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Abstract. Bone homeostasis is maintained by osteoclast-
mediated bone resorption and osteoblast‑mediated bone 
formation. Disruption of bone homeostasis due to excessive 
osteoclastogenesis or reduced osteogenesis results in various 
disorders, such as postmenopausal osteoporosis. Receptor 
activator of NF‑κB ligand (RANKL) stimulation of the NF‑κB 
signaling pathway is essential in osteoclastogenesis. The aim of 
the present study was to investigate the novel effects of carnosol, 
an active compound found in Rosmarinus  officinalis, on 
RANKL‑induced osteoclastogenesis both in vitro and in vivo. 
TRAP staining showed that carnosol significantly inhibited 
osteoclasts differentiation of bone marrow monocytes and 
RAW264.7 cells. Western blot results showed that the protein 
expression levels of osteoclastogenesis‑associated genes, 
including cathepsin K, tartrate‑resistant acid phosphatase and 
MMP‑9, were markedly inhibited by carnosol, which may 

have suppressed osteoclast function. Furthermore, western blot 
and immunofluorescent staining results revealed that carnosol 
markedly suppressed the phosphorylation of p65 induced by 
RANKL and blocked its nuclear translocation, indicating the 
suppression of NF‑κB signaling pathway. H&E staining and 
micro‑CT results showed that in vivo treatment with carnosol 
significantly attenuated ovariectomy‑induced bone loss in mice. 
In conclusion, the present study indicated that carnosol may 
suppress osteoclastogenesis both in vivo and in vitro by inhib-
iting the activation of the NF‑κB signaling pathway. Carnosol 
may therefore be a potential novel therapeutic candidate for the 
clinical treatment of osteoclast‑related disorders.

Introduction

Bone homeostasis is maintained by the dynamic balance 
between osteoblastic bone formation and osteoclastic bone 
resorption. Disruption of this balance due to excessive osteo-
clastogenesis or reduced osteogenesis results in a variety of 
disorders, including postmenopausal osteoporosis (PMOP), 
osteoarthritis (OA) and Paget's disease (1). Therefore, inhibi-
tion of excessive osteoclastogenesis is an effective strategy for 
treating these diseases (2,3).

Osteoporosis is characterized by a significant reduc-
tion in bone density and microstructural damage of bone 
tissue (4). Both age and sex are the most important factors 
contributing to the pathogenesis of osteoporosis (5). PMOP is 
the most common form of osteoporosis. A notable increase 
in the incidence of PMOP in previous years has resulted in 
increased morbidity, specifically in patients >60 years old (6). 
Estrogen deficiency serves an important role in PMOP. After 
menopause, the release of inflammatory inhibitors is reduced 
and subsequently the secretion of receptor activator of NF‑κB 
ligand (RANKL) is increased, which results in excessive 
activation of osteoclastogenesis and bone resorption (7). It 
has been observed in both patients and animals that following 
estrogen withdrawal the levels of pro‑inflammatory cytokines, 
including IL‑1β, IL‑6 and TNF‑α, are significantly increased, 
as a result of estrogen being a potent anti‑inflammatory 
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agent (8). Pro‑inflammatory cytokines favor osteoclastogen-
esis (7,8). Therefore, osteoclastogenesis suppression remains 
a significant therapeutic strategy for osteoclast‑related bone 
disorders.

Monocyte and macrophage lineage cells differen-
tiate into osteoclasts upon stimulation with macrophage 
colony‑stimulating factor (M‑CSF) and RANKL (9). M‑CSF 
acts to initiate osteoclast differentiation and RANKL then 
binds to its ligand receptor, receptor activator of NF‑κB, 
resulting in the recruitment of TNF receptor‑associated 
factors. Subsequently, this leads to the activation of down-
stream signaling pathways, including the MAPK and NF‑κB 
signaling pathways (10). Following that, the major transcrip-
tion factor for osteoclastogenesis, nuclear factor of activated 
T cells (NFATc1) is activated (9). Osteoclast‑related genes, 
such as matrix metalloproteinase‑9 (MMP‑9), cathepsin 
K and tartrate‑resistant acid phosphatase (TRAP) can 
then be expressed  (11). Therapeutic strategies targeting 
RANKL‑induced signaling have proven to be effective for 
osteoclast‑related disorders (12).

Rosmarinus officinalis is a traditional Chinese herb used 
for its anti‑inflammatory and antioxidant properties (13,14). 
Carnosol is an active ingredient in Rosmarinus officinalis 
(R. officinalis), which has effective nootropic, antidepres-
sant, anticancer and antioxidant actions (15,16). A previous 
study demonstrated that carnosol significantly inhibits 
the production of pro‑inflammatory cytokines, including 
TNF‑α, IL‑1β and IL‑10 (15). It can therefore be hypoth-
esized that carnosol could inhibit osteoclastogenesis. In 
the present study, the role of carnosol in osteoclastogenesis 
in vivo and in vitro and its potential molecular mechanisms 
were investigated.

Materials and methods

Reagents. Carnosol was purchased from Shanghai Shi Dande 
Services Ltd. and was dissolved in phosphate‑buffered saline 
(PBS) solution as a stock solution. FBS, cell culture medium, 
penicillin and streptomycin were purchased from BioTNT 
(Shanghai, China).

Cell viability assay. Cell viability was assessed using an 
MTT kit (Sigma‑Aldrich; Merck KGaA) according to the 
manufacturer's protocol. Mouse bone marrow monocytes 
(BMMCs) and the mouse leukemia RAW264.7 cell line (Y‑S 
Biotechnology) were seeded into a 96‑well plate at a cell density 
of 1x104 cells/well. Cells were treated with carnosol at doses 
of 0.1, 0.2, 0.5, 1, 2, 5 and 10 µM. BMMCs and RAW264.7 
cells were cultured for 3 days at 37˚C. Subsequently, 50 µg/µl 
MTT solution was added to each well and 0.04‑0.1 N HCl in 
isopropanol was the solvent. Cellular activity was calculated 
by detecting the absorbance at 490 nm.

Cell cultures. BMMCs were isolated from the femoral bone 
marrow of C57BL/6 mice (age: 4 weeks, 14.3‑16.2g, n=3 per 
group). For the in vivo experiments another group of mice 
(age: 8 weeks, 21.5‑23.1 g, n=3 per group) were used. BMMCs 
and RAW264.7 cells were cultured in low‑glucose DMEM 
(Corning) at 37˚C with 5% CO2. Non‑adherent cells were 
discarded by changing the medium every 72 h.

In vitro osteoclastogenesis experiments. Third generation of 
cultured cells were seeded into 24‑well plates and induced 
with 30 ng/m M‑CSF (cat. no. 416‑ML‑050; R&D Systems, 
Inc.) and 100 ng/ml RANKL (cat. no. 462‑TEC‑010; R&D 
Systems, Inc.) at 37˚C for 7 days. RANKL + M‑CSF induc-
tion is named as RANKL group. Different concentrations of 
carnosol (0, 0.25, 0.5 and 1 µM) were added at 37˚C for 7 days. 
Fixation was performed using 10% formalin for 5 min at room 
temperature. TRAP staining was performed according to 
the manufacturer's instructions (cat. no. PMC‑AK04F‑COS, 
Cosmo Bio) at 37˚C for 30 min. TRAP‑positive cells with more 
than three nuclei were classified as osteoclasts. RAW264.7 cells 
were plated at 4x104 cells/ml in α‑minimal essential media 
(HyClone; Cytiva) containing 10% FBS (BioTNT), penicillin 
and streptomycin, 20 ng/ml M‑CSF and 10 ng/ml RANKL at 
37˚C. Following 7 days in culture, the cells were subjected to 
TRAP staining and imaged by light microscope (Olympus). 
Carnosol was also added on day 1, 3 and 5 of induction to 
explore its role in different stage.

F‑actin ring formation and bone resorption. To assess the 
formation of F‑actin rings, BMMCs were fixed using 4% para-
formaldehyde for 1 h at room temperature and then washed at 
least three times with PBS solution. BMMCs were subsequently 
incubated with fluorescein isothiocyanate (FITC)‑phalloidin 
for 30  min followed by 4'6‑diamidino‑2‑phenylindole for 
10 min at room temperature (17). For assay of pit formation, 
BMMCs (1x106/plate) were seeded into a bone biomimetic 
plate (Corning, Inc.). The resorbing area was visualized via 
optical light microscopy and quantified using ImageJ (v1.8.0, 
National Institutes of Health).

Semi‑quantitative PCR and reverse transcription‑quantitative 
PCR (RT‑qPCR). Total DNA was extracted from RAW264.7 
cells using gDNA Extraction kits (Invitrogen; Thermo 
Fisher Scientific, Inc.) and PCR was performed as previously 
described (18). Takara Taq™ (Takara) was used as DNA poly-
merase. The thermocycling conditions (30 cycles) were: 94˚C 
for 30 sec, 55˚C for 30 sec and 72˚C for 1 min. The primers 
used for PCR analysis were as follows: Recombinant nuclear 
factor of activated T cells (NFATc1) forward (F), 5'‑ATG​ACG​
GGG​CTG​GAG​CAG​GA‑3' and reverse (R), 5'‑TTA​GGA​GTG​
GGG​GGA​TCG​TGC​‑3'; β‑actin F, 5'‑GTG​ACG​TTG​ACA​TCC​
GTA​AAG​A‑3' and R, 5'‑GCC​GGA​CTC​ATC​GTA​CTC​C‑3'. 
The percentage of agarose gel was 0.9% and ethidium bromide 
was used for visualisation. β‑actin was used as reference gene. 
Image Lab (V6.1, Bio‑RAD) was used for densitometry. For 
RT‑qPCR, total RNA was also isolated using TRIzol reagent 
according to the manufacturer's protocol. Total RNA (1 mg) 
was reverse transcribed using the ThermoScript RT‑PCR 
System (Vazyme Biotech Co., Ltd.) to produce first‑strand 
complementary (c)DNA. PrimeScript RT Master Mix (Takara, 
Japan) was used to synthesized cDNA. The RT kit was used 
according to the manufacturer's protocol. The thermocycling 
conditions were: 37˚C for 15 min and 85˚C for 15 sec. For qPCR, 
cDNA was amplified using the Real‑Time PCR Detection 
System (Roche 480; Roche Applied Science). TaqMan probe 
(Thermo Fisher Scientific, Inc.) was used as fluorophore. The 
thermocycling conditions were: initial denaturation (95˚C for 
10 min); 40 cycles of denaturation (95˚C for 10 sec), annealing 
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(60˚C for 10 sec) and elongation (72˚C for 30 sec); and final 
extension (72˚C for 5 min). β‑actin was used as the internal 
reference gene. 2-∆∆Cq method was used for quantification (18). 
The data represents three independent experiments. The 
following primers were used for qPCR: NFATc1 F, 5'‑ACC​
ACT​CCA​CCC​ACT​TCT​G‑3' and R, 5'‑GCT​GCC​TTC​CGT​
CTC​ATA​G‑3'; and β‑actin F, 5'‑GTC​CCT​CAC​CCT​CCC​AAA​
AG‑3' and R, 5'‑GCT​GCC​TCA​ACA​CCT​CAA​CCC​‑3'.

In vivo experiments. In vivo experiments were performed at 
Zhoupu Hospital (Shanghai, China) and were approved by the 
Ethics Committee of Zhoupu Hospital. Briefly, 8‑week‑old female 
C57BL/6 mice (n=20) were obtained from Slac Laboratory 
Animal (Shanghai, China). Animal health and behavior were 
monitored every day. The housing conditions were: Humidity 
50%, temperature 21̊ C, light/dark cycles 12/12 h, and accessible 
to food and water. The mice were randomly divided into three 
groups, with six mice per group. The three treatments groups 
were as follows: i) Control or sham treatment; ii) ovariectomy 
(OVX) and treatment with PBS; and iii) OVX and treatment with 
carnosol (10 mg/kg). The dose was determined using a prelimi-
nary study to test the toxicity of carnosol (data not shown). Using 
a 10 mg/kg dose, mice displayed no significant toxicity and 
abnormalities. Mice were injected intraperitoneally with PBS or 
carnosol daily. After 6 weeks of treatment when OVX‑induced 
bone loss was significant, as previously described (18), all mice 
were euthanized using pentobarbital sodium (100 mg/kg via 
intraperitoneal injection). Failure to detect respiration and no 
heartbeat for a period of >5 min was used to confirm death. 
Mouse femurs were isolated and fixed with 4% paraformalde-
hyde for 24 h at room temperature. and 1 ml blood was collected 
via cardiac puncture for ELISA.

Immunofluorescence staining. The effects of carnosol (1 µM) 
on nuclear translocation of p65 were examined in RAW264.7 
cells. Immunofluorescence staining was conducted as 
described previously (19). Osteoclasts were fixed with 4% 
paraformaldehyde for 1 h at room temperature and washed 
at least three times with PBS solution. Subsequently, cells 
were incubated for 20 min with 0.2% Triton X‑100 at room 
temperature and then blocked with 1% BSA (ThermoFisher 
Scientific, USA) for 30 min at room temperature. Cells were 
then incubated with a biotin‑conjugated p65 IgG antibody 
(1:2,000; cat. no. 10745‑1; ProteinTech Group, Inc.) for 60 min 
at 37˚C and a fluorescein‑conjugated streptavidin secondary 
antibody for 30  min at 37˚C (1:2,000; cat. no.  00003‑2; 
ProteinTech Group, Inc.). Cells were counterstained with prop-
idium iodide for 15 min at 37˚C. The inverted fluorescence 
microscope (Olympus) was used to image cells and ImageJ 
(v1.8.0, National Institutes of Health).

Western blotting. RAW264.7 cells were treated with RANKL 
or carnosol (1 µM) in 6‑well plates for 0, 5, 10, 15, 30 and 
60 min. The protein was extracted by RIPA Lysis Buffer (cat. 
no. BL504A; Biosharp) and assessed by the BCA protein assay 
kit (cat. no. BL521A; Biosharp). 100 µg protein was loaded per 
lane. The percentage of gel for Histone H3 was 15% and for 
others were 12%. PVDF membrane was used for transfer. The 
blots were probed with primary monoclonal antibodies against 
mouse TRAP (1:2,000; cat. no. ab191406; Abcam), cathepsin K 

(1:2,000; cat. no.  ab187647; Abcam), MMP‑9 (1:2,000; 
cat. no.  ab76003; Abcam), p65 (1:2,000; cat. no.  10745‑1; 
ProteinTech Group, Inc.), phosphorylated (p)‑p65 (1:2,000; 
cat. no. ab76302; Abcam), IκBa (1:5,000; cat. no. ab32518; 
Abcam), β‑actin (1:2,000; cat. no. GB11001; Servicebio, Inc.) 
and Histone H3 (1:1,000; cat. no. ab176842; Abcam). Following 
primary incubation (4˚C, overnight), membranes were washed 
by TBST (0.1% Tween‑20) and incubated with a goat anti‑rabbit 
horseradish peroxidase‑conjugated secondary antibody for 1 h 
at 4˚C (1:10,000; cat. no. ab205718; Abcam). After washing, the 
bands were detected via ECL Western Blotting substrate (cat. 
no. BL520A, Biosharp) and were imaged using the Bio‑Rad 
ChemiDoc MP Imaging System (Bio‑Rad Laboratories, Inc.).

Bone histomorphometry. Mouse femurs were isolated and fixed 
using 4% paraformaldehyde for 3 days at room temperature and 
subsequently decalcified over 3 weeks at room temperature. 
The femurs were sliced into 4-µm-thick sections. Hematoxylin 
and eosin (H&E) staining was subsequently performed as 
previously described and was used to measure the area of the 
femoral trabecular bone (20). The light microscope (Olympus) 
was used to observe the results and ImageJ (v1.8.0, National 
Institutes of Health) was used for quantification.

Micro‑computed tomography (micro‑CT). Mouse femurs 
were isolated for 6 weeks following OVX and then analyzed 
via high solution X‑ray micro‑CT (Skyscan, Germany). For 
each femur, 200 sections (8 µm) below the growth plate were 
analyzed. The bone mineral density (BMD), bone volume/total 
volume (BV/TV), trabecular number (Tb.N) and bone surface 
area/total volume (BS/TV) were assessed by CTAn (V1.10, 
Skysan).

ELISA. Blood samples were centrifuged at 4˚C for 5 min 
at 1,509 x g and the serum were collected. IL‑6 ELISA Kit 
(cat. no. BMS603‑2, Invitrogen, USA), C‑terminal telopeptide 
(CTX‑1) ELISA Kit (cat. no. MBS458686, Mybiosource, USA), 
tartrate‑resistant acid phosphatase type 5b (TRAcp5b) ELISA 
kit (cat. no. MBS163341, Mybiosource, USA) and osteocalcin 
(OCN) ELISA Kit (cat. no. MBS725134, Mybiosource, USA) 
were used for ELISA according to the manufacturer's protocol.

Statistical analysis. Data are presented as the mean ± SD 
(n=3). Three or more groups were statistically compared using 
one‑way ANOVA analysis followed by Tukey's post hoc test. 
Data were analyzed using SPSS (V21.0, IBM Corp.). P<0.05 
was considered to indicate a statistically significant difference.

Results

Carnosol suppresses osteoclastogenesis in vitro. The MTT 
assay was used to investigate the cytotoxicity of carnosol. 
Cells were treated with different concentrations of carnosol 
and the results demonstrated that below a concentration of 
1 µM, carnosol was not cytotoxic in BMMCs or RAW264.7 
cells, which represent established cellular models of osteoclas-
togenesis. The concentrations higher than 1 µM significantly 
inhibited cell viability in RAW264.7 cells and higher than 
2 µM inhibited cell viability in BMMCs (Fig. 1A). The effects 
of carnosol on osteoclastogenesis were further examined. Cells 
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were induced with RANKL and M‑CSF and then treated with 
0, 0.25, 0.5 and 1 µM carnosol. After 7 days, the number of 
TRAP‑positive cells was calculated. The results demonstrated 
that TRAP‑positive cells were abundant following induction 
with RANKL and M‑CSF for 7 days (Fig. 1B). However, the 
number of TRAP‑positive cells decreased following treatment 

with 0.25 µM carnosol. This decline was statistically signifi-
cant following treatment with 0.5 and 1 µM carnosol compared 
with the control. These results indicated that carnosol 
suppressed osteoclastogenesis in a dose‑dependent manner. 
The inhibitory effects of carnosol on osteoclastogenesis were 
also confirmed in RAW264.7 cells (Fig. 1C).

Figure 1. Carnosol inhibits osteoclastogenesis in vitro. (A) Cytotoxic effects of carnosol in RAW264.7 cells and BMMCs were determined using the MTT assay. 
(B) Quantification of TRAP‑positive cells in a mouse bone marrow monocyte population treated with different concentrations of carnosol. (C) Quantification 
of TRAP‑positive cells a RAW264.7 cell population treated with different concentrations of carnosol. Scale bar, 100 µm. *P<0.05, **P<0.01 vs. control. 
BMMCs, bone marrow monocytes; TRAP, tartrate‑resistant acid phosphatase; RANKL, receptor activator of NF‑κB ligand. 
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Carnosol inhibits osteoclast function in vitro. Bone resorption 
assays were performed to identify the role of carnosol in osteo-
clast functioning. The results demonstrated that after induction 
by RANKL and M‑CSF, mature osteoclasts were able to form 
pits on a bone biomimetic synthetic plate. However, following 
the administration of carnosol, the resorbed area was reduced 
significantly compared with the control (Fig. 2A).

The effects of carnosol on the formation of the 
cytoskeleton was investigated by assessing the formation 
of F‑actin rings during osteoclastogenesis, an essential 
process of osteoclast formation. F‑actin ring formation is 
the prerequisite for osteoclast resorption. The ring forms a 
sealing zone with unique low pH microenvironment in which 
bone resorption occurs. Therefore, F‑actin ring formation 

reflects the bone resorption function of osteoclasts (17,21). 
BMMCs were induced with RANKL and M‑CSF and then 
treated with 0.25, 0.5 and 1 µM carnosol. FITC‑phalloidin 
staining indicated that the formation of F‑actin rings was 
significantly reduced in a dose‑dependent manner compared 
with the control (Fig.  2B). This result confirmed that 
carnosol may inhibit the formation of F‑actin rings during 
osteoclastogenesis.

Western blotting experiments demonstrated that expres-
sion levels of osteoclastogenesis‑related proteins, including 
TRAP, cathepsin K and MMP‑9, were markedly decreased 
following treatment with carnosol compared with RANKL 
group (Fig. 2C). In conclusion, these results indicated that 
carnosol may suppress osteoclast functioning in vitro.

Figure 2. Carnosol inhibits osteoclast function in vitro. (A) Assay of osteoclast pit formation and quantification of pit areas when BMMCs treated with different 
concentrations of carnosol. Scale bar, 100 µm. (B) F‑actin ring structures of BMMCs and quantification of actin ring formation when treated with different 
concentrations of carnosol. Scale bar, 50 µm. (C) Western blotting was performed to analyze the protein expression levels of TRAP, cathepsin K and MMP‑9 
following treatment with carnosol. β‑actin was used as the loading control. **P<0.01 vs. control. BMMCs, bone marrow monocytes; TRAP, tartrate‑resistant 
acid phosphatase; RANKL, receptor activator of NF‑κB ligand. 
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Carnosol inhibits osteoclast differentiation in the early stages. 
To identify more precisely when osteoclastogenesis is influ-
enced by carnosol, BMMCs and RAW264.7 cells were treated 
with carnosol at different stages of differentiation. Carnosol 
was added on day 1, 3 and 5 of induction. The purpose of this 
experiment was to determine the osteoclast differentiation 
stage where carnosol takes effect (18,21,22). Osteoclast differ-
entiation was significantly inhibited after carnosol treatment 
compared with the control at days 1, 3 and 5, especially on 
the first day. Moreover, treatment was markedly less effective 
during the later stages of cell differentiation compared with the 
earlier stages, whereby inhibition was lowest on day 5 for RAW 
264.7 cells BMMCs (Fig. 3A and B). NFATc1 is an essential 
transcription factor for osteoclast differentiation via its regula-
tion of the expression of osteoclast‑associated genes (23). PCR 
results of NFATc1 in RAW264.7 cells showed that addition of 
carnosol decreased the level of NFATc1 compared with the 
RANKL group (Fig. 3C). These results indicated that carnosol 

may inhibit osteoclast differentiation at an early stage rather 
than at a late stage.

Carnosol suppresses the NF‑κB signaling pathway in 
osteoclastogenesis. The NF‑κB signaling pathway is essential 
during osteoclastogenesis and p65 is one of the most important 
proteins in this pathway (23). Immunofluorescence staining 
of RAW264.7 cells was performed to investigate the effects 
of carnosol on the nuclear localization of p65. The results 
demonstrated that p65 was mainly distributed in the cytoplasm 
in the absence of RANKL (Fig. 4A). However, after cells were 
induced by RANKL, p65 was translocated to the nucleus and 
treatment with carnosol significantly inhibited nuclear trans-
location compared with the RANKL group. Western blotting 
was performed to detect the phosphorylation of p65. The results 
demonstrated that carnosol markedly inhibited the phosphory-
lation of p65 following RANKL treatment compared with the 
RANKL group (Fig. 4B). Subsequently, nuclear p‑p65 and 

Figure 3. Carnosol inhibits RANKL‑induced osteoclastogenesis in the early stage of differentiation. (A) Quantification of TRAP‑positive cells following 
treatment with carnosol at different stages of differentiation in RAW264.7 cells. (B) Quantification of TRAP‑positive cells following treatment with carnosol 
at different stages of differentiation in mouse bone marrow monocytes. (C) Semi‑quantitative PCR and reverse transcription‑quantitative PCR of NFATc1 
in RAW264.7 cells following treatment with carnosol. Scale bar, 100 µm. **P<0.01 vs. RANKL. RANKL, receptor activator of NF‑κB ligand; TRAP, 
tartrate‑resistant acid phosphatase; NFATc1, recombinant nuclear factor of activated T cells. RETRACTED
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p65 protein expression levels were investigated. The results 
demonstrated that following RANKL induction, nuclear p‑p65 
and p65 protein expression levels were markedly increased, 
whereas carnosol treatment inhibited this increase compared 
with the RANKL group (Fig. 4C). The level of IκBα was also 
decreased by carnosol treatment compared with the RANKL 
group. These data indicated that carnosol may suppress the 
activation of the NF‑κB signaling pathway during osteoclas-
togenesis.

Carnosol treatment attenuates bone loss in OVX mice. To 
investigate the function of carnosol in vivo, an OVX mouse 
model was used to mimic PMOP in human clinical practice. 
As previously reported, carnosol treatment was administered 
just after the OVX (18,22). Mice were injected intraperitone-
ally with carnosol (10 mg/kg) daily for 6 weeks. The bone mass 
of the femurs was assessed, with H&E staining demonstrating 
that 6 weeks after OVX the femoral trabecular bone mass 
was significantly decreased compared with the sham group. 
However, carnosol treatment significantly attenuated bone loss 
in OVX mice compared with the OVX only group (Fig. 5A). 
The results of the micro‑CT analysis were consistent with 
those of H&E staining. Following treatment with carnosol, 

femoral bone loss was significantly reduced compared with 
the OVX group, indicated by the increase of BMD, BV/TV, 
Tb.N and BS/TV (Fig. 5B and C). Serum TRAcp5b, CTX‑1 
and IL‑6 levels were determined to assess osteoclast and 
osteoblast activity. Following carnosol treatment, TRAcp5b, 
CTX‑1 and IL‑6 levels decreased significantly compared with 
the OVX group (Fig. 5D), which indicated inhibition of osteo-
clastogenesis. Serum OCN levels were also investigated and 
the results demonstrated that carnosol displayed no significant 
impact on serum OCN levels in mice (Fig. 5E). These results 
indicated that carnosol may attenuate bone loss in OVX mice 
by suppressing osteoclast differentiation in vivo.

Discussion

The present study demonstrated that carnosol inhibited osteo-
clastogenesis both in vivo and in vitro. Carnosol also inhibited 
F‑actin ring formation and osteoclast activity. The investiga-
tion into the underlying molecular mechanisms revealed that 
carnosol suppressed the NF‑κB signaling pathway induced 
by RANKL during the early stages of osteoclastogenesis. 
Furthermore, the present study demonstrated that carnosol 
may alleviate bone loss in OVX mice.

Figure 4. Carnosol inhibits RANKL‑induced stimulation of the NF‑κB signaling pathway. (A) Immunofluorescent staining of p65 in RAW264.7 cells. Scale 
bar, 25 µm. The fluorescence intensity of p65 inside nuclei is quantified. (B) Western blotting of p‑p65, p65 and IκBα. (C) Western blotting of nuclear p‑p65 
and p65. **P<0.01 vs. RANKL. RANKL, receptor activator of NF‑κB ligand; p, phosphorylated.
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Osteoclast‑mediated bone resorption and osteo-
blast‑mediated bone formation are both essential for bone 
homeostasis (24). Decreased osteogenesis of osteoblasts or 
excessive osteoclastogenesis can result in numerous different 
disorders, including PMOP and OA (1). There is therefore a 
strong clinical need for alternative therapeutics targeting 
osteoclast‑related disorders.

R.  officinalis is a traditional Chinese herb used for 
its anti‑inflammatory and anticancer properties  (25,26). 
Carnosol is an active ingredient of R. officinalis that has 
effective nootropic, antidepressant, anticancer and antioxidant 
actions (27,28). However, the effects of carnosol on osteoclas-
togenesis remain unclear. A compromised immune system 
may lead to an imbalance between osteoclasts and osteo-
blasts (10,29). As a result, it was hypothesized that carnosol 
could be an effective treatment for OVX‑induced osteoporosis, 
which has not previously been reported.

An MTT assay was used to investigate the cytotoxicity of 
carnosol. The present study demonstrated that below a concen-
tration of 1 µM, carnosol displayed no cytotoxicity in BMMCs 
or RAW264.7 cells, which represent established cellular models 
of osteoclastogenesis. Moreover, the role of carnosol in osteo-
clast differentiation was explored. The results demonstrated that 
carnosol significantly suppressed the formation of mature osteo-
clasts in both BMMCs and RAW264.7 cells, which indicated 
that carnosol may inhibit osteoclastogenesis in vitro. NFATc1 
is an essential regulator of osteoclastogenesis and is responsible 
for the expression of different osteoclastogenesis‑associated 
proteins, for example, MMP‑9, TRAP and cathepsin K (22,30). 
Western blotting demonstrated that MMP‑9, TRAP and 
cathepsin K protein expression levels were markedly suppressed 
by carnosol. In summary, these results demonstrated that 
carnosol may inhibit the differentiation of osteoclasts and the 
expression of osteoclastogenesis‑associated markers.

Figure 5. Carnosol attenuates OVX‑induced bone loss in vivo. (A) H&E staining of femoral sections from the sham, OVX and OVX + carnosol groups 6 
weeks following OVX. Scale bar, 500 µm. (B) Micro‑CT of femoral sections from the sham, OVX and OVX + carnosol groups 6 weeks following OVX. 
Scale bar, 1 mm. (C) Quantitative analysis of femoral sections. (D) Serum CTX‑1, TRAcp5b and IL‑6 levels in the sham, OVX and OVX + carnosol groups 
6 weeks following OVX. (E) Serum OCN levels in the sham, OVX and OVX + carnosol groups. **P<0.01, ***P<0.001. OVX, ovariectomy; CTX‑1, C‑terminal 
telopeptide; TRAcp5b, tartrate‑resistant acid phosphatase type 5b; OCN, osteocalcin; BMD, bone mineral density; BV/TV, bone volume/total volume; Tb.N, 
trabecular number; BS/TV, bone surface area/total volume. RETRACTED
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The formation of mature multinuclear osteoclasts 
took several steps from monocytes/macrophages and pre-
osteoclasts to osteoclasts, which did not emerge until day 7 after 
induction (3). The stage in which carnosol was most effective 
during osteoclast differentiation was determined. Carnosol 
was added on days 1, 3 and 5 following osteoclastogenesis 
induction. The results demonstrated that carnosol mainly took 
effect in the early stages of osteoclastogenesis. When added 
on day 5 carnosol could not prevent osteoclast formation. On 
the first day of carnosol treatment differentiation of osteoclasts 
was significantly inhibited. However, treatment was less effec-
tive when carnosol was added at later stages.

Signaling pathways associated with RANKL, mainly the 
NF‑κB signaling pathway, mediate the differentiation of osteo-
clasts and promote bone loss. p65 is the most important factor 
in the NF‑κB signaling pathway (23). Immunofluorescence 
staining and western blotting experiments were therefore 
performed in the present study to explore the potential 
molecular mechanisms of carnosol. The results demonstrated 
that carnosol markedly blocked nuclear translocation and 
suppressed phosphorylation of p65, which indicated that 
carnosol may inhibit osteoclastogenesis by suppressing the 
NF‑κB signaling pathway.

Osteoporosis, a chronic age‑related disorder characterized 
by a loss of bone density, results in high risk and incidence of 
bone fracture (31,32). Excessive bone resorption or disturbed 
bone formation are the main factors contributing to osteopo-
rosis (33). Furthermore, increased osteoclastogenesis caused 
by the excessive activation of RANKL signaling pathways 
has been implicated  (18). Following menopause, levels of 
inflammatory inhibitors and estrogen decrease. Therefore, 
RANKL and proinflammatory cytokines, such as IL‑1, IL‑6 
and TNF‑α, increase, resulting in overactivation of osteoclasts 
and ultimately an increase in bone resorption (34,35). This 
imbalance between osteoclasts and osteoblasts causes the 
bone to be gradually resorbed, which manifests as PMOP (1). 
Therefore, inhibiting osteoclastogenesis has been proposed as 
an effective therapy for osteoclast‑associated diseases such as 
osteoporosis.

To investigate the function of carnosol in vivo in the present 
study, an OVX mouse model was used to mimic PMOP in 
humans. Following OVX, mice were injected intraperitoneally 
with carnosol daily and the bone mass of femurs was measured 
6 weeks later, as previously reported (17,18). In vivo results 
demonstrated that treatment with carnosol significantly inhibited 
bone loss in OVX mice. H&E staining and micro‑CT results 
determined that carnosol treatment significantly attenuated the 
reduction in trabecular bone and femoral bone mass in OVX 
mice. Serum TRAcp5b, CTX‑1 and IL‑6 levels were determined 
to investigate osteoclast activity and inflammation. Following 
treatment with carnosol, TRAcp5b, CTX‑1 and IL‑6 levels 
decreased significantly, which indicated that osteoclastogenesis 
and inflammation may also be inhibited in OVX mice. These 
results demonstrated that carnosol may attenuate bone loss in 
OVX mice by suppressing osteoclast differentiation in vivo.

In summary, the results of the present study indicated that 
carnosol may suppress RANKL‑induced osteoclastogenesis 
both in vivo and in vitro. The investigation into the underlying 
molecular mechanisms demonstrated that carnosol inhibited the 
early stages of osteoclast differentiation by suppression of the 

NF‑κB signaling pathway. These findings indicated that carnosol 
may serve as a potential novel therapeutic for the effective treat-
ment of osteoclast‑associated disorders.
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