composition on
development of insulin resistance in rats. Relationship to

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.

141.

142.

143.

muscle triglyceride and omega-3 fatty acids in muscle
phospholipid. Diabetes, 40:280-9.
Axelrod L, Camuso J, Williams E, Klein- man K, Briones E,
Schoenfeld D,(1994). Effects of a small quantity of omega-3 fatty
acids on cardiovascular risk factors in NIDDM. A ran- domized,
prospective, double-blind, con- trolled study. Diabetes Care ,
17:37-44.
Hartweg J, Perera R, Montori V, Din- neen S, Neil HA, Farmer
A,(2008). Omega-3 poly- unsaturated fatty acids (PUFA) for
type 2 diabetes mellitus. Cochrane Database Syst Rev,
23;(1):CD003205.
Adler AI, Boyko EJ, Schraer CD, Mur- phy NJ,(1994). Lower
prevalence of
impaired glucose tolerance and diabetes
associated with daily seal oil or salmon consumption among
Alaska Natives. Diabetes Care,17:1498-1501.
Hu FB, Cho E, Rexrode KM, Albert CM, Manson JE,(2003). Fish
and long-chain omega-3 fatty acid intake and risk of coronary
heart disease and
total
mortality in diabetic women.
Circulation, 107:1852-7.
Must A, Spadano J, Coakley EH, Field AE, Colditz G, Dietz
WH,(1999). The disease burden associated with overweight and
obesity. JAMA, 282:1523-9.
WHO (2000). Obesity – preventing and managing the global
epidemic.
WHO
technical
report
series
894.
http://www.iotf.org/
Cinti S, Mitchell G, Barbatelli G, Murano I, Ceresi E, Faloia E,
Wang S, Fortier M, Green- berg AS, Obin MS,(2005). Adipocyte
death defines macrophage localization and function in adipose
tissue of obese mice and humans. J Lipid Res, 46:2347-55.
Rokling-Andersen MH, Reseland JE, Veierød MB, Anderssen
SA, Jacobs DR Jr, Urdal P, Jansson JO, Drevon CA,(2007). Effects
of long-term exercise and diet intervention on plasma
adipokine concentrations. Am J Clin Nutr, 86:1293-301.
Browning LM,(2003). n-3 polyunsaturated fatty acids,
inflammation and obesity-related disease. Proc Nutr Soc,
62:447-53.
Arvindakshan M, Ghate M, Ranjekar PK, Evans DR, Mahadik
SP,(2003). Supplementa- tion with a combination of omega-3
fatty acids and antioxidants (vitamins E and C) improves the
outcome of schizophrenia. Schizophr Res, 62:195-204.
Su KP, Huang SY, Chiu CC, Shen WW,(2003). Omega-3 fatty
acids in major depressive disorder. A preliminary double-blind,
place- bo-controlled trial. Eur Neuropsychophar- macol ,13:26771.
Tiemeier H, van Tuijl HR, Hofman A, Kiliaan AJ, Breteler
MM,(2003). Plasma fatty acid composition and depression are
associated in the elderly: the Rotterdam Study. Am J Clin Nutr ,
78:40-6.
Saugstad LF ,(2002). Human nature is unique in the mismatch
between the usual diet and the need for “food for the brain”
(ma- rine fat, DHA). Adding marine fat is benefi- cial in
schizophrenia and manic-depressive psychosis. This underlines
that brain dys- function in these neurological disorders is
associated with deficient intake of marine fat (DHA). Nutr
Health,16:41-4.
Zanarini MC, Frankenburg FR,(2003). Ome- ga-3 fatty acid
treatment of women with borderline personality disorder: a
double- blind, placebo-controlled pilot study. Am J Psychiatry,
160:167-9.
Fenton WS, Dickerson F, Boronow J, Hibbeln JR, Knable
M,(2001). A placebo-controlled trial of omega-3 fatty acid (ethyl
eicosapen- taenoic acid) supplementation
for residual
symptoms and cognitive impairment in schizophrenia. Am J
Psychiatry,158:2071-4.
Marangell LB, Martinez JM, Zboyan HA, Kertz B, Kim HF,
Puryear LJ,(2003). A double- blind, placebo-controlled study
of the omega-3 fatty acid docosahexaenoic acid in the
treatment of major depression. Am J Psychiatry , 160:996-8.

International Journal of Pharmacy and Biological Sciences (eISSN: 2230-7605)

Int J Pharm Bio Sci

Girish P. Laddha *et al
www.ijpbs.com

Available Online through

www.ijpbs.com

IJPBS |Volume 2| Issue 1 |JAN-MARCH |2012|60-75

144. van de Rest O, Geleijnse JM, Kok FJ, van Staveren WA,
Hoefnagels WH, Beekman AT, de Groot LC,(2008).Effect of fishoil supplementa- tion on mental well-being in older subjects: a
randomized, double-blind, placebo-con- trolled trial. Am J Clin
Nutr, 88:706-13.
145. Frangou S, Lewis M, McCrone P,(2006). Effi- cacy of ethyleicosapentaenoic acid in bi- polar depression: randomised
double-blind placebo-controlled study. Br J Psychiatry, 188:4650.
146. Montgomery P,
Richardson
AJ,(2008). Omega-3 fatty
acids for bipolar disorder. Cochrane Database Syst Rev, 16;
(2):CD005169.
147. Severus WE, Littman AB, Stoll AL,(2001). Omega-3 fatty
acids, homocysteine, and the increased risk of cardiovascular
mortal- ity in major depressive disorder. Harv Rev Psychiatry ,
9:280-93.
148. Reddy RD, Keshavan MS, Yao JK,(2004). Re- duced red blood
cell membrane essential polyunsaturated fatty acids in first
episode schizophrenia at
neuroleptic-naive
base- line,
Schizophr. Bull, 30: 901–911.
149. McNamara RK, Jandacek R, Rider T, Tso P, Hahn CG, Richtand
NM, Stanford KE,(2007). Abnormalities in the fatty acid
composition of the postmortem orbitofrontal cortex of
schizophrenic patients: gender differences and partial
normalization with antipsychotic medications. Schizophr Res,
91:37-50.

150. Peet M,(2008). Omega-3 polyunsaturated fatty acids in the
treatment of schizophre- nia. Isr J Psychiatry Relat Sci, 45:19-25.
151. Kalmijn S, Feskens EJM, Launer LJ, Kromhout D,(1997).
Polyunsaturated fatty acids, antioxidants, and cognitive
function in very old men. Am J Epidemiol, 145:33–41.
152. Barberger-Gateau P, Letenneur L, De- schamps V, Pérès K,
Dartigues J-F, Renaud S,(2002). Fish, meat, and risk of dementia:
cohort study. BMJ, 325:932–3.
153. Morris MC, Evans DA, Tangney CC, Bi- enias JL, Wilson
RS,(2005).Fish consumption and cognitive decline with age in a
large com- munity study. Arch Neurol, 62:1849–53
154. Nurk E, Drevon CA, Refsum H, Solvoll K, Vollset SE, Nygård O,
Nygaard HA, Engedal K, Tell GS, Smith AD,(2007). Cognitive
performance among the elderly and dietary fish intake: the
Hordaland Health Study. Am J Clin Nutr, 86:1470-8.
155. Calon F, Cole G,(2007). Neuroprotective action of omega-3
polyunsaturated
fatty acids against
neurodegenerative
diseases: evidence from animal studies. Prostag- landins
Leukot Essent Fatty Acids,77:287-93.
156. Heude B, Ducimetiere P, Berr C,(2003). Cogni- tive decline and
fatty acid composition of erythrocyte membranes—the EVA
study, Am. J. Clin. Nutr, 77:803–808.
157. Schaefer EJ, Bongard V, Beiser AS, Lamon-Fava S, Robins SJ,
Au R, Tucker KL, Kyle DJ, Wilson PW, Wolf PA,(2006). Plasma
phos- phatidylcholine docosahexaenoic acid content and risk
of dementia and Alzheimer disease: the Framingham heart
study, Arch. Neurol, 63: 1545–1550.

*Corresponding Author:

Page

75

Girish Premchand Laddha
Shri Sureshdada Jain Institute of
Pharmacy and Research centre, Jamner-424206.
Email.id:- :laddha.girish@gmail.com

International Journal of Pharmacy and Biological Sciences (eISSN: 2230-7605)

Int J Pharm Bio Sci

Girish P. Laddha *et al
www.ijpbs.com

