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Abstract — Cervical cancer is the most common cause of women’s death after breast

cancer in Indonesia, meanwhile colon cancer is the second leading cause of death from
cancer among adults. One of the efforts for cancer treatment is to consume natural
compounds such as Royal jelly, which has been reported to have anticancer activity.
Recent studies also indicated Royal jelly action against breast cancer cell line MCF-7 1
mg/mL and colon cancer cell line CaCo-2 0.5 mg/mL. This research aimed to determine
cancer cell inhibition activity by Royal jelly toward cervical cell line HeLa, colon cell line
WiDr and normal cell line Chang. The total phenol test, cell culture, WiDr cell preparation,
Royal jelly treatments and MTT cytotoxic tests were carried out. Results showed that
Royal jelly has higher inhibition activity against HeLa cell line than WiDr cell line. Royal
jelly inhibited HeLa cell proliferation 36.425% and WiDr cell line 16.625% at 125 µg/mL.
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administration of chemical compounds
to reduce and inhibit the proliferation of
cancer cells, but this method has side
effects such as weakness, nausea, hair
loss, dry skin, and drastic weight loss and
can damage the formation of normal cells
around it. Anticancer herbal drugs that
have been approved by the FDA include
vinca alkaloids, taxane, podolpilotoxin and
camptothekin (Safarzadeh et al., 2014).

Colon cancer is a cancer that grows
and develops in the colon or rectum which
causes weight loss, changes in cancer
structure and bowel function in digestion,
and fatigue which results in decreased
productivity (Karim and Huso, 2013). Colon
cancer risk factors are related to lifestyle,
age and genetic disorders (Yeatman,
2001). According to Haggar and Boushey
(2009), colon cancer sufferers in 2005 were
108,100 individuals and in 2008 increased
to 148,900 diagnoses. Approximately
49,900 patients die in the United States
from colon cancer. The metastatic nature
of colon cancer causes this disease to only
have a survival rate of less than 5 years at
stage 4 (<10%) (Yu et al., 2015).

Royal jelly has been known to have
biological benefits such as antioxidant,
neurotopic, hypocholesterolemic, antiaging, antibiotic, anti-inflammatory, antiimmunodulator, and antitumor (Karadeniz,
2011). Royal jelly contains long chain fatty
acids, namely 10-hydroxy-2-decanoic acid
which acts as an antitumor (Townsend et
al.,1960). Antitumor effect plays a role in
the process of cancer cell proliferation.
According to Barnutiu et al., (2011), other
active components of Royal jelly are
low protein fraction (major Royal jelly
fraction), namely MRJP 1-MRJP 6, vitamins
(L-ascorbate, vitamin D, vitamin E, vitamin B
complex), royalisin, apisimin, and albumin.

Cervical cancer is a malignant
neoplasm of cervical cells. Cervical cancer
generally affects women and is caused by
infection with the Human Papillomavirus
(HPV) (Jadon and Joshi, 2012). Human
Papillomavirus is a DNA virus that infects the
basal epithelium such as skin and mucosa
causing cervical cancer (Cuts et al., 2007).
According to Sreedevi et al. (2015), the
incidence of cervical cancer mostly occurs
in developing countries (86%). Every year,
about 122,844 women are diagnosed with
cervical cancer and 67,477 (54.5%) die.
The incidence of colon cancer in Indonesia
is the third most common type of cancer in
Indonesia with 100 cases diagnosed from
100,000 Indonesians in 2006 (Ministry of
Health, 2006). The incidence of cervical
cancer in Indonesia is around 0.8% with
98.062 patients diagnosed, and the highest
prevalence occurs in the Riau Islands
Province, North Maluku and DI Yogyakarta
(Ministry of Health, 2015).

There has been no research that uses
Royal jelly as a substance that inhibits
the proliferation of colon cancer cells and
cervical cancer cells. Therefore, this study
aimed to examine the cytotoxic potential of
Apis mellifera Royal jelly on cervical cancer
cells (HeLa) and colon cancer cells (WiDr)
and liver cells (Chang) as normal control
cells. This research is expected to provide
data on the antiproliferative activity of Royal
jelly against sustainable cancer cells for
the development of anticancer drugs in the
future.
MATERIALS AND METHODS

At least patients who receive medical
treatment for cancer in Indonesia is still
relatively expensive, so it is necessary
to develop affordable cancer therapies
for cancer patients, especially from the
lower middle class. Chemotherapy is the

Materials
The ingredients used in this study were

Apis mellifera Royal jelly from a beekeeping
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farm in Wonogiri, Central Java and
commercial Royal jelly brand Spring Leaf
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jelly was dissolved in 5 mL of solvent, then
a sonicator was carried out for 10 minutes
until the sample was completely dissolved
and then 5 mL of solvent was added to a
total volume of 10 mL with a stock solution
concentration of 1000 g/mL. The 1000 g/
mL Royal jelly solution was then diluted 10
mL to a final concentration of 50 g/mL which
would be used for various tests such as total
phenolic, and MTT.

Australia¸ sterile distilled water, NaCl 10%
w/v, sodium bicarbonate 7.5% w/v, FeCl3
reagent, Merck Folin Ciocalteu reagent,
dimethyl sulfoxide (DMSO) CTCC® 4-X™
Merck, methanol 99% Merck, diphenyl2-picrylhydrazyl (DPPH) 0.4 mM Sigma
Aldrich, L-ascorbic acid Sigma Aldrich,
cancer cells colon (WiDr, ATCC®-CCL™
218), HeLa cancer cells (HeLa, ATCC®CCL-2™) and normal liver cells (Chang,
ATCC®-CCL™ 13) were obtained from
the American Type Culture Collection,
doxorubicin Kalbe as positive control, Fetal
Bovine Serum (FBS) Gibco, Roswells Park
Memorial Institute (RPMI) medium 1640
Gibco, Dulbecco’s Modified Eagle (D-MEM)
Gibco medium, penicillin-streptomycin,
3-(4,5 dimethylthiazole-2-yl)- 2,5-diphenyl
tetrazolium bromide (MTT) Sigma Aldrich,
2-(N-morpholino)-ethanosulphonic
acid
buffer Sigma Aldrich, 10% trypsin Gibco,
60% ethanol, Axygen T-300 Scientific white
tips pipette, Axygen TR-222-Y Scientific
yellow tips pipette, Stardec blue tips pipette,
Whatman parafilm, Kinpak plastic wrap, and
Ansell gloves.

Determination
of
Total
(Vongsak et al., 2013)

Phenolics

Determination of total phenolic Royal
jelly was carried out by modifying the
method of Vongsak et al. (2012). A total of
200 L of Royal jelly solution from a stock
solution of 100 g/mL Royal jelly, added 500
g/mL Folin Ciocalteu reagent 10% v/v, and
added 300 g/mL sodium bicarbonate 7.5%
w/v to a final concentration of 0 g/mL , 4 g/
mL, 8 g/mL, 12 g/mL, 16 g/mL, and 20 g/
mL in test tubes. The test tube was read
at room temperature (22 °C ± 1 °C) for 30
minutes. The absorbance of the sample
was calculated at a wavelength of 760 nm
with distilled water blank. Total phenol is
expressed in milligrams equivalent of gallic
acid. The standard curve used was gallic
acid 0 g/mL, 4 g/mL, 8 g/mL, 12 g/mL, 16 g/
mL, and 20 g/mL.

Methods
In this study, the total phenol test was
carried out using the Folin Ciocalteu method
(Vongsak et al. 2013) and the anticancer
activity of Royal jelly using the MTT method
in the study (CCRC 2000). Royal jelly
was tested in vitro against normal liver
cells (Chang, ATCC®-CCL™ 13), colon
cancer cells (WiDr, ATCC®-CCL™ 218),
and cervical cancer cells (HeLa, ATCC®CCL- 2™). The inhibitory activity and the
percentage of the number of cells before
and after treatment of cancer cells against
Royal jelly showed anticancer activity.

Cell Culture (Haryanti and Katno, 2011)
The sustainable cells of Widr, HeLa and
Chang are a collection of the Microbiology
and Immunology Laboratory of the
Center for Primate Studies, LPPM, Bogor
Agricultural University. Cell cultures were
grown in RPMI 1640 Gibco growth medium
containing 10% v/v FBS and 1% v/v Gibco
penicillin-streptomycin. Meanwhile, for
Chang and HeLa cells, Gibco’s D-MEM
growth medium was used.

Preparation of Royal jelly Stock Solution
(Bramasta 2013 Modification)
Royal jelly was dissolved in various
types of solvents, namely distilled water,
RPMI medium and D-MEM according to the
test to be carried out. Ten (10) mg of Royal
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WiDr Cell Preparation (Filipic et al., 2015
Modification)
Widr cells were taken from the nitrogen
26
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tank and thawed in a water bath at 37 °C.
The ampoules were sprayed using 70%
ethanol and put in a laminar air flow. The
ampoule was opened and the Widr cells
were transferred to a sterile conical tube
containing RPMI 1640 medium. The cell
suspension was centrifuged at 1000 g for
3 minutes. New RPMI 1640 medium was
added to the cell suspension and centrifuged
for 5 minutes. WiDr cell suspension was
added with 1 mL of medium containing
10% FBS and resuspended slowly until
homogeneous. WiDr cells were added to
a small tissue culture flask and incubated
in a 37 °C CO2 incubator. WiDr culture
medium was replaced after 24 hours and
grown until the cell population reached 80%
(80% cofluent). WiDr cells that had reached
80% population were washed with 3.5 mL of
PBS 2 times and 300 µL of Trypsin-EDTA
and then incubated for 3 minutes in a CO2
incubator. Five (5) mL of the culture medium
was added and the cells were resuspended
to separate from the flask wall. WiDr cells
were counted using a hemacytometer. A
similar way of working was also carried out
for Chang cells and HeLa cells by changing
the RPMI 1640 Gibco medium to D-MEM
Gibco medium.

December 2021

of working was also carried out for Chang
cells and HeLa cells by changing the RPMI
1640 Gibco medium to D-MEM Gibco
medium.
MTT Cytotoxic Test (CCRC 2000)
The results of the 48-hour cell incubation
from the previous method were added to the
5 mg/mL tetrazolium salt solution as much
as 10 µL per well. The mixed color is yellow.
Incubate the microplate for 4 hours in a 5%
CO2 incubator at 37 °C. After incubation and
formazan crystals formed, the Royal jelly
solution was discarded. Formazan crystals
were dissolved in 100 µL of 96% ethanol
in each well. The color of the solution
became purple. The absorbance value
was measured on a microplate reader at a
wavelength of 595 nm. All treatments were
carried out in triples. The data obtained
from the proliferation test with MTT is the
absorbance value of each well which is
converted to % inhibition.
RESULTS AND DISCUSSION
Royal jelly samples used came from
2 different places, namely Royal jelly from
Wonogiri, Central Java and Melbourne,
Australia. Determination of the total phenol
content of Royal jelly using gallic acid
standard (Figure 1). The concentration of
gallic acid on the average absorbance data
at a wavelength of 760 nm produces a linear
standard line equation of y = 0.032x + 0.016
with a regression value (R2) of 0.960. Total
phenol Royal jelly is expressed in milligrams
gallic acid equivalent per milligram Royal
jelly (mg GAE/mg). The total phenol of
Wonogiri Royal jelly is greater than that of
Australian Spring Leaf commercial Royal
jelly. The total phenol content of Royal jelly
found in the Wonogiri Royal jelly sample
was 116.06 mg GAE/mg ± 0.03 (as much as
1 mg of Royal jelly was equivalent to 116.06
mg of gallic acid, while Australian Royal
jelly had a total phenol of 54.81 GAE/mg ±
0.58 mg (as much as 1 mg of Royal jelly is
equivalent to 54.81 mg of gallic acid).

Royal jelly Treatment (Filipic et al. 2015
Modification)
Cell cultures from cell preparations were
incubated for 24 hours then the old medium
was discarded, then continued with Royal
jelly treatment. The solutions tested were
medium and Royal jelly solution. The stock
of Royal jelly is 10 mg in 50 µL of DMSO and
then 950 µL of RPMI is added. The solution
was diluted by adding RPMI to obtain final
concentrations (125 µg/mL, 250 µg/mL, and
375 µg/mL) on microplates. The microplate
well contains cells from cell culture, 100
µL of Royal jelly solution was added as a
treatment and 100 µL of medium was added
as a negative control. The treatment mixture
in the microplate was incubated for 48 hours
in a 5% CO2 incubator at 37 °C. For positive
control, doxorubicin was used. A similar way
27
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further increase the number of normal cell
populations in the microplate. Therefore,
Royal jelly is non-toxic to normal cells and
induces new cell growth.

Anticancer testing began with the
cytotoxicity test of Royal jelly on normal
cells using the MTT method. This test aims
to determine the selectivity of Royal jelly
against normal cells. According to Wang
et al. (2010), formazan color intensity
correlated with the number of living cells.
The normal cells used are Chang cells.
According to Otang et al. (2014), Chang
cells were derived from normal liver tissue
obtained from a boy of Chinese descent,
and isolated in 1954. Chang cells were used
to model cellular cytotoxicity activity.

The results of the induction of Chang's
cell proliferation by Royal jelly in this study are
in accordance with the research conducted
by Kamakura et al. (2001) which states
that the active protein substance of Royal
jelly can trigger the proliferation of mouse
hepatocytes and increase the formation of
blood albumin. Hattori et al. (2007) reported
the activity of neurogenesis or the formation
of nerve cells by Royal jelly against nerve
stem progenitor cells in fibroblast growth
factor (FGF-2) medium. Royal jelly can also
trigger the differentiation and proliferation of
brain nerve cell progenitors into neurons,
astrocytes, and oligodendrocytes. Royal
jelly can also trigger the growth of MC3T3-E1
cells and bone osteoblasts of mice induced
by Royal jelly for 9 weeks (Narita et al.,
2014).

Fig. 1. Phenol content of Royal jelly from
Wonogiri and Australia.
The effect of Royal jelly on normal
Chang cells was expressed in % proliferation
(Figure 2). The percentage of proliferation
indicated an increase in the number of
cells after adding Royal jelly for 48 hours
of incubation. The results of the percentage
of cell proliferation of Chang against Royal
jelly showed an increase in the percentage
of proliferation with an increase in the
concentration of the solution. The addition
of Royal jelly resulted in an increase in the
number of cells. The highest % proliferation
was found at a concentration of 375 µg/
mL at 42.30% ± 13.01 while the lowest %
proliferation was at a concentration of 125 µg/
mL at 12.12% ± 8.75 and for a concentration
of 250 µg/mL at 21.90% ± 6.80.

Fig. 2. Proliferation of Chang cells against
Royal jelly at various concentrations
(μg/mL).
The effect of Royal jelly on WiDr colon
cancer cells was expressed in % inhibition
(Figure 3). The percentage of inhibition
indicated a decrease in the number of cells
after the addition of Royal jelly with a certain
concentration. The results of % inhibition of
WiDr cells decreased with the increase in
the concentration of Royal jelly solution. The
highest percentage decrease in the number

The effect of Royal jelly on Chang cells
was expressed by % proliferation (Figure
2). Increasing the concentration of Royal
jelly did not inhibit Chang's normal cell
growth. Increasing the concentration will
28
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± 4.00. Positive control concentration of
1 g/mL was able to kill >50% WiDr cells.
The positive control effect of doxorubicin
on HeLa cells also showed an increase in
% inhibition with increasing concentration
(Figure 4). The highest % inhibition result
was 93.60% ± 1.38 at a concentration of 6
µg/mL, while the lowest was 81.68% ± 2.40
at a concentration of 1 µg/mL. The use of
low concentrations of doxorubicin has been
able to reduce the HeLa cell population
>50%. Based on the % inhibition data in
Figure 4, doxorubicin kills HeLa cancer cells
more than WiDr cells. This is because at a
concentration of 1 g/mL, doxorubicin was
able to kill HeLa cells >80% compared to
70% WiDr cells.

of WiDr cells was found at a concentration
of 125 µg/mL at 16.65% ± 4.80 while the
lowest % inhibition was at a concentration
of 375 µg/mL at 11.51% ± 5.31. The effect
of Royal jelly on HeLa cervical cancer cells
was also expressed in % inhibition (Figure
3). The percentage decrease in the number
of HeLa cells after being treated with Royal
jelly at various concentrations decreased
along with the increase in concentration,
such as WiDr cells. The result of the
highest % inhibition of HeLa cells was at
a concentration of 125 µg/mL at 36.42% ±
7.90, while the lowest was at a concentration
of 375 µg/mL at 31.03% ± 2.70.

The positive control used in this study
was doxorubicin. The drug is a commercial
drug for chemotherapy. Chemotherapy is a
systematic therapy by giving synthetic drugs
to inhibit the growth of cancer cells (Jong,
2002). Doxorubicin is an anthracycline
antibiotic that has antineoplastic activity,
isolated from Streptomyces peucetius var.
caesius (NCI, 2009). The mechanism of
doxorubicin in killing cancer cells is binding
to DNA and interfering with topoisomerase
II activity involved in DNA repair reactions,
formation of free radicals that disrupt cellular
membranes, DNA and proteins (Thorn
et al. 2011), and the formation of excess

Fig. 3. Percentage of Royal jelly inhibition
against WiDr cells ( ) and HeLa
cells ( ) at 3 different
concentrations.
A positive control of doxorubicin was
used on WiDr cells and HeLa cells. Controls
were used to compare the anticancer
activity of Royal jelly against WiDr cells
and HeLa cells. The results of % inhibition
of doxorubicin positive control (Figure 4)
showed that HeLa cells were more sensitive
to doxorubicin than WiDr cells. Doxorubicin
killed more HeLa cells than WiDr cells at the
same concentration.
The effect of doxorubicin on WiDr cells
showed an increase in % inhibitory activity
(Figure 4). The concentrations used were 1
µg/mL, 3 µg/mL, and 6 µg/mL. The highest
% inhibition result was at a concentration of
6 g/mL of 91.92% ± 0.76 while the lowest
was at a concentration of 1 µg/mL of 73.65%

Fig. 4. Percentage of doxorubicin inhibition
against WiDr cells ( ) and HeLa
cells ( ) at 3 different concentrations
29
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(Yang et al. 2014).
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of observations of Chang’s cells under a
microscope showed an increase in the
number of cells before and after Royal jelly
treatment (Figure 5). The number of cells at
a concentration of 0 g/mL was 46.5 x 104
cells/100 L, while the number of cells at a
concentration of 125 g/mL, 250 g/mL and 375
g/mL respectively were 53.9 x 104 cells/100
L, 56.7 x 104 cells/100 L, and 66.16 x 104
cells/100 L.

Chang’s cell morphology (Figure 5),
WiDr cells (Figure 6), and HeLa cells (Figure
7) showed different shapes and numbers.
The number of Chang cells after Royal
jelly treatment appeared to increase, and
live cells were adherent. The morphology
of HeLa cells and WiDr cells that have
shown an inhibitory effect is characterized
by abnormal cell shape compared to normal
cells. Abnormal cell shape such as irregular
and separated from living cell colonies.

Observations of WiDr cells under
a microscope showed changes in cell
morphology (Figure 6). Changes between
concentrations of 0 g/mL as control cells
and treatment (125 µg/mL, 250 µg/mL and
375 µg/mL) were abnormal cell shape after
Royal jelly treatment, such as irregular cell
shape, and dead cells separated from cell
colonies. life. The number of WiDr cells
at a concentration of 0 g/mL was 71 x 104
cells/100 L, while the number of WiDr cells
at a treatment concentration of 125 g/mL,
250 g/mL and 375 g/mL was 59.18 x 104
cells/100 L, 61.20 x 104 cells/100 L, and
63.12 x 104 cells/100 L. Observation of WiDr
cells on doxorubicin (Figure 8) showed that
the number of dead cells was higher than
that of Royal jelly samples. Microscopic
observations of WiDr cells before and after
Royal jelly treatment showed changes in cell
morphology, such as in WiDr cells in the form
of abnormal cell shapes (Figure 8).

The morphology of Chang cells, WiDr
cells, and HeLa cells were observed under
a microscope with a magnification of 1430
x 640. Observations were made twice,
namely before and after incubation of cells
using Royal jelly. Chang and HeLa cells
are elongated with tapering ends, while
WiDr cells tend to be rounded. The results

Fig. 5. Morphology of Chang cells at
various concentrations of Royal jelly.

Fig. 6. Morphology of WiDr cells at 3
variations of Royal jelly concentrations.

Fig. 8. WiDr cells against Doxorubicin.

Fig. 7. Morphology of HeLa cells at 3
variations of Royal jelly concentrations.

Abnormal cell shape is indicated by
black arrows. The number of HeLa cells
at a concentration of 0 g/mL was 48 x 104
cells/100 L, while the number of HeLa
cells at various concentrations used in this
study were 30.52 104 cells/100 L, 32.62
104 cells/100 L, and 33.05 104 cells/ 100
L. Observation of HeLa cells against
30
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against HeLa cells was 36.425% while WiDr
cells were 13.830%, but this value was still
lower than doxorubicin of 81.680% for HeLa
cells and 73.643% for WiDr cells. HeLa
cells were more sensitive to doxorubicin
and Royal jelly. The low antiproliferative
activity of Royal jelly is in accordance
with the study of Filipic et al. (2015). The
antiproliferative activity of Royal jelly against
CaCo-2 colon cancer cells tends to be low
at a concentration of 0.5 mg/mL (Filipic et
al., 2015). Royal jelly can also inhibit the
growth of MCF-7 breast cancer cells at a
concentration of 1 mg/mL (Nakaya et al.,
2007).

Fig. 9. HeLa cells against Doxorubicin.
doxorubicin (Figure 9) showed higher
inhibitory activity than Royal jelly, irregular
cell morphology and lower live cell colonies
than dead cells.
The anticancer activity of Royal jelly was
tested on colon cancer cells and cervical
cancer cells. Colon and cervical cancer cells
used were WiDr (ATCC®-CCL™ 218) and
HeLa (ATCC®-CCL-2™) cells. WiDr cells
were derived from primary rectosigmoid
colon adenocarcinoma from a 78-year-old
woman in 1971 (Kusuma et al., 2010). WiDr
cells are colon cancer cells originating from
epithelial tissue with adherent properties that
are resistant to chemotherapeutic agents
and COX-2 overexpression (Haryanti and
Katno, 2011). HeLa cells are human cervical
cancer epithelial cells isolated in 1915 from a
31-year-old woman named Henrietta Lacks
(Masters, 2002). The anticancer activity of
Royal jelly is expressed in % inhibition of
WiDr and HeLa which is the percentage of
inhibition of cells by Royal jelly.

The mechanism of the proliferation of
Chang cells and inhibition of the growth
of HeLa cells and Chang cells were not
investigated in this study, so the exact
mechanism is not yet known. Factors
that affect the growth of normal liver cells
(hepatocytes) are epidermal growth factor
(FPE), insulin, glucagon, hepatocyte
growth factor (FPH), pyruvate, lactate, and
nicotinamide. According to Kamakura et al.
(2001), the fraction of Royal jelly protein
(major Royal jelly protein) 57 kDa is an active
component of Royal jelly that can increase
DNA synthesis and hepatocyte proliferation.
The 57 kDa Royal jelly protein fraction has
a cytokine factor effect on hepatocytes, and
triggers the production of autocrine growth
factors such as TGF-GF and fibroblast
growth factor to activate intracellular signal
transduction and trigger DNA synthesis and
albumin production. Meanwhile, the 350
kDA Royal jelly protein fraction functions to
maintain the number of hepatocytes so that
normal cell growth can be controlled (Fujii
et al.,1996).

Data on % inhibition of WiDr cells
and HeLa cells showed a decrease in the
percentage of inhibition with increasing
concentrations of Royal jelly. The decrease
in the percentage of inhibition could be due
to the content of bioactive compounds such
as phenolic compounds and fatty acids
found in different Royal jelly at high and low
concentrations, and the level of solubility
of Royal jelly bioactive compounds with
distilled water and cell medium used during
the study. HeLa cells are more sensitive to
Royal jelly. This was indicated by the higher
% inhibition of HeLa cells than WiDr cells at
the same concentration (125 µg/mL).

Another bioactive component of Royal
jelly that can inhibit the growth of cancer
cells is 10-hydroxy-2-decanoate (10-HAD)
which is only found in Royal jelly. According
to Li et al. (2013), the mechanism of 10-HAD
activity against cancer cells is inhibiting
angiogenesis, as a modulator of estrogen
receptors and inhibiting cell proliferation at

The result of % inhibition of Royal jelly
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antimicrobial activity of Royal jelly—a
review. An Sci Biotec. 44(2):67-72.

the S and G2 stages, as well as inducing
macrophage activity and increasing the
production of antitumor cytokines (tumor
necrosis factor) for apoptosis. The activity
of 10-HAD is also involved in modulating
oxidative stress by decreasing lipid
peroxidation and induction of apoptosis
(Filipic et al., 2015).

Berridge,
M.V.,
Tan,
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1993.
Characterization of the cellular
reduction of 3-(4,5-dimetiltiazol2-yl)-2,5-difenil
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electron transport in MTT reduction.
Arcv Biochem Biophy. 303(2):474482.

CONCLUSIONS
The highest total phenol Royal jelly
was obtained by the Wonogiri Royal jelly
sample of 116.06 mg GAE/mg ± 0.03 Royal
jelly was non-toxic to normal Chang cells
by increasing normal cell proliferation by
42.30% ± 13.01 at a concentration of 375
µg/mL. The anticancer potential of Royal
jelly in HeLa cells and WiDr cells at a
concentration of 125 µg/mL with inhibitory
percentages of 36.42% ± 7.90 and 16.65%
± 4.80 in HeLa cells.

Blainski, A., Lopes, G.C., Mello, J.C.P. 2013.
Application and analysis of the folin
ciocalteu
method
for
the
determination of total phenolic
contenct from Limonium Brasiliense
L.
Molecules.
18:6852-6865.
doi:10.3390/molecules19066852
Bramasta, B.A. 2013. Uji pengaruh Royal jelly
terhadap efek tonik madu dari
spesies lebah (Apis mellifera) pada
mencit
putih
jantan
galur
Swiss Webster [skripsi]. Universitas
Muhammadiyah
Surakarta:
Surakarta. 1-14.

ACKNOWLEDGMENT
Part of this work is financially supported
by
Leading
Technology
Research
(“PUPT”) from the Ministry of Research
and Technology/National Research and
Innovation Agency of the Republic of
Indonesia (Contract Number: 0129/SP2H/
PTNBH/DRPM/2018 dated February 1,
2018) to AEZH. Thank you to the Chancellor
of IPB and we also convey to Dianita K.
Kartika (from Bina Apiari Indonesia Bee
Farm) as a supplier of Royal jelly from
Indonesia.

Cancer Chemoprevention Research Center.
[CCRC] 2000. Prosedur Tetap Uji
Sitotoksis Metode MTT. Yogyarakarta
(ID): Fakultas Farmasi Universitas
Gajah Mada.
Cuts, F.T., Goldie, S., Castellsague, X.,
Sanjose, S., Garneet, G., Edmunds,
W.J., Claeys, P., Goldenthal, K.L.,
Harper, D.M., Markowitz, L. 2007.
Human
papillomavirus
and
HPV vaccines: a review. WHO
bulletin. 85(9):719-726.

REFERENCES
Ainsworth, E.A., Gillespie, K.M. 2008.
Estimation of total phenolic content
and other oxidation substrates in
plant tissue using Folin-Ciocalteu
reagent. Nature. 2(4): 875-877.

Ceksteryte, V., Kurtinaitiene, B., Venskutonis,
P.R., Pukalkas, A., Kazernaviciute, R.,
Balzekas, J. 2016. Evaluation
of antioxidant activity and flavonoid
composition in differently preserved

Barnutiu, L.I., Marginitias, A., Dezmiriean,
D.S., Mihai C.M., Bobis, O. 2011.
Chemical
composition
and
32

AGRIKULTURA CRI Journal 2 (1)
bee products. Czech
Sci.34(2):133-142.

J

ISSN: 2782-8816

December 2021

neurogenesis by neural stem/
progenitor cell in vitro. Biomed Res.
5:261-266.

Food

Dai, J., Mumper, R.J. 2010. Plant phenolics
extraction, analysis, dan their
antioxidant
and
anticancer
properties. Molecules. 15:73137352.

Jadon, G. and Joshi, K.S. 2012. Cervical
cancer: a review article. J Biomed
Pharm Res. 1(1):1-4.
Jayamani, J., and Shanmugam, G. 2014.
Gallic acid, one of the components
in many plant tissue, is a potential
inhibitor for insulin amyloid fibril
formation. Euro J Med Chem.
85:352-358.

Daneshfar,
A.,
Ghaziaskar,
H.S.,
Homayoun, N. 2008. Solubility of
gallic acid in methanol, ethanol,
water and ethyl acetate. J Chem
Eng Data. 53:776-778.

Jong Wim de. 2002. Kanker, apakah itu?

Filipic, B., Gradisnik, L., Rihar, K., Soos, E.,
Pereyra, A., Potokar, P. 2015.
The influence of Royal jelly and
human interferon alpha-HUIFN-N3
on proliferation, glutathione level,
and lipid peroxidation in human
colorectal adenocarcinoma cells.
Arh Hug Rada Toksikol. 66:269-274.

Pengobatan,
Harapan
Hidup,
dan Dukungan Keluarga. Heedjan

AS, penerjemah; Juwono L, editor.
Jakarta (ID): Penerbit Arcan.
Terjemahan dari: Kanker, wat heet?!
Medische Informatie over De
Ziekten(N), de Behandeling en de
Prognose.

Fujii, M., Yonekura, M., Higuchi, T.,
Morimitsu, K., Yoshino, I., Mukai,
S., Aoki, T., Fukunaga, T., Inoue,
Y., Sato, M., and Kanaeda, J. 1996.
Effect 350 kDa glycoprotein in
Royal jelly on primary culture of rat
hepatocytes. Food Sci Technol Int.
2:223-225.

Kamakura, M., Sueonobu, N.,
and
Fukushima, M. 2001. Fifty-seven-kDa
protein in Royal jelly enchances
proliferation of primary cultured
rat hepatocytes and increases
albumin production in the absence of
serum. Biochem Biophys Res
Comm. 282: 865-874.

Haggar, F.A., and Boushey, R.P. 2009.
Colorectal cancer epidemiology:
incidence,
mortality,
survival,
and risk factors. Clin Colon Rect
Sur. 22(4):191-197.

Karim, B.O. and Huso, D.L. 2013. Mouse
models for colorectal cancer review.
Am J Cancer Res. 3(3):240-250.
Karadeniz, M. 2011. Royal jelly modulates
oxidative stress and apoptosis in
liver and kidneys of rats treated with
cisplatin. J Biomed. 12(2):344-348.

Haryanti, S. and Katno. 2011. Aktivitas
sitoktoksik Ocimum sanctum L pada
sel kanker kolon WiDr. Perhipba 1
0(5):1-6.

Kolayli, S., Sahin, H., Can, Z., Yildiz, O.,
Malkoc, M., Asadov, A. 2015. A
member of complementary medicinal
food: Anatolian royal jellies, their
chemical
compositions
and

Hattori, N., Nomoto, J., Fukumitsu,
H., Mishima, S., and Furukawa, S.
2007. Royal jelly and its unique
fatty
acid,
10-hidroxy-trans-2decanoic
acid,
promote
33

AGRIKULTURA CRI Journal 2 (1)

ISSN: 2782-8816

December 2021

antioxidant properties. J Ev Compl
Alt Med. 3(1):1-6.

antioxidant activites. Pol J Food Nutr
Sci.64(3):171-180.

Kusuma, A.W., Nurulita, N.A., Hartanti, D.
2010.
Efek
sitotoksik
dan
antiproliferatif kuersetin pada sel
kanker kolon WiDr. Pharmacy.
7(3):107-122.

Nakaya, M., Onda, H., Sasaki, K., Yukiyoshi,
A., Tachibana, H., Yamada, K. 2007.
Effect of Royal jelly on bisphenol
A induces proliferation of human
breast cancer cells. Biosci Biotechnol
Biochem. 71(1)-253-255.

Liu, J.R., Yang Yuan, Shi Li Shan, Peng Chi
Chung. 2008. Antioxidant properties
of Royal jelly associated with larval
age and time of harvest. J Agric
Food Chem. 56:11447-11452.
Li Xing, Huang C, Xue Y. 2013. Contribution
of lipid in honeybee Apis mellifera
Royal jelly to health. J Med Food.
16(2):96-102.

Narita, Y., Nomura, J., Ohta, S., Inoh,
Y., Suzuki, K.M., Araki, Y., Okada,
S., Matsumoto, I., Isohama, Y., Abe,
K., Miyata, T., Mishima, S. 2006.
Royal
jelly
stimulates
bone
formation:
physiologic
and
nutrigenomic studies with mice
and cell lines. Biosci Biotechnol
Biochem. 70(10):2508-2514.

Masters, J.R. 2002. HeLa cells 50 years on:
the good, the bad and the ugly.
Nature Rev. 2:316-319.

National Cancer Institute. 2009. Doxorubicin
hydrochloride. [terhubung berkala].
Diakes 22 Agustus 2016.

Meda, A., Lamien, C.E., Romito, M.,
Millogo, J., Nacoulma, O.G. 2015.
Determination of total phenolic,
flavonoid, and proline contents
in Burkina Fasan honey, as well
as their radical scavenging activity.
Food Chem.91:571-577.

Otang, W.M., Grierson, D.S., Ndip, R.N. 2014.
Cytotoxicity of three South African
medicinal plants using the chang
liver cell line. J Tradit Complement
Altren Med. 11(2):324-329.
Pavel, C.I., Marghitas, L.A., Dezmirean, D.S.,
Tomos, L.I., Bonta, V., Sapcaliu, A.,
Buttstedt, A. 2014. Comparison
between local and commercial
Royal jelly use of antioxidant activity
and 10-hidroxy-2-decanoic acid
as quality parameter. J Agric Apic
Res. 53(1):116-123.

Ministry of Health. 2006. Situasi Penyakit
Kanker di Indonesia. Buletin Jendela
Data dan Informasi Kesehatan.
Jakarta (ID): Kementrian Kesehatan
Republik Indonesia.
Ministry of Health. 2015. InfoDatin: Stop
Kanker!. Buletin Jendela Data
dan Informasi Kesehatan. Jakarta
(ID):
Kementrian
Kesehatan
Republik Indonesia.

Safarzadeh, E., Shotobani, S.S., Baradaran,
B. 2014. Herbal medicine as
inducers of apoptosis in cancer
treatment. Adv Pharm Bull. 4(1):421427.

Nabas, Z., Haddadin, M.S., Haddadin, J.,
Nazer,
I.K.
2014.
Chemical
composition of Royal jelly and effects
of symbiotic with two different locally
isolated
probiotic
strains
on

Sreedevi, A., Javed, R., Dinesh, A. 2015.
Epidemiology of cervical cancer with
special focus in India. Int J Women
Hlth. 7:405-414.
34

AGRIKULTURA CRI Journal 2 (1)

ISSN: 2782-8816

Townsend, G.F., Morgan, J.F., Tolnai, S.
1960. Studies on the in vitro
antitumor activity of fatty acids
10-hidroxy-2-decenoic acid from
Royal jelly. Cancer Res. 20:
503-510.
Thorn,

C.F., Oshiro, C., Marsh, S.,
Boussard, T.H., McLeod, H., Klein,
T.E., Altman, R.B. 2011. Doxorubicin
pathways:
pharmacodynamics
and
adverse
effects.
Pharm
Genomic. 21(7):440-446.

Vongsak, B., Sithisarn, P., Mangmool, S.,
Thongparditchote, S., Wongkrajang ,
Y., Gritsanapan, W. 2013. Maximing
total phenolics, total flavonoids
contents and antioxidant activity
of Moringa oleifera leaf extract by
the appropriate extraction method.
Inds Crop Prod. 44: 566-571.
Wang, P., Henning, S.M., Heber, D. 2010.
Limitations of MTT and MTS-based
assays
for
measurement
of
antiproliferative activity of green tea
polyphenols. Plos ONE. 5(4):1-10.
Yeatman, T.J. 2001. Colon Cancer
Encyclopedia of Life Sciences. New
York (US): Nature.
Yang Fan, Teves, S.S., Kemp, C.J., Henikoff,
S. 2014. Doxorubicin, DNA torsion
and chromatin dynamics. Biochem
Biophys Act. 22(2):84-89.
Yu, J., Wu, W.K., Li, X., He Ju, Li, X.,
Simon, S.M., Yu, C., Gao, Z.,
Yang, J., Wang, Q., Joanna, T.,
Nathalie, W. 2015. Novel recurrently
mutated gens and a prognostic
mutation signature in colorectal
cancer. Gut. 64(4):636-645.

35

December 2021

