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Abstract
Gemfibrozil is long known for its ability to reduce the level of triglycerides in the blood circulation
and to decrease the risk of hyperlipidemia. However, a number of recent studies reveal that apart
from its lipid-lowering effects, gemfibrozil can also regulate many other signaling pathways
responsible for inflammation, switching of T-helper cells, cell-to-cell contact, migration, and
oxidative stress. In this review, we have made an honest attempt to analyze various biological
activities of gemfibrozil and associated mechanisms that may help to consider this drug for different
human disorders as primary or adjunct therapy.
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Introduction
Gemfibrozil, commonly known as ‘Lopid’ in the pharmacy, is a FDA-approved fibrate drug,
which is structurally an amphipathic carboxylic acid molecule (Fig. 1). It was designed first at
the Parke Davis Research Laboratories, Detroit in the year of 1968 in order to lower serum
lipid. After three years of intense research, in 1971, gemfibrozil was proposed as a new drug
with its lipid lowering ability and had been sent for clinical trial [1]. In the year of 1976,
gemfibrozil was successfully introduced in the market as a hypolipidemic drug with its
profound ability to reduce plasma triglyceride level [2].

Gemfibrozil has some general advantages over other lipid lowering drugs. First of all, it can
be administered orally which is less painful and secondly, it generates relatively less amount
of side effects compared to other lipid-lowering agents. Therefore, since its introduction to the
lipid lowering field, many researches had been being conducted on lipid reducing ability of
gemfibrozil. However, much later in 1992, Johan Auwerx first proposed its mode of action in
his Belgian endocrine society lecture [3]. He proposed a class of nuclear hormone receptor
known as peroxisome proliferators-activated receptor–α (PPAR-α) might be the target protein
of fibrate drugs including gemfibrozil. After that, the significance of gemfibrozil in lipid
lowering research has been revitalized with a clear picture of its signal transduction mechanism.
In 2002, Xu et al reported the crystal structure of PPAR-α with a detailed description of its
ligand binding pocket [4]. PPAR-α carries a large ligand binding pocket (1300Å) in its carboxy-
terminal domain, which allows PPAR-α to establish stereospecific interactions with many
endogenous as well as exogenous molecules. Endogenous ligands of PPAR-α are mainly fatty
acid metabolites [5,6] whereas exogenous ligands are carboxylic acid molecules with long
hydrophobic side chain.
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Among its exogenous synthetic ligands, fibrates are most commonly used molecules [7].
Despite its stereospecific interaction, gemfibrozil is considered among low affinity ligands of
PPAR-α. The affinity of gemfibrozil with PPAR-α is much lower (0.23 mM) than other fibrate
drugs including clofibrate (0.7 mM) and benzafibrate (1 mM) [8]. The low affinity can be
explained in terms of the conformational flexibility of 5 different amino acids in the ligand
binding pocket. The flexibility had been observed in Phe282 (F282), Leu330 (L330), Phe363
(F363), Met364 (M364), Tyr473 (Y473) and Arg288 (R288) residues [9]. The moderate
binding affinity of gemfibrozil with PPAR-α allows this drug to perform many other biological
activities independent of PPAR-α. Although, the most common application of gemfibrozil is
to reduce the plasma lipids, the critical impact of gemfibrozil on numerous diseases including
atherosclerosis [10], diabetes [11], arthritis [12], cancer [13], and CNS disorders [14] can not
be ignored. A number of basic, preclinical and clinical studies have proposed that gemfibrozil
may be used as an immunomodulatory, anti-inflammatory and anti-migratory drug.

Hypolipidemic action of gemfibrozil
Hyperlipidemia refers to abnormal increase of lipid and lipoprotein in blood plasma that is one
of the most common life-threatening metabolic disorders all over the world. Fibrates are widely
accepted group of lipid-lowering drugs available in the market. Among different fibrate drugs,
hypolipidemic function of gemfibrozil has been extensively documented.

The effect of gemfibrozil in cholesterol mobilization and storage
Cholesterol mobilization from late endosome to plasma membrane is controlled by the active
participation of different endosomal proteins including Nieman Pick type C1 and C2 (NPC1
and NPC2) [15]. NPC-1 functions as a membrane bound permease [16], which allows the exit
of phospholipids and cholesterol from endosomal vesicles to extracellular acceptor whereas
NPC-2 may function as a chaperone to facilitate cholesterol insertion into the endosomal
membrane [17]. Both NPC-1 and NPC-2 contain PPAR-α responsive element (PPRE) in their
promoter (18). Gemfibrozil increases the expression of NPC-1 and NPC-2 via activation of
PPAR-α (Fig. 2) and stimulates endosomal mobilization of cholesterol towards the plasma
membrane [18,19].

According to recent reports, gemfibrozil has been shown to stimulate cholesterol efflux via
upregulation of ATP-binding cassette transporter or ABCA-1 transporter protein [20].
ABCA-1 is a transmembrane protein which transfers intracellular cholesterol molecule to
extracellular HDL particle and thereby lowers the intracellular burden of cholesterol molecules
[21]. The expression of ABCA-1 is transcriptionally regulated by PPAR-α responsive
transcription factor liver X receptor-α (LXR-α) [22]. Activation of PPAR-α by gemfibrozil has
been reported to stimulate the expression of LXR-α and thus the expression of ABCA-1
indirectly [23]. Moreover, gemfibrozil is also reported to inhibit the intracellular storage of
excess esterified cholesterol molecules. Excess cholesterol is esterified on the membrane of
endoplasmic reticulum (ER) and is stored in cytosol as lipid droplets [24]. ACAT-1 is the
membrane bound transferase enzyme of ER that actively participates with cholesterol
esterification [25]. According to Chinetti et al [26], gemfibrozil-mediated PPAR-α activation
inhibits the esterification of cholesterol via suppression of ACAT-1.

Effect of gemfibrozil on fatty acid β-oxidation
Activation of PPAR-α also stimulates the β-oxidation of very long chain fatty acids (VLCFA)
in peroxisome. VLCFAs are major components of LDL and VLDL. Therefore, the increased
catabolism of VLCFA in peroxisome is directly correlated with the decreased intracellular
production of VLDL and LDL [27]. Gemfibrozil stimulates peroxisomal β-oxidation (Fig. 2)
by up-regulating the expression of all three important peroxisomal β-oxidation enzymes (acyl-
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CoA oxidase, 2-trans-enoyl-CoA hydratase and thiolase) via PPAR-α-dependent pathways
[28,29]. Gemfibrozil also stimulates the expression of other auxiliary proteins necessary for
β-oxidation such as catalase, carnitine acyltransferase (CAT) and peroxisomal membrane
protein-70 (PMP-70). Catalase removes the burden of H2O2 generated from acyl-CoA oxidase
reaction [30], whereas both CAT and PMP-70 are membrane bound transporter molecules
necessary for the transport of acetyl-CoA and very-long-chain acyl-CoA, respectively across
the peroxisomal membrane [31,32]. It has been shown that gemfibrozil-mediated β-oxidation
is inhibited by MAP kinase pathway [33] while stimulated by PI3-kinase and PKC pathways
[34].

The role of gemfibrozil on HDL synthesis
Gemfibrozil also stimulates the production of HDL by upregulating the expression of
apolipoprtein A-I and A-II [35,36]. Both of these molecules are two major constituents of high
density lipoprotein or HDL particle. Apolipoprtein A-1 is the cofactor of the enzyme lecithin
cholesterolacyltranferase (LCAT), which plays a key role on the efflux of cholesterol from
extrahepatic tissue to liver for excretion. The decreased level of Apo-AI is associated with
increased risk of CHD. Apo-AII is also an important lipoprotein component of HDL (Fig. 2).
However, the exact biological role of Apo-AII is unclear, but polymorphism of Apo-AII gene
is associated with visceral adiposity among African-American women [37].

The impact of gemfibrozil among hyperlipidemic patients
According to veteran affairs of high density lipoprotein and cholesterol intervention trial (VA
HIT) study, gemfibrozil has been shown to reduce death from coronary heart disease by 24%.
VA-HIT was 5 year follow-up study carried out among 2531 patients with mean age 64 ±7
yrs. After one year, gemfibrozil was able to reduce plasma triglyceride level by 31%,
cholesterol level by 4% and increased HDL level by 6% [38]. In another 5 year follow-up study
conducted by Helsinki heart study group, gemfibrozil was reported to reduce plasma
triglyceride level by 35% and cholesterol level by 11% with mean increase of HDL by 11%
[39]. After five years, the incidence of the coronary heart disease was significantly reduced by
34% and interestingly, the decline of the cardiac events became evident after two years of
gemfibrozil treatment. These reports suggest that gemfibrozil significantly reduces the risk of
coronary diseases by lowering the elevated level of circulating triglycerides and cholesterol as
well as by stimulating the synthesis of HDL.

Anti-inflammatory activity of gemfibrozil
Gemfibrozil can suppress the inflammation and pain associated with chronic inflammatory
diseases.

Suppression of proinflammatory molecules by gemfibrozil
Although, gemfibrozil is a FDA-approved lipid lowering drug, in 2002, we have reported anti-
inflammatory property of gemfibrozil. In that article [45], we have demonstrated that
gemfibrozil significantly inhibits the expression of iNOS mRNA and the production of nitric
oxide in human astrocytes. Similar to gemfibrozil, other fibrate drugs such as clofibrate [40]
and fenofibrate [41,42,43] also suppress the expression of proinflammatory molecules in
human and mouse glial cells. However, synthetic PPAR-α ligand WY-14643 is more potent
than gemfibrozil and other fibrate drugs in inhibiting proinflammatory molecules [42,43].

Attenuation of proinflammatory transcription factor activation by gemfibrozil—
Because human iNOS promoter harbors consensus sequences for the binding of many
transcription factors, including IFN-γ regulatory factor1 (IRF1) binding to interferon
stimulated responsive element (ISRE), signal transducer and activator of transcription (STAT)
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binding to γ activation site (GAS), nuclear factor-κB (NF-κB), activator protein1 (AP1), and
CCAAT/enhancer binding proteinβ (C/EBPβ), we investigated the effect of gemfibrozil on the
activation of these transcription factors. The combination of IL-1β and IFN-γ induces the
activation of NF-κB, AP1, C/EBPβ, and GAS, but not ISRE, suggesting that IRF1 may not be
involved in cytokine-induced expression of iNOS in human astrocytes. Interestingly,
gemfibrozil strongly inhibited the activation of NF-κB, AP1 and C/EBPβ, but not GAS, in
cytokine-stimulated human astroglia suggesting that gemfibrozil attenuates the induction of
iNOS probably by inhibiting the activation of NF-κB, AP1 and C/EBPβ.

Subsequently, other studies [41,42,44,45] have also demonstrated anti-inflammatory activity
of gemfibrozil in astrocytes and microglia. Interestingly, all of these studies attempted to
propose the anti-inflammatory action of gemfibrozil via PPAR-α–dependent pathways. In
contrast; we have found that dominant-negative mutant of human PPAR-α (ΔhPPARα) is
unable to abrogate gemfibrozil-mediated inhibition of iNOS in human astroglia [40] suggesting
that gemfibrozil inhibits iNOS independent of PPAR-α. Recently by isolating brain cells from
wild type and PPAR-α (−/−) mice, we have demonstrated that gemfibrozil does not require
PPAR-α for its anti-inflammatory effect [43].

Activation of phosphatidylinositol-3 (PI-3) kinase by gemfibrozil—While
investigating the underlying mechanisms further, we discovered that gemfibrozil induces the
activation of phosphatidylinositol-3 kinase (PI3 Kinase) [43], a member of growth-supportive
survival kinases and that PI-3 kinase is responsible for its anti-inflammatory activity. While a
dominant-negative mutant of p85α and a kinase-dead mutant of PI-3 kinase abrogate the
inhibitory effect of gemfibrozil on proinflammatory molecules, a constitutively-active PI-3
kinase stimulates gemfibrozil-mediated suppression of proinflammatory molecules suggesting
that the activation of PI-3 kinase plays a crucial role in anti-inflammatory activity of
gemfibrozil. Furthermore, gemfibrozil-induced PI3-kinase pathway also up-regulates the
synthesis of IκBα, an anti-inflammatory molecule capable of arresting NF-κB complex in the
cytosol (Fig. 3). These observations suggest that gemfibrozil exerts anti-inflammatory effect
via activation of the PI-3 kinase pathway.

The diverse application of gemfibrozil as an anti-inflammatory drug
Long term treatment of gemfibrozil has been shown to reduce inflammatory events associated
with coronary heart disease [46], rheumatoid arthritis [47], diabetes [48], murine experimental
autoimmune encephalomyelitis (EAE) [14], and many other chronic inflammatory conditions.

Gemfibrozil ameliorates EAE—In MS and in its animal model EAE, different soluble
neurotoxic factors released from myelin-laden microglia, macrophages and hypertrophic
scarring astrocytes contribute significantly to the disease progression. Upon activation, both
microglia and astrocytes release many inflammatory molecules including inflammatory
cytokines TNF-α, IL-1β, IL-6, IL-12; chemokines including CCL2, 4, 6, 8 and CXCL10; or
even, small diffusible chemical compounds including NO and ROS. These molecules
participate in wide range of inflammatory reactions contributing to the pathology of MS and
EAE (49,50). Because gemfibrozil inhibits the expression of these neurotoxic and
inflammatory molecules from both microglia and astrocytes; we and others examined the effect
of this lipid lowering drug on the disease process of EAE and reported suppression of EAE at
multiple steps [14,40,41,44]. Gemfibrozil switches the immune response from Th1 to Th2,
attenuates infiltration of mononuclear cells into the CNS and prevents demyelination in mice
with relapsing-remitting EAE [14].

Because gemfibrozil is an amphipathic molecule, we also examined the entry of gemfibrozil
into the brain after oral feeding. After 7 days of feeding of chow containing 0.2% gemfibrozil,
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the level of gemfibrozil in the brain reaches to 17.2 ± 5.09 µg/gm tissue [14]. On the other
hand, we detected no gemfibrozil in either plasma or brain of mice receiving normal chow
containing only the vehicle. These results suggest that gemfibrozil is capable of entering into
the brain.

Among glia-derived inflammatory molecules, nitric oxide (NO) and ROS stimulate both
microglia and astrocytes by upregulating the expression of their activation marker protein
CD11b [51] and GFAP [52], respectively. The enhanced expression of CD11b is associated
with severe activation of microglia around MS plaques. On the other hand, elevated expression
of GFAP is also associated with hypertrophic, “scarring” astrocytes near chronic MS lesion.
Our studies reported that NO plays crucial role in the activation of both astrocytes and
microglia. Scavenging NO or suppression of iNOS enzymic activity significantly inhibited the
expression of CD11b and GFAP in microglia and astrocytes respectively. In the previous
section, we described that gemfibrozil is capable of inhibiting the gene expression of inducible
nitric oxide synthase (iNOS) in activated glia. Because iNOS is the major nitric oxide producing
enzyme in activated glia, gemfibrozil also could be involved in the suppression of NO-mediated
gliosis in different neuroinflammatory diseases including MS and EAE. Activated glial cells
are also associated with the expression of other inflammatory cytokines such as TNF-α and
IL-1β. Gemfibrozil and other fibrate drugs inhibit the mRNA and protein expression of these
genes [53]. Apart from NF-κB, gemfibrozil also inhibits the activation of AP-1 and C/EBP-β
in glia to inhibit the expression of microglia-derived IL-1β, TNF-α, NO [43] and different other
neurotoxic molecules, which play a role in EAE.

Gemfibrozil in arthritis—Rheumatoid arthritis (RA) is associated with massive synovial
infiltration and proliferation of inflammatory cells followed by the destruction of cartilage and
bone. Activated macrophages and inflammatory Th1 cells are known to release TNF-α, IL-6
and IL-1 which play important role in the pathogenesis of RA. The activation of NF-κB and
COX-2 enzymic activity is often correlated with the disease severity of RA. Fibrate groups of
drugs inhibit the expression of COX-2 and prostaglandin synthesis by interfering NF-κB
activation [54]. Furthermore, gemfibrozil, known to switch Th1 to Th2 (14), may also lower
the burden of Th1 cytokines in RA. Elevated concentration of uric acids in serum and its
deposition in the articular joint often generate pain and inflammatory response among arthritic
patients. This phenomenon is called hyperuricaemia and the associated arthritis is named as
gout. Gemfibrozil treatment significantly improves the arthritic pain among gout patients.
Different clinical studies confirmed that gemfibrozil was able to lower the serum level of uric
acid more significantly than any other arthritic drugs [55] assuring its application as a potential
drug in hyperuricaemia and gout.

Gemfibrozil reduces inflammation in atherosclerotic patients—The treatment of
gemfibrozil over longer period of time significantly reduces the size and swelling of
atherosclerotic lesions in aortic blood vessel [56]. Elevated expression of C-reactive protein
(CRP), TNF-α and IL-6 has been found to be associated with the formation of chronic
inflammatory lesions in the arterial wall of heart. Several studies have shown that CRP and
TNF-α exert a proinflammatory effect by increasing the expression of monocytic chemo-
attractant protein-1 (MCP-1), intercellular adhesion molecule 1 (ICAM-1), and plasminogen
activator inhibitor 1 (PAI-1) in endothelial cells of blood vessels. Gemfibrozil is reported to
reduce the production of CRP, TNF-α and IL-6 in peripheral blood mononuclear cells (PBMC)
of atherosclerotic patients. Gemfibrozil is able to reduce the plasma CRP concentration among
hyperlipidemic patients, significantly by 30% after six months of daily oral administration
[57]. Stales et al have observed that fibrate drugs are able to inhibit the production of
cyclooxygenase-2 (COX-2) and prostaglandins in smooth muscle cells around atherogenic
lesions [57]. COX-2 is an inducible and inflammatory enzyme which converts arachidonic acid
to prostaglandins. Prostaglandins binds with a diverse group of membrane bound and G-
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protein-coupled receptors to induce pain and inflammatory response in the target tissue. COX-2
is absent in normal tissue but can be induced by any inflammatory response near the sites of
inflammation. Taken together, gemfibrozil reduces the risk of atherosclerosis by inhibiting the
synthesis of adhesion molecules and inflammatory factors near lesion area.

Immuno-modulatory effect of gemfibrozil
Multiple sclerosis (MS) is a Th1 dominant chronic inflammatory disease of central nervous
system (CNS) where an auto-reactive and inflammatory population of Th1 cells participates
in demyelination of CNS white matter. There is another subtype of helper T cells in MS patients,
known as Th2 that is less in number and anti-inflammatory in nature. The stimulation of Th2
cell-driven response and suppression of Th1 cell-mediated response at the same time has been
confirmed to ameliorate the symptoms of MS.

Switching of T-helper cells
Switching of auto-immune Th1 to Th2 cells has been found to be beneficial in improving
symptoms of MS relapses. The immunomodulation is associated with the suppression of cell-
surface marker and cytokine profile of auto-reactive Th1 populations while stimulating the
expression of Th2 cell specific surface proteins and releasing factors. Different immuno-
modulatory drugs are available in the market for ameliorating MS symptoms such as avonex,
betaseron, copaxone, novantrone, and rebif. Recently, gemfibrozil has been reported to
suppress the invasion of inflammatory Th1 cells into the spinal cord and stimulate the
production of IL-4, IL-10 in the CNS of EAE mice (14,58). These events underline the
immunomodulating ability of gemfibrozil. In the splenocytes of EAE mice, gemfibrozil inhibits
the secretion of Th1-specific cytokine IFN-γ and promotes the secretion of Th2-specific
cytokine IL-4. We have also found that gemfibrozil inhibits the expression and DNA-binding
activity of T-bet, a key regulator of interferon-γ (IFN-γ) expression and stimulates the
expression and DNA-binding activity of GATA3, a key regulator of IL-4 [14]. Moreover, we
have also demonstrated that the differential effect of gemfibrozil on the expression of T-bet
and GATA3 is due to its inhibitory effect on NO production. While excess NO favors the
expression of T-bet, scavenging of NO stimulates the expression of GATA-3. Therefore, by
suppressing the production of NO, gemfibrozil decreases the number of T-bet-positive T cells
and increases the number of GATA3-positive T cells in the spleen of EAE mice.

The inflammatory processes also play a crucial role in atherogenesis, which is reflected by the
presence of large amounts of inflammatory cells, mainly monocytes/macrophages and T-
lymphocytes, within atherosclerotic plaques. The major subtype of T cells in the atherogenic
plaques is also Th1 in nature. Fibrate drugs have been found to suppress the Th1 cell phenotypes
near atherosclerotic lesion area and stimulate the production of Th2-specific cytokines such as
IL-4, IL-5 and IL-10. In all above cases, the immunomodulatory effect of gemfibrozil does not
require the activation of PPAR-α. Treatment with a potent and specific PPAR-α ligand
GW7647 does not augment IL-4 production in splenocytes [59]. Moreover gemfibrozil induces
IL-4 expression in splenocytes from PPAR-α knockout mouse (14), suggesting that the
immuno-modulatory effect of gemfibrozil is not dependent on PPAR-α.

Modulating contact activity of T cells
MS and its animal model EAE are Th1 dominant disease where neuroantigen-primed
inflammatory Th1 cells infiltrate into the CNS and stimulate various inflammatory pathways.
Previously, we have shown that MBP-primed Th1 cells stimulate the expression of different
inflammatory molecules such as NO, TNF-α and IL-1β in microglia. While investigating
underlying mechanisms, we have observed that cell to cell contact between inflammatory Th1
cells with antigen presenting cells plays a crucial role in amplifying the inflammatory response
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in MS and EAE [60]. The increased expression of α4β1 integrin complex or very-late antigen-4
(VLA-4) is observed on the surface of inflammatory autoimmune Th1 cells. The elevated
expression of VLA-4 is associated with the trans-endothelial migration of T cells as well as
the production of different inflammatory and neurotoxic molecules from microglia [60]. The
interaction between VLA-4 of T cells and VCAM-1 of activated microglia stimulates the
microglial production of nitric oxide (NO), tumor necrosis factor-α (TNF-α) and
interleukin-1β (IL-1β) which contribute significantly to the disease progression. Gemfibrozil
was also shown to modify the expression profile of surface molecules in autoimmune T cells,
which modulates T cell-to-glia contact activity [61]. Gemfibrozil upregulated the surface
expression of αvβ3 integrin complex in autoimmune T cell population which stimulated the
production of neurotrophic factors in both microglia and astrocytes [61]. The contact between
αvβ3 integrin complex of T cells and PDGFR-beta on the surface of activated glia induced the
transcription of neurotrophic factors in glial cells via activation of cAMP responsive element
binding protein (CREB) [61].

Anti-oxidative action of gemfibrozil
In the last two decades, reactive oxygen species (ROS) have emerged as important signaling
molecules in the regulation of various cellular processes. They can be generated by the electron
transport chain in mitochondria and activation of polymorphonuclear leukocytes (PMN) during
inflammatory conditions. Excessive generation of ROS may result in attack and damage to
most intracellular and extracellular components in living organism.

Effect of Gemfibrozil on ROS controlling cellular proteins
The production of superoxide molecule is mainly regulated by the enzymatic activity of
NADPH oxidase. NADPH oxidase, a membrane-bound enzyme, generates superoxide radical
by transferring electron from intracellular NADPH to molecular oxygen. It has five “phox”
subunits including gp91phox, p22phox, p40phox, p47phox, and p67phox. Interestingly,
gemfibrozil suppresses the expression of the genes encoding the NADPH oxidase subunits
p47phox and gp91phox [62]. These two subunits of NADPH oxidase form a complex with
gp67phox and small G-protein Rac-1 and the resulting complex is responsible for the
generation of superoxide [63,64]. Gemfibrozil is known to inhibit the ROS-mediated
inflammation by inhibiting the expression of Rac-1 [62]. Gemfibrozil induces the expression
of heat shock proteins (HSPs) [64], which are required for the correct folding of nascent
polypeptides and for the repairing of misfolded proteins after damage from chemicals that
induce ROS. Recently, gemfibrozil treatment has also been shown to stimulate the activity of
paraxonase, a ubiquitously expressed membrane bound anti-oxidant protein, among patients
with type-2 diabetic [65,66]. In summary, gemfibrozil reduces the burden of superoxide, lipid
peroxidation products by down-regulating the expression of p47phox and gp91 phox gene and
Rac-1. On the other hand; it also fortifies the cellular defense by stimulating the activity of
anti-oxidant proteins such as paraxonase.

Free radical scavenging ability of gemfibrozil
Gemfibrozil is associated with free radical scavenging ability as well as metal ion chelation.
Metal ion-mediated superoxide production from glucose is common among diabetic patients
[67]. Glucose can produce superoxide and hydrogen peroxide in the presence of copper ion
(Cu2+) [68]. Para-hydroxy metabolite of gemfibrozil has been shown to reduce the burden of
ROS by scavenging copper-ion in plasma of diabetic patients [65].

Gemfibrozil inhibits LDL-peroxidation
Intracellular burden of ROS stimulates the peroxidation of low density lipoproteins to generate
lipid aldehydes such as hexanal, MDA and 4- hydroxy-nonenal [69]. These oxidized molecules
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are atherogenic which cause arterial cell death, accumulation of inflammatory cells in the
arterial wall and induction of cytokine release .ROS driven lipid peroxidation is also common
during the relapse of MS[70]. Patients with acute exacerbation of multiple sclerosis have
significantly higher concentrations of pentane compared to patients with remission [71].
Pentane is one of the major end products of lipid peroxidation. ROS generated from lipid
peroxidation actively participate in the axonal degeneration of demyelinated nerve fibers in
progressive multiple sclerosis and in age-related neurodegenerative disorders including
Alzheimer’s disease (AD). Gemfibrozil has been observed to attenuate plaque area and
superoxide production in the aortic wall of atherosclerotic patients. Orally administered fibrate
drugs are reported to decrease lipid peroxidation products such as malonyldialdehyde and 4-
hydroxydialkenal in plasma of Wister rats. According to a double-blind, placebo-controlled
intervention trial study, gemfibrozil reduces LDL peroxidation among hyperlipidemic patients
by 33% after 8 week of treatment [72]. In addition, gemfibrozil prevents HDL-lipid
peroxidation by preserving HDL-paraoxonase enzyme activity [66,73]. Paraoxonase is an
enzyme associated with high-density lipoprotein (HDL) that protects the oxidation of low-
density lipoprotein (LDL) and hence attenuates the risk of coronary artery disease. There are
three isotypes of paraoxonase encoding genes named as pon-1, pon-2 and pon-3. Gemfibrozil
is reported to upregulate the expression of pon-2 gene to stimulate the production of
paraoxonase enzyme on HDL particles [73].

Anti-migratory effect of gemfibrozil
Effect of gemfibrozil on the expression of cell-surface adhesion molecules

Infiltration of peripheral mononuclear cells through the blood brain barrier (BBB) is observed
in MS. Trans-endothelial migration of peripheral immune cells is regulated by the expression
of adhesion molecules such as ICAM-1, VCAM-1 and selectins on the surface of endothelial
cells as well as on infiltrating mononuclear cells. The expression of these adhesion molecules
also regulates the infiltration of inflammatory cells into the lesion area of different chronic
inflammatory diseases including MS, arthritis and atherosclerosis. Gemfibrozil is reported to
inhibit the migration of monocytes in the arterial wall of atherosclerotic patients. Gemfibrozil
inhibits the transendothelial migration of lymphocytes and macrophages into the CNS of EAE
mice (14). Different PPAR-α activators reduce cytokine-induced expression of VACM-1 and
ICAM-1 in human carotid artery endothelial cells in culture [74]. In another clinical study,
fibrates decrease the expression of VCAM-1 and ICAM-1 levels among hypertriglyceridemic
patients in the fasting state [75].

Effect of gemfibrozil on the expression of soluble migratory factors
Monocyte chemotactic protein-1 (MCP-1), a member of the small inducible gene (SIG) family,
stimulates the recruitment of monocytes to sites of injury and infection. Pasceri et al [76] have
reported that fibrates down-regulate CRP-induced expression of MCP-1 in human umbilical
vein endothelial cells. The down-regulation of MCP-1 is also observed in patients of type IIb
dyslipidemia [77]. Migration and proliferation of and smooth muscle cells (SMC) play an
important role in atherosclerosis. Activation of small G proteins, such as Ras and Rho, is known
to promote SMC migration and proliferation. Ras promotes cell cycle progression via
activation of the MAP kinase pathway [78], whereas Rho/Rho kinase induces cell proliferation
via destabilization of the inhibitor of cyclin-dependent kinase, p27kip1. Because gemfibrozil
inhibits the activation of Ras and Rho, it also suppresses SMC migration and proliferation.
Activated SMC is also an important source of inflammatory cytokines and express wide range
of adhesion molecules near the lesion of vascular injury. Adhesion molecules expressed on
SMC contributes to the retention of inflammatory cells within the vessel wall, and further
promotes the inflammatory response within atherosclerotic lesions. Fibrates inhibit the
expression of adhesion molecules and cytokines by inhibiting NF-κB and AP-1 signaling
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pathway [79]. The enhanced expression of IL-8 has been reported to induce inflammation,
monocyte recruitment, angiogenesis, and VSMC migration and/or proliferation. LDL-particles
stimulate human aortic smooth muscle cells (hAoSMC) to up-regulate IL-8 via activation of
p-38 MAPK and AP-1 [80]. Activation of PPAR-α by fibrate drugs inhibits the upregulation
of LDL-induced IL-8 expression via inhibition of AP-1 in human aortic smooth muscle cells
[81]. Therefore, in summary, gemfibrozil may function as an anti-migratory agent either by
down-regulating the expression of different soluble chemokines including MCP-1 and IL-8 or
by inhibiting the expression of different cell surface proteins including ICAM-1, VCAM-1 and
selectin.

Mode of Action
PPAR-α-dependent signaling pathways of gemfibrozil

Binding and activation of PPAR-α is believed as a major signaling event of gemfibrozil (Fig.
2). The hypolipidemic activities of gemfibrozil are mainly controlled by the activation of
PPAR-α.

The possible receptor-ligand interaction between gemfibrozil and PPAR-α—
Although PPAR-α-dependent signaling pathways of fibrate drugs are well studied, the
interaction between PPAR-α and fibrate compounds has not been established so far. In stead,
the interaction between PPAR-α and other fibrate-like compounds such as AZ242, GW409544
has been depicted by X-ray crystallography and NMR studies. According to X-ray
crystallography studies, PPAR-α is a 466 amino acid long protein with five functionally
different domains including N-terminal variable domain (A/B), DNA binding domain (DBD),
hinge region, C-terminal ligand binding domain (LBD), and activation domain (AF2). C-
terminal ligand binding domain (LBD) is made of five helices named as H-3, -5, -7, -11 and
-12 with a large T-shaped ligand binding pocket in the center [9,82]. In the center of the five
helices, carboxylic acid group of fibrate-like compounds form a strong hydrogen bond
interaction with tyrosine 464 and an electrostatic interaction with histidine 440. On the other
hand, π electron cloud of their cyclic resonating head structure constructs strong Vander Wall
interactions with two other phenylalanine residues F273 and F351 [4–6]. The extreme carboxy-
terminal helix or helix 12 of AF-2 participates in the heterodimerization with RXR. The binding
of a PPAR agonist holds the AF-2 helix in the active conformation and enhances the formation
of the functional PPAR:RXR heterodimer complex. The active conformation of AF-2 helix
stabilizes the interaction of its Tyr477 residue with helices 7 and 10 of RXR. AF-2 helix also
provides the allosteric binding sites for other co-activator molecules such as steroid receptor
co-activator (SRC), PPAR-binding protein (PBP), PPAR-interacting protein (PRIP), and
PRIP-interacting protein with methyltransferase domain (PIMT) [4–6].

PPAR-α mediated signaling event—PPAR-α is present in the cytoplasm as an inactive
complex with heat-shock protein 90 (HSP-90) and hepatitis virus B-X-associated protein-2
(XAP-2). The biological consequence of this interaction remained unknown until a recent study
describes HSP90 and XAP-2 as repressors of PPAR-α [82]. HSP90 interacts with ligand
binding domain of PPAR-α and may inhibit the PPAR-α -ligand interaction. Fibrate drugs
replace HSP90 repressor complex and helps to rescue the transcriptional activity of PPAR-α.
However, it is not clear whether the binding of fibrate with PPAR occurs in cytosol or nucleus.
In the nucleus, PPAR-α forms a heterodimeric complex with retinoic acid-X-receptor-α (RXR-
α). Within the nucleus, PPAR-α:RXR heterodimer is bound to other repressor molecules such
as “nuclear receptor co-repressor” (NCoR), “silencing mediator for retinoid and thyroid
hormone receptor” (SMRT) and histone deacetylase (HDAC). In the presence of ligand, NCoR,
SMRT and HDAC are released from the complex followed by the recruitment of histone
acetyltransferase (CBP/p300), SRC, PBP, PRIP, and PMT (Fig. 2). Subsequently, the entire
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active complex binds to PPRE present in the promoter of peroxisomal fatty acid β-oxidizing
enzymes. PPRE is composed of the hexameric direct repeat sequence –AGGRCA- separated
by a single nucleotide. The recruitment of co-activator molecules triggers the chromatin
remodeling of target gene, which stimulates the subsequent gene expression.

Although lipid-metabolizing activity of various fibrate drugs including gemfibrozil depends
on PPAR-α, other PPARs may also contribute to lipid metabolism as well. For example,
fenofibrate, bezafibrate, gemfibrozil, and LY518674 increase the expression of ATP-binding
cassette transporter A1 (ABCA1) and stimulate the biogenesis of HDL dependent on PPAR-
α in association with the liver X receptor α (LXR-α) upregulation [83]. While fenofibrate and
LY518674 show exclusive dependency on PPAR-α for these activities, bezafibrate and
gemfibrozil exhibit dependency on PPAR-β/δ and PPAR-γ as well [83].

PPAR-α-independent signaling pathway of gemfibrozil
Recently, gemfibrozil has been reported to control biological pathways independent of PPAR-
α. Both anti-inflammatory and antioxidative mechanism of gemfibrozil is believed to occur
via PPAR-α-independent pathways (Fig. 3).

Anti-inflammatory functions of gemfibrozil requires PPAR-α-independent
signaling pathways—In 2002, we have demonstrated that gemfibrozil does not require the
involvement of PPAR-α to suppress the expression of iNOS and the production of NO in human
astroglia [40]. In our recent study [43], we have found that gemfibrozil inhibits the expression
of proinflammatory molecules in primary microglia isolated from both wild type and PPAR-
α knockout mice suggesting a PPAR-α-independent anti-inflammatory role of gemfibrozil.
Because lipid-metabolizing activity of gemfibrozil may depend partly on PPAR-β/δ and PPAR-
γ [83], gemfibrozil may exhibit anti-inflammatory activity via PPAR-β/δ and/or PPAR-γ.
However, this possibility has not been tested. Furthermore, a series of studies have reported
that activation of PPAR-α often augments inflammatory response in different cell types.
Tordjman et al have demonstrated that there is decreased incidence of atherosclerosis and
vascular inflammation in PPAR-α null mouse suggesting the chronic inflammatory role of
PPAR-α [84]. Activation of PPAR-α has been also shown to augment the expression of cyclo-
oxygenase 2 (COX-2) in colorectal cells [85] among colorectal cancer patients.

The possible role of drug-responsive transcription factors in PPAR-
independent action of gemfibrozil—Recent studies indicated that gemfibrozil stimulated
the DNA binding ability of transcription factor human S μ binding protein-2 (HSμBP-2) and
glial factor-1 (GF-1) without the involvement of PPAR-α [86] (Fig. 3). HSμBP-2 is a
transcription factor with a potential ATPase and helicase activity. It contains a transactivation
domain which might be involved with gemfibrozil-induced DNA binding. Glial factor-1 (GF1),
an incomplete version of HSμBP2 lacking the first 494 and the last 128 amino acids, is also
expressed in a wide range of human cells with a potential transactivation domain. Recently,
another transcription factor has been reported which could be involved with fibrate-mediated
gene expression. Aryl hydrocarbon receptor (Ahr) is that transcription factor which has been
shown to be activated in the presence of different chemicals with aryl hydrocarbon residues.
Activation of Ahr is possible without the involvement of PPAR-α. All different fibrate drugs
might be involved with the activation of Ahr independent of PPAR-α activation [87]. Moreover,
activation of HSμBP-2, GF-1 and Ahr leads to the stimulation of anti-inflammatory pathways
(Fig. 3). After ligand binding, these transcription factors translocate into the nucleus and bind
with specific drug responsive element (DRE) located in the promoter of anti-inflammatory
genes (Fig. 3).
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The risk of gemfibrozil for human application
Sometimes, daily use of gemfibrozil may produce side effects such as gastro intestinal
disturbances, nausea, depression, dizziness, and allergy. However, the amount and intensity of
side effects is much less compared to other lipid lowering drugs including statins [88,89].
Gemfibrozil is usually prescribed after non-drug treatment options such as dietary restriction
or extensive physical exercise have not been fully successful at lowering lipids [90]. This drug
should not be prescribed for patients with hepatic or renal dysfunction [91] and should be used
cautiously among pregnant women [92].

Furthermore, gemfibrozil may increase the risk of malignancies [93], gall bladder disease and
incidence of noncoronary mortality in human [94]. However, gemfibrozil appears to have a
lower propensity for causing these untoward effects compared to other lipid-lowering drugs.
Moreover, fibrate drugs like gemfibrozil, clofibrate, and fenofibrate induce the proliferation
of peroxisomes in rats and mice [94–96]. Continuous administration of fibrate drugs to the rats
and mice for 40–50 weeks leads to the formation of hepatic tumor. However, induction of
hepatic tumor promotion by fibrate drugs has not been demonstrated in human, other primates,
and guinea pig, species that have lost their ability to synthesize ascorbate due to the inherent
loss of the gulonolactone oxidase gene. Because ascorbate synthesis is accompanied by
H2O2 production, and consequently its induction can be potentially harmful, Braun et al [96]
have recently reported that the evolutionary loss of the gulonolactone oxidase gene may
contribute to the missing carcinogenic effect of peroxisome proliferators in humans. In addition
to that, recent studies have also revealed that humans have considerably lower levels of PPAR-
α in liver than rodents [97], and this difference may, in part, explain the species differences in
the carcinogenic response to fibrates. Nevertheless, the debate continues between the benefit
and risk involved with the use of gemfibrozil as a therapeutic agent in human disorders.

The real culprits
The wide range of side effects can be explained by the reactive nature of gemfibrozil
metabolites. Nine different gemfibrozil metabolites have been identified so far. Although,
gemfibrozil itself is a non-reactive molecule, its metabolites have increased tendency to form
adduct with cellular proteins and DNA. The major derivatives of gemfibrozil are
acylglucuronides that are generated in its hydroxylated benzene ring by the glycosidic
conjugation reaction with glucuronic acids. Moreover, glucuronide component of
acylglucuronides further undergoes intramolecular rearrangement to give rise six other
metabolites. All the metabolites are glucuronidase resistant and highly reactive. The process
of intramolecular rearrangement allows those molecules to form an open chain conjugate with
free aldehyde group. The open ring aldehyde group can form stable covalent bonds with -NH2,
-SH and –OH functional groups of cellular proteins. Acylglucuronides are reported to form
adduct with many metabolic enzymes including glutathione, selenium binding protein, protein
disulfide isomerase, aldehyde dehydrogenase, triosephosphate isomerase, and kidney
aminoacylase [98]. It appears that by forming covalent bonds with proteins, these metabolites
are able to function as haptens, resulting in hypersensitivity reactions. It is also believed that
the formation of adducts with other organ macromolecules may produce additional cellular
dysfunctions, possibly including cancer [99].
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Figure 1. Structure of gemfibrozil
Gemfibrozil, an amphipathic carboxylic acid, is chemically known as, 2-dimethyl-5-(2, 5-
dimethylphenoxy) pentanoic acid. This molecule is amphipathic because it carries a long
hydrophobic backbone of an alkyl-benzene and a negatively charged carboxylic acid group in
the other end.

Roy and Pahan Page 18

Immunopharmacol Immunotoxicol. Author manuscript; available in PMC 2010 January 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 2. PPAR-α-dependent hypolipidemic action of gemfibrozil
In cytosol PPAR-α forms an inactive complex with two different repressor proteins, HSP-90
and hepatitis virus B-X-associated protein-2 (XAP-2). In the presence of gemfibrozil, PPAR-
α releases repressor complex and becomes active. Gemfibrozil-bound active PPAR-α then
enters into nucleus and stimulates the expression of LXR-α, NPC-1 and 2 in order to suppress
intracellular storage of cholesterol. On the other hand, it inhibits the expression of ACAT-1 to
minimize the formation of cholesteryl ester, which is the intracellular storage form of
cholesterol. The expression of LXR-α, NPC-1, NPC-2, and ACAT-1 is regulated by PPAR-
α. Recruitment of CBP/p300 co-activator to the promoter stimulates the expression of genes
associated with cholesterol efflux whereas recruitment of histone deacetylase (HDAC) co-
repressor inhibts the expression of ACAT-1. Similarly, association of CBP/p300 with PPAR-
α stimulates the expression of several HDL synthesis factors such as CYP4A-I, apolipoprotein
AI & AII. Gemfibrozil also requires PPAR-α-mediated transcription of acyl-CoA oxidase, 2-
enoyl-CoA hydratase and thiolase to stimulate peroxisomal β-oxidation.
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Figure 3. PPAR-α-independent action of gemfibrozil
Anti-inflammatory, anti-oxidative and immuno-modulatory activities of gemfibrozil do not
depend on PPAR-α. In one mechanism, gemfibrozil binds and stimulates the recruitment of
human S μ binding protein-2 (HSµBP-2), glial factor-1 (GF-1), and possibly aryl hydrocarbon
receptor (Ahr) at the drug responsive element (DRE) of numerous anti-inflammatory as well
as neurotrophic genes. In another pathway, gemfibrozil is able to stimulate
phosphatidylinositol-3 (PI-3) kinase via an unknown PPAR-α-independent mechanism. Once
PI-3 kinase is activated, it stimulates the expression of inhibitory kappa B-alpha (IκBα)
molecule, which in turn binds with functionally active NF-κB molecule and arrests the nuclear
migration of NF-κB complex.
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