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Abstract
Cyclophosphamide (CP) is a potent chemotherapeutic agent utilized in the treatment of various types of cancer. However, 
in addition to its efficacy in combating cancer, CP also has severe side effects, including damage to male gonadal functions. 
This paper aims to explore the cytotoxic properties of CP and its mechanistic impacts on male gonadal functions. The search 
strategy was conducted using several reviewed articles indexed in PubMed, Science Direct, EBSCO, Scopus, Cochrane Library, 
Sage Journals, and Google Scholar. CP is an alkylating agent that damages cancer cell DNA, inhibiting growth and division. 
It also affects healthy cells, leading to severe cytotoxicity. In male gonadal tissues, CP damages germ cells, Leydig cells, and 
Sertoli cells, causing decreased sperm count, testosterone levels, and disruption of the blood-testis barrier. The metabolism of 
CP in the liver generates reactive oxygen species, leading to oxidative damage and cell death. Moreover, CP also affects the 
hypothalamic-pituitary-gonadal axis, regulating male gonadal functions. CP disrupts the production and secretion of gonado-
tropin-releasing hormone, follicle-stimulating hormone, and luteinizing hormone, resulting in a decrease in testosterone levels 
and impaired spermatogenesis. Additionally, CP exerts its cytotoxic effects by inhibiting the proliferation and differentiation 
of germ cells, leading to a decrease in sperm production. It also affects Leydig cells, which are responsible for the production of 
testosterone, thus decreasing testosterone levels. In conclusion, CP exhibits potent cytotoxic properties that not only affect can-
cer cells but also severely damage male gonadal functions. The mechanisms involved in CP-induced gonadal toxicity include 
oxidative stress and disruption of the hypothalamic-pituitary-gonadal axis. Therefore, it is crucial to consider the potential 
gonadal toxicity of CP when prescribing it for cancer treatment and to closely monitor the gonadal functions of male patients 

and Onome B. Oghenetega4

1Department of Physiology, University of Medical Sciences, Ondo, Ondo, Nigeria; 2Department of Physiology, Faculty of Basic Medical Sciences, Delta 
State University, Abraka, Delta, Nigeria; 3Department of Physiology, Faculty of Basic Medical Science, Adeleke University, Ede, Osun, Nigeria; 4Depart-
ment of Physiology, School of Basic Medical Science, Babcock University, Illisan, Ogun, Nigeria

Received: September 17, 2023  |  Revised: February 21, 2024  |  Accepted: March 14, 2024  |  Published online: May 11, 2024

receiving CP therapy.

Keywords: Cyclophosphamide; Spermatotoxicity; Gonadotoxicity; Genotoxicity; 
Cardiotoxicity; Oxidative damage; Phosphoramide; Heat stress shock; Reprotoxicity.
Abbreviations: ATP, adenosine triphosphate; Bcl-2, B-cell lymphoma 2; CHD4, 
chromodomain-helicase-DNA-binding protein 4; CP, cyclophosphamide; FSH, folli-
cle-stimulating hormone; HIST1H2BL, histone H2B type 1-L; HSP, heat shock pro-
teins; IL-10, interleukin-10; IL-4, interleukin-4; LH, luteinizing hormone; NMOPP, 
nitrogen-mustard, oncovin (vincristine), procarbazine, and prednisone; PRKR, pro-
tein kinase R; PRKRIP1, protein kinase R Interacting Protein 1; PURA, purine-rich 
element binding protein A; ROS, reactive oxygen species; MAPK, mitogen-activated 
protein kinase; CAT, catalase; SOD, superoxide dismutase; GPX, glutathione per-
oxidase.
*Correspondence to: Mega O. Oyovwi, Department of Physiology, Faculty of Basic 
Medical Science, Adeleke University, Ede, Osun 232101, Nigeria. ORCID: https://
orcid.org/0000-0002-8892-0770. Tel: +2348066096369, E-mail: megalect@gmail. 
com and oyovwi.obukohwo@adelekeuniversity.edu.ng
How to cite this article: Olowe TG, Oyovwi MO, Nwangwa KE, Ohwin EP, Oghenete-
ga OB. Cytotoxic Properties of Cyclophosphamide: A Focus on Its Mechanistic Im-
pacts on Male Gonadal Functions. J Explor Res Pharmacol 2024;000(000):000–000. 
doi: 10.14218/JERP.2023.00025S.

Introduction
Cyclophosphamide (CP) is one of the most commonly used 
alkylating agents in pediatric cancer treatment.1 Studies have 
demonstrated a dose-dependent effect of CP on spermatogenesis; 
patients receiving total cumulative doses below 3.5 g/m2 or ex-
ceeding 10 g/m2 are at high risk of permanent gonadal damage.2–4 
Moreover, CP exerts its cytotoxic effects by cross-linking DNA 
strands, thereby inhibiting cell division and promoting apoptosis in 
rapidly proliferating cells.5 While this mechanism is crucial for tar-
geting cancer cells, it also affects healthy dividing cells, including 
those in the gonads.6 The gonads, comprising the testes in males 
and ovaries in females, are primary sites of gametogenesis and 
hormone production.7 Therefore, any damage inflicted upon these 
structures can lead to infertility and hormonal imbalances.8 The 
continuous utilization of novel cytotoxic medications and various 
treatment protocols underscores the ongoing need for long-term 
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follow-up investigations. These studies are invaluable for assess-
ing the potential enduring consequences of newly introduced treat-
ment regimens.

Extensive research has explored the adverse effects of cytotoxic 
drugs on spermatogenesis, as evidenced by a recent comprehen-
sive review conducted by Heidarizadi et al.9 Most deleterious sub-
stances include nitrogen mustard derivatives, like busulphan and 
melphalan, as well as alkylating medicines such as CP and procar-
bazine. Table 1 provides a comprehensive overview of the poten-
tial risks associated with the disruption of spermatogenesis caused 
by various cytotoxic medications. The administration of combina-
tion chemotherapies, such as the NMOPP regimen consisting of 
nitrogen-mustard, oncovin (vincristine), procarbazine, and pred-
nisone, is associated with a significant likelihood of inducing 
sterility in patients with Hodgkin’s disease (Table 1). Additional 
multi-drug treatment protocols utilized in pediatric cancer patients, 
such as adriamycin, bleomycin, vinblastine, and dacarbazine for 
Hodgkin’s disease and bleomycin, etoposide, and cisplatin for tes-
ticular germ cell tumors, have shown a diminished likelihood of 
causing irreversible infertility.

Thus, the primary aim of this review is to explore the mecha-
nistic impacts of CP on male gonadal functions. Understanding 
these impacts is crucial due to their significant implications for a 
patient’s overall health, quality of life, and fertility. It is imperative 
to take appropriate measures to mitigate these effects in patients 
undergoing treatment with this drug.

Search strategy
Several electronic databases, including SCOPUS, PubMed, Web 
of Science, and Google Scholar, were utilized to search for pub-
lished material. The following medical subject headings (MeSH) 
keywords were used in the search, including “Pharmacology of 
Cyclophosphamide”, “Cyclophosphamide and its properties”, 
“Cyclophosphamide and its metabolism”, “infertility and Cyclo-
phosphamide”, “Cyclophosphamide and birth defect”, “Cyclo-
phosphamide and spermatogenesis”, “Cyclophosphamide and 
gonadotropin”, and Cyclophosphamide and genotoxicity. Addi-
tionally, bibliographies of collected literature were examined for 
related in vivo and in vitro research investigating the mechanism 
of CP-induced testicular toxicity.

Pharmacology of CP
CP, a common anticancer medication and immunosuppressant, ex-
erts its primary pharmacological effects by inhibiting normal mi-
tosis and cell division in rapidly growing tissues. It affects cells at 
various stages of their life cycles and lacks specificity for particu-
lar cell types. The primary mechanism of action of CP as a chemo-
therapeutic drug involves the induction of DNA strand breaks and 
crosslinks.10 This alkylating agent interferes with the growth of 
cancer cells, primarily by impeding DNA synthesis. By generating 
alkyl radicals that interact with DNA molecules, CP induces strand 
breaks and cell death. Furthermore, alkylating chemicals create 
active carbonium ion intermediates that covalently bind to target 
molecules, disrupting normal biological functions.11

Metabolism of CP
The hepatic cytochrome P450 enzyme system converts the nitro-
gen mustard CP into its active metabolite, 4-hydroxy-CP, which 
exists in equilibrium with the acyl tautomer aldophosphamide. 
Spontaneous-elimination of this metabolite leads to the production 
of toxic metabolites such as phosphoramide, mustard, and aero-
sol. These active metabolites facilitate CP’s biological function.12 
Hepatic aldehyde oxidase may also detoxify CP, producing car-
boxyphosphamide and 4-ketocyclophosphamide.13 According to 
Swystun et al.,14 the cytotoxic effects of CP are dose-dependent 
and gradually eliminated from the body. CP is primarily metabo-
lized through glucuronidation and is predominantly excreted in 
urine, with a half-life of approximately 30 minutes. It is available 
in tablet, capsule, and injection forms.

Formula and molecular weight
The chemical formula for CP is C7H15Cl2N2O2P, with a relative 
molecular mass of 261.1 (Fig. 1).

Chemical and physical properties
CP is a fine white crystalline powder, characterized by odorless-
ness and slightly bitter taste, with a melting point ranging from 41–
45°C (Table 2). A 2% solution of CP typically has a pH of 4 to 6.

Mechanism of CP action
CP, a nitrogen mustard medication, inhibits protein synthesis 
through DNA and RNA cross-linking.15 The primary cause of its 
antineoplastic effects is the production of phosphoramide dur-
ing the metabolism of liver enzymes. CP is metabolized by liver 
enzymes into hydroxyl CP and aldophosphamide, which further 
breaks down into phosphoramide mustard and acrolein. According 
to Verma et al.,16 the phosphoramide metabolite forms long-lasting 
crosslinks that induce programmed cell death.

Table 1.  The risk of impaired spermatogenesis following chemotherapy

High risk Medium risk Low risk

Cyclophosphamide Ciplatin Vincristine

Ifosfamide Carboplatin Methotrexate

Chlometine Doxorubicin Dactinomycin

Busulfan BEP Bleomycin

Melphalan ABVD Mercaptopurine

Procarbazine Vinblastine

Decarbazine

Chlorambucil

MOPP

The recovery of spermatogenesis depends on the drugs used and on the cumula-
tive dose given. ABVD, adriamycin, bleomycin, vinblastine, and dacarbazine; BEP, 
bleomycin, etoposide, and cisplatin; MOPP, nitrogen-mustard, oncovin (vincristine), 
procarbazine and prednisone.

Fig. 1. Chemical structure of cyclophosphamide. 
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However, the exact mechanism of CP action is not fully under-
stood. It is believed to act in two main ways: firstly, by interfering 
with the protein synthesis pathway of cancer cells, leading to the 
death of these cells, and secondly, by suppressing the activity of 
the immune system to prevent it from attacking normal healthy 
cells. Additionally, CP may interfere with cancer cell division and 
growth, as well as cause DNA damage.

Overall, CP possesses antimitotic, antineoplastic, and immuno-
suppressive properties. It is utilized for selective immunomodula-
tion of regulatory T cells and the elimination therapy for malignant 
hematopoietic cells. While CP reduces the secretion of interferon-
gamma and IL-12, it increases the production of Th2 cytokines in-
cluding IL-4 and IL-10.17 Therefore, it is beneficial for managing 
immune-mediated illnesses, post-transplant alloreactivity man-
agement, and tumor vaccination procedures. Although the precise 
mechanism underlying its immunomodulatory effects remains un-
clear, studies indicate that it reduces regulatory T cells, activates T 
cell growth factors, and primes host cells to accept donor T cells.17

Use of CP
CP is commonly used in the treatment of various malignancies, in-
cluding Hodgkin and non-Hodgkin lymphomas, lymphocytic lym-
phomas, small lymphocytic lymphomas, Burkitt’s lymphomas, and 
multiple myelomas, especially at Ann Arbor Stage III and IV.18,19 
Additionally, it is used to treat ovarian adenocarcinoma, dissemi-
nated neuroblastoma, retinoblastoma, nephrotic syndrome, breast 
cancer, leukemia, and retinoblastoma.20,21 To prevent graft rejec-
tion and complications related to graft-versus-host disease, CP is 
also used as an immunosuppressant before transplantation.22,23

Doses of CP
A patient can receive CP intravenously, orally, or intramuscularly. 
Less frequently, the medication has been injected intramuscularly, 
delivered intraperitoneally, intrapleurally, or directly perfused.

When there are no hematological deficits, adults and children 
often initiate CP monotherapy. An intravenous loading dose of 
40–50 mg/kg is given over two to five days in divided doses as 
part of induction therapy. Oral doses range from 1 to 5 mg/kg per 
day, depending on the patient’s tolerance. Children with nephrotic 
syndrome may require a daily dose of 2–4 mg/kg for 60–90 days. 
Patients undergoing stem cell transplantation may receive high 
doses of CP as part of their conditioning regimen. Breast cancer is 
treated with CP-containing combination chemotherapy regimens, 
with a typical regimen for early breast cancer consisting of 100 
mg/m2 orally supplemented with intravenous methotrexate and 
fluorouracil.24 Cycles are repeated every month for 6–12 months 
of therapy. Oral tablets and vials for parenteral administration are 
both options for CP.

Toxicity data of CP in human subjects
Follow-up studies in patients with diseases such as glomerulone-
phritis, bone marrow transplantation, and cancer are the primary 
sources of information regarding the adverse effects of clonidine 
(CP) medication in humans. According to Ghobadi et al.,15 chronic 
CP treatment in prepubertal individuals leads to abnormalities such 
as decreased ejaculate volume, sperm density, and decreased tes-
tosterone levels. Various doses of CP used in chemotherapy have 
been shown to cause aberrations in sperm parameters, as well as 
elevated levels of LH and follicle-stimulating hormone (FSH).25 
Azoospermia and hormonal abnormalities are induced by expo-
sure to CP at various dosages, with higher doses resulting in more 
significant harm.

Cardiotoxicity effects of CP
CP, according to Morandi et al.,26 can induce myelosuppression, 
potentially culminating in sepsis and septic shock. In specific cir-
cumstances, the medical team may opt for additional monitoring 
and administration of antibiotic treatment. Cardiotoxicity, pulmo-
nary toxicity, veno-occlusive liver disease, and secondary malig-
nancies have been reported in certain cases involving the use of CP. 
Potential hazards include myocarditis, pericardial effusion leading 
to cardiac tamponade, pneumonitis, and respiratory insufficiency. 
Morandi et al.26 reported a positive correlation between increased 
dosages of CP and elevated occurrences of adverse effects, as well 
as increased mortality rates.

Genotoxicity of CP
Protamines, which are crucial chromatin compartments, are pri-
mary targets of CP-induced DNA damage. Through alkylation, 
CP alters the interaction between protamines and DNA, thereby 
damaging DNA. Round spermatids sustain more damage because 
protamines play the role of histones during spermatogenesis. This 
results in elongating spermatids that are transcriptionally inac-
tive. Direct alkylation of protamine thiol groups and decreased 
P1 gene expression, affecting chromatin condensation ability, are 
likely responsible for the decrease in protamine content.15 Acute 
CP treatment increases gene expression in spermatogenic cells, 
while prolonged exposure suppresses it due to DNA damage and 
the formation of crosslinks in DNA and transcription machinery.15 
CP also affects gene expression, with acute treatment increasing 
gene expression in spermatogenic cells. Chromosome cross-link-
ing can impede RNA polymerases and hinder gene expression. 
Pachytene spermatocytes and spherical, elongating spermatocytes 
exhibit variable expression of stress response genes, increasing 
their vulnerability to chromosomal cross-linking.27 Due to chro-
matin modification during spermatogenesis, round spermatids are 
more susceptible than other types. Pachytene spermatocytes un-
dergo apoptosis and DNA repair processes to compensate for DNA 
damage. Chronic CP exposure leads to increased transcript levels, 

Table 2.  Physiochemical properties of cyclophosphamide

Description The powder form of cyclophosphamide is white and crystalline. Without smell and slightly bitter in flavor. 41–45°C  
melting point. The pH range of a 2% solution is 4–6. use as an anti-cancer agent in medicine.

pKa 9.5 (66% Dimethylformamide)

Solubility Profile Soluble. 1–5 g/100 mL at 23°C

Melting Point 41–45°C

pH 0.8

pH, power of hydrogen; pKa, acid dissociation constant (Ka) of a solution °C, degree celcius; mL, milliliter; g, gram.
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decreasing the vulnerability of elongating spermatids.15 This re-
sults from altered interactions between mRNA-binding proteins 
and RNA-binding proteins after DNA strand breaks, as well as 
aberrant transcription.28

Acute exposure to CP can alter the expression of apoptosis-
related genes in spermatocytes and spermatids. The pro-apoptotic 
Bcl-2-associated death promoter and the Bcl-2-associated x pro-
tein are two genes implicated in apoptosis. The expression of an-
tiapoptotic Bcl-2 and Bcl-2-like (Bcl-xL) proteins decreases, while 
Fas expression increases.15 Apoptosis results from the activation of 
the caspase cascade by apoptotic proteins. Both pro- and anti-apo-
ptotic proteins are comparatively elevated in round spermatids, re-
sulting in a low incidence of apoptosis. After CP therapy, the levels 
of chromatin- and DNA-binding proteins such as single-stranded 
DNA-binding protein alpha, structure-specific recognition protein 
1, and HNRNPK also increase. Round spermatids exhibit an in-
crease in extracellular signal-regulated kinases, which activate ei-
ther intrinsic or extrinsic apoptotic pathways.29

According to the previous study, pachytene sperm exhibit de-
creased expression of heat shock proteins (HSPs), while round 
and elongated sperm exhibit increased expression in response to 
oxidative stress. HSPs and co-chaperones are essential for prevent-
ing misfolding, aggregation, and degradation of proteins, and their 
altered expression due to continuous therapy with CP causes harm. 
HSP70 likely aids in the construction of the flagellar axoneme. 
CP treatment affects flagella formation and sperm motility, with 
HSP70 playing a role in regulating apoptosis.30 Additionally, CP 
affects the gene expression involved in DNA repair pathways, in-
cluding nucleotide excision repair, base excision repair, homolo-
gous recombination repair, and mismatch repair pathways.15

Acute exposures to CP increase gene expression in pachytene 
spermatocytes and round spermatids, while chronic exposures in-
crease gene expression in elongating spermatids. These dysregu-
lations lead to genetic instability and the loss of sperm function 
and viability.15 CP also enhances the expression of DNA-binding 
proteins like SSRP1, HNRNPK, and PURA, contributing to the 
cytotoxicity of CP. Abnormalities in ornithine decarboxylase ex-
pression are observed after CP treatment, with acute exposures 
increasing its expression in pachytenes and round spermatids, and 
chronic exposures increasing its expression in elongating sperma-
tids. Overexpression of ornithine decarboxylase has been associat-
ed with infertility.15 Sperm-stimulating substances called polyam-
ines have been associated with male infertility. Sperm capability 
can be inhibited by abnormal concentrations of these compounds 
in sperm.15 The sperm proteome is impacted by modifications in 
gene expression following CP therapy for HNRPA1, PRKRIP1, 
CHD4, PPAR-y, and Akt-1. Fatty Acid Binding Protein 9 is in-
volved in sperm structure, while CHD4, HIST2H4, HIST1H2BL, 
and Zona pellucida binding protein are involved in chromatin or-
ganization and fertilization. The expression of PRKR Inhibitory 
Protein-1, a PRKR inhibitor, decreases following CP exposure. 
Levels of PPAR- and Akt-1 also decrease, affecting lipid metabo-
lism. Testes lacking Akt-1 undergo premature apoptosis and mito-
chondrial malfunction,15 highlighting the role of Akt-1 in protect-
ing germ cells and inhibiting apoptosis.

Reproductive and impairment of fertility studies
Studies have demonstrated decreased testis weight,31 transient 
oligozoospermia,32 decreased DNA synthesis in spermatogonia, 
and reduced RNA and protein synthesis in spermatids.32,33 CP has 
been associated with adverse effects on male reproduction. Both 
humans and animals have experienced malformations due to CP 

treatment, including a child born without a hand whose father un-
derwent treatment for Behrets disease.34 Male animals treated with 
CP are more likely to have offspring with abnormalities such as 
open eyes, omphalocele, generalized edema, syndactyly, gigan-
tism, and dwarfism.35 After treatment, chromosomal translocations 
in the F1 gene are also induced, potentially impacting the F2 gen-
eration.36 CP treatment can lead to complex phenotypic changes in 
the second and third generations, resulting in mutations that can be 
inherited by subsequent generations. Chronic low doses of CP can 
induce early embryonic defects, malformations, and growth retar-
dation in surviving offspring.37 Retreatment with low doses of CP 
may exacerbate pre- and post-implantation losses and malforma-
tions, with post-implantation loss rates reaching up to 95% after six 
weeks.38 These abnormalities persist into subsequent generations, 
but normal offspring recover rapidly after treatment discontinua-
tion. Chronic exposure to low doses of CP directly affects sperm 
and can lead to birth defects, which are specific and heritable. CP 
can also affect oogenesis and spermatogenesis processes, leading 
to sterility in both sexes.38 Patients should be informed about the 
risks of infertility before commencing CP therapy.

Various aspects of the mechanism of CP-induced testicular 
toxicity

Hormonal disturbances
Treatment with CP decreases the activity of testicular steroidogen-
ic enzymes, such as 3-hydroxysteroid dehydrogenase and 17-hy-
droxysteroid dehydrogenase, as well as serum levels of testoster-
one, LH, and FSH.39 This may be attributed to oxidative damage 
caused by CP and alterations in gene expression patterns in Leydig 
cells (Fig. 2), as suggested by Dong et al.40 and Mahmoodi et al.41

Testicular weight and histopathological abnormalities
According to various investigations, individuals treated with CP 
exhibit a significant reduction in testicular weight and histologi-
cal abnormalities, which are crucial signs of reproductive toxic-
ity. Testicular weight influences both the ability to reproduce and 
spermatogenesis,42 with decreased gonadotropin and testosterone 
release being linked to this decrease, thereby interfering with sper-
matogenesis.

Abnormal sperm morphology
After CP exposure, significant reductions in sperm concentration 
and motility are observed, along with various additional abnor-
malities.43 DNA damage induction, peroxidation of crucial thiol 
groups in proteins, membrane lipid peroxidation, oxidative stress 
in mitochondria, and decreased tricarboxylic acid cycle enzyme 
activity result in decreased availability of adenosine triphosphate 
(ATP).43 Exposure to reactive oxygen species (ROS) has been 
demonstrated to lower ATP levels and impede motility. Moreover, 
anomalies in flagellar function post-therapy have been attributed 
to a decrease in heat shock proteins.

Testicular Oxidative damage
The testis is particularly susceptible to oxidative damage due to the 
presence of numerous ROS-generating mechanisms and elevated 
levels of polyunsaturated fatty acids (PUFAs).15 The antioxidant 
system plays a crucial role in protecting this tissue from the detri-
mental effects of oxidative damage, which is a significant contrib-
utor to testicular failure. ROS are generated as natural by-products 
during cellular metabolism, with oxygen (O2) being the most prev-
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alent among them. Cells employ various mechanisms to mitigate 
the harmful effects of ROS, including the utilization of antioxidant 
molecules such as glutathione, vitamins E and C, as well as antiox-
idant proteins such as thioredoxin, glutaredoxin, metallothioneins, 
and albumin. Additionally, cells utilize enzymatic antioxidants 
such as superoxide dismutase (SOD), catalase, and glutathione 
peroxidase (GPX) to counteract ROS-induced damage.15 The pro-
cess of ROS quenching involves the conversion of molecular oxy-
gen (O2) to hydrogen peroxide (H2O2), which is then eliminated 
from the system through the action of GPX and CAT. According 
to Ghobadi et al.,15 the administration of CP decreases the levels 
of key antioxidant enzymes such as SOD, CAT, and glutathione 
(GSH) in cells. Additionally, CP has been observed to decrease 
the activity of glucose-6-phosphate dehydrogenase, GPX, glu-
tathione reductase, as well as the levels of vitamins E and C. This 
cumulative effect of CP on these cellular components renders the 
cell more susceptible to oxidative damage. According to Song et 
al.,43 there is a notable decrease in sperm concentration and motil-
ity, as well as the presence of many other abnormalities following 
exposure to CP. The induction of DNA damage, peroxidation of 
essential thiol groups in proteins, membrane lipid peroxidation, 
oxidative stress in the mitochondria, and reduced activity of tricar-
boxylic acid cycle enzymes have been found to lead to a decrease 
in the availability of ATP.43 Exposure to ROS has been shown to 
decrease ATP levels and impair motility. The observed deviations 

in flagellar function following therapy have also been attributed to 
a reduction in heat shock proteins.

Research has indicated that exposure to CP has the potential to 
disrupt the balance of redox in tissues, which may result in bio-
chemical and physiological problems. Phosphoramide mustard, 
the primary active metabolite of CP, could potentially contribute to 
oxidative stress induced by CP. Nitrogen mustard, a byproduct of 
CP metabolism, has been found to induce oxidative and nitrosative 
stress by activating inducible nitric oxide synthase, leading to the 
production of nitric oxide and peroxynitrite.44 Additionally, it has 
been observed to decrease the activity of GPX.45 Previous stud-
ies have demonstrated that CP can increase the concentration of 
nitric oxide in the bloodstream. Acrolein, an aldehyde generated 
by CP metabolism, can enhance lipid peroxidation and form cova-
lent connections with DNA and proteins.46,47 According to Kishino 
et al.,48 the presence of acrolein has been shown to decrease the 
levels of SOD, CAT, and glutathione peroxidase (GPx). Addition-
ally, exposure to acrolein has been found to disturb the cytoskel-
etal structure and enhance the expression of P38mitogen-activated 
protein kinase (MAPK) and extracellular signal-regulated kinases, 
which regulate various cellular processes, such as proliferation, 
differentiation, growth, and apoptosis. According to Ghobadi et 
al.,15 the presence of xanthine oxidase or aldehyde dehydrogenase 
leads to the generation of hydroxyl and superoxide radicals via 
acroleinyl radicals and GS-propionaldehyde.

Fig. 2. The mechanism of cyclophosphamide associated with disturbed glutathione redox system and increased caspase 3 activity results in decreased 
male sex hormone levels, poor sperm quality, and testicular toxicity. 
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Possible mechanisms of male-related birth defects
Various factors contribute to birth defects of paternal origins, in-
cluding drug transfer during sexual intercourse, alteration of the 
reproductive tract environment, and direct impacts on sperm. 
Some drugs, such as methadone, morphine, and thalidomide, can 
enter the seminal fluid, potentially affecting early conception. 
Notably, CP has been observed to permeate all tissues within the 
male reproductive tract and increase pre-implantation loss in male 
rats. Alternatively, it has been suggested that birth defects may 
result from the inflammatory response of the epididymis, rather 
than a direct chemical reaction.49 Drugs can also exert their ef-
fects directly on sperm by crossing barriers like the blood-testis 
or blood-epididymal barriers to reach germ cells. They can impact 
seminiferous tubule epithelial cells, hinder germ cell division, and 
gain direct access to the male genome without necessarily alter-
ing sperm morphology or fertilization capacity.50 Research has 
demonstrated that chronic administration of low-dose CP can have 
direct effects on sperm, with the spermatid stage being particularly 
sensitive to its influence.51,52 This finding implies that the effects 
of the drug on sperm may be indirect rather than a direct action on 
the sperm itself.

Cytotoxic properties of CP on female gonadal functions
CP is a cytotoxic drug with known potential side effects on female 
gonadal functions, including infertility and other reproductive 
complications.53 This drug works by inhibiting normal immune 
function and interfering with the production of DNA in rapidly 
dividing cells. As a result, CP can severely affect the female re-
productive system, leading to changes in hormone levels, ovarian 
failure, and other fertility problems.54

One of the main effects of CP on female gonadal function is 
the suppression of ovarian endocrine activity.44 This can lead to 
a decrease in estradiol and progesterone production, resulting in 
amenorrhea (stoppage of menstruation), precocious puberty, and 
menopausal-like symptoms such as hot flashes, night sweats, and 
vaginal dryness. Long-term treatment with CP can also cause per-
manent infertility.53 In some cases, ovarian tissue may be dam-
aged, making it impossible for fertilization and implantation of an 
embryo. Additionally, exposure to CP can lead to a decrease in 
ovarian follicles, which can put women at increased risk for early 
menopause.54 In addition, this drug is known to cause decreased 
ovarian reserve, resulting in a decreased response to ovulation-
stimulating drugs and decreased chances of successful pregnancy 
in women undergoing assisted reproductive technologies. Further-
more, the ovarian suppression and low circulating estradiol levels 
caused by CP can lead to reduced bone mineral density, increased 
risk of fractures, and increased risk of osteoporosis.

Mechanism of CP on female gonadal functions
CP is also known to interfere with the hypothalamic-pituitary-
gonadal axis in females, leading to the suppression of gonadal 
hormones and ovarian activity.55 This inhibition is thought to pri-
marily affect the function of the aromatase enzyme. Aromatase is 
responsible for synthesizing estrogen in females, so its suppression 
by CP results in decreased levels of circulating estrogen (estra-
diol), disrupting normal ovulatory cycles and suppressing estro-
gen-dependent reproductive processes. In addition to its effects on 
estrogen levels, CP has also been shown to suppress other female 
reproductive hormones, such as progesterone, FSH, and LH.56 
This disruption of the normal hormonal balance further contrib-

utes to the disruption of ovarian activity and reproductive function. 
CP is known to cause infertility in female patients, as the effects 
of the drug on the ovarian and reproductive functions of the body 
can persist for months or even years. Therefore, it is important 
for females undergoing treatment with CP to discuss any potential 
fertility issues with their healthcare providers and explore methods 
to preserve fertility before beginning treatment.

Potential biochemical and molecular pathways mediating the 
cytotoxic effects of CP on gonadal functions
CP is known to have cytotoxic effects on gonadal functions, and 
its impacts on the body are mediated through several biochemical 
and molecular pathways.

One of the primary pathways through which CP exerts its cy-
totoxic effects is by generating ROS and reactive nitrogen species 
(RNS).57 These reactive species are generated either directly by 
the drug itself or as a result of its enzymatic metabolism by cyto-
chrome P450 enzymes in the body. The presence of ROS and RNS 
leads to oxidative stress within cells, disrupting normal cellular 
functions and potentially causing cell death. This oxidative stress 
is mediated by the enzyme CYP2B, which produces ROS when 
CP is converted into an active metabolite.58 In addition to ROS/
RNS-mediated cytotoxicity, CP can also affect cells by binding to 
DNA and DNA repair proteins.59 This can lead to the inhibition of 
DNA replication, transcription, and other processes that are essen-
tial for normal cellular functioning. In addition, CP has been found 
to induce DNA damage in gonadal cells, possibly by inhibiting 
topoisomerase II.27,54 Topoisomerase II is an enzyme responsible 
for relaxing and unknotting DNA, and inhibition of this enzyme 
leads to breaks in DNA strands and cellular toxicity.

Finally, CP has been found to cause disruptions in the endocrine 
system,15,60 Specifically, it has been linked to reduced secretion of 
FSH and LH in both men and women, which can lead to decreased 
fertility and reproductive disorders (Fig. 2). Additionally, CP may 
competitively inhibit the activity of gonadal enzymes, such as cy-
tochrome P450 enzymes,15 leading to decreased detoxification of 
gonadal toxins and potential reproductive toxicity. CP may also act 
on gonadal cells by directly interfering with the production of ster-
oid hormones. This could lead to decreased levels of testosterone 
and other sex steroid hormones, which may lead to reproductive 
toxicity.

Moreover, CP decreases the number of mitochondria in gonadal 
cells,61 primarily through the opening of the mitochondrial per-
meability transition pore in response to oxidative stress induced 
by the drug. This can lead to the destruction and collapse of the 
mitochondria, ultimately causing apoptosis. Additionally, CP may 
induce mitochondrial DNA damage, resulting in decreased energy 
production in gonadal cells,62,63 and subsequent cell death due to 
the accumulation of ROS and calcium ions, as well as the release 
of pro-apoptotic proteins.

CP also increases apoptosis signaling in gonadal cells.61 This 
process is mediated by the release of apoptosis-inducing factor 
from the mitochondria, triggering programmed cell death. Nota-
bly, the identified pathway is the caspase-mediated apoptotic path-
way. Caspases are proteins that are crucial for apoptosis – the pro-
grammed death of cells. CP has been shown to activate caspases 
and induce apoptosis in gonadal cells, which may disrupt gonadal 
functions.15,64,65 The activation of caspase-3 begins with the bind-
ing of CP to its target enzyme, cytochrome c, resulting in its release 
from the mitochondrial transmembrane. Once cytochrome c is re-
leased, several downstream proteins and pathways are activated, 
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ultimately leading to the activation of caspase-3 and subsequent 
apoptosis.

CP also induces the stress response in gonadal cells, leading to 
cytotoxic effects.15 This process is mediated by increased levels of 
HSPs, which trigger apoptosis in response to changes in the cel-
lular environment.

Finally, another pathway that may be affected by CP is the 
MAPK pathway.66–68 This pathway plays a crucial role in regulat-
ing cell proliferation and differentiation, both of which are vital 
for gonadal functions. Studies have found that CP can activate 
MAPKs, leading to the disruption of these processes and conse-
quent disruptions of gonadal functions.66–68

In summary, CP can exert its cytotoxic effects on gonadal func-
tions through various biochemical and molecular pathways, includ-
ing the generation of ROS/RNS, binding to DNA and DNA repair 
proteins, MAPK, increased levels of HSPs, caspase-mediated apo-
ptosis, and disruption of the hypothalamic-pituitary-gonadal axis, 
leading to hormonal changes that can affect gonadal functions. In 
addition, CP has been suggested to interfere with estrogen- and 
androgen-mediated pathways, resulting in endocrine disruption.

Future directions
This review illustrates the pharmacological effects of CP by focus-
ing on its mechanistic impacts on gonadal function. It is anticipated 
that future research on the reproductive anomalies induced by CP 
will reference the success rates of previous studies as a benchmark. 
To mitigate its cytotoxic effects, various antioxidant supplements, 
such as taurine,69–72 quercetin,71,73,74 D-ribose-L-cysteine,75,76 Lu-
tein,77 Coenzyme Q10,67,70,78,79 N-acetylcysteine, zinc sulfate,80,81 
Kolaviron,82 Arjunolic acid,83,84 Epigallocatechin-gallate,85 Dios-
min,86 S-allylcysteine,87 melatonin,88 Rutin,89 diallyl disulfide,90 
ascorbic acid,91 vitamin E,92 Rosmarinic,93 and DL-alpha-lipoic 
acid94 could serve as therapeutic adjuncts for preventing the repro-
ductive anomalies caused by CP. Thus, combining drug delivery 
with a potent antioxidant agent may present a viable approach to 
mitigate the side effects of CP.

Significance statement
This review examines the novel cytotoxic effects of CP on gonadal 
functions. Previous studies have indicated that CP therapy results 
in gonadal dysfunction, including amenorrhea, infertility, and 
testicular damage. Our review revealed that long-term or cumu-
lative CP therapy can cause decreased ovarian reserve, increased 
anti-mullerian hormone levels, and impaired ovulation. It has been 
suggested that CP-induced changes in ovarian reserve are caused 
by direct effects of the drug, its metabolites, and immunological 
stimulation. In addition, CP therapy may cause increased folli-
cular atresia, leading to an altered ovarian reserve and a reduc-
tion in ovarian function. Regarding testicular damage, our review 
revealed that CP administration may cause germ cell apoptosis 
and Leydig cell damage, resulting in a decrease in the number of 
spermatozoa and a decrease in testosterone and LH levels. Fur-
thermore, CP-induced inhibition of spermatogenesis may lead to 
oligospermia and azoospermia. In summary, our review revealed 
evidence of novel cytotoxic effects of CP on gonadal functions, in-
cluding ovarian reserve, Leydig cell damage, and spermatogenesis 
impairments. The results of several studies indicate that CP-treated 
individuals exhibit a considerable loss of testicular and ovarian 
function, as well as histological abnormalities, which are critical 
indicators of reproductive impairment. Notably, spermatogenesis, 

oogenesis, and reproductive ability decrease as testis and ovarian 
weight decrease.47,95 This decline may be attributed to decreased 
gonadotropin and steroidal hormone production, which interferes 
with spermatogenesis and oogenesis. The mechanisms underlying 
the cytotoxic effects of CP are also described in this work.

The potential biochemical and molecular pathways (DNA dam-
age, endocrine disruption, oxidative stress, cellular toxicity, and 
immune modulation) that mediate the cytotoxic effects of CP on 
gonadal functions are also well discussed. Finally, we highlighted 
the need for further research to develop methods to prevent or re-
duce the cytotoxic effects of CP on gonadal functions.

Conclusions
In conclusion, the cytotoxic properties of CP significant impact 
male gonadal functions. Its ability to induce DNA damage, affect 
sperm production and maturation, damage Leydig cells, disrupt 
the hypothalamic-pituitary-gonadal axis, and cause birth defects 
can all contribute to male infertility, sexual dysfunction, and other 
complications. Therefore, it is crucial for healthcare professionals 
to carefully monitor male patients receiving CP treatment and pro-
vide appropriate interventions to minimize these adverse effects. 
Future research is needed to develop strategies to mitigate the cy-
totoxic effects of CP on male gonadal functions and improve the 
quality of life for male cancer patients.

Acknowledgments
None.

Funding
This research received no external funding.

Conflict of interest
The authors declare no competing interests related to this publica-
tion.

Author contributions
All authors have made important contributions to the manuscript. 
MOO, EPO, and KEN were involved in the conceptualization; the 
validation of resources, data curation, and writing were performed 
by all the authors; MOO, OBO, KEN, and TGO reviewed and ed-
ited the manuscript. All of the authors read and approved the final 
manuscript.

References
[1]	 Corvest V, Marec-Bérard P, Lervat C, Pacquement H, Toulmonde M, 

Gentet JC, et al. Late toxicity comparison of alkylating-based main-
tenance regimen with cyclophosphamide (VAC) vs ifosfamide (VAI) 
in Ewing sarcoma survivors treated in the randomized clinical trial 
Euro-EWING99-R1 in France. Int J Cancer 2023;152(8):1659–1667. 
doi:10.1002/ijc.34326, PMID:36250317.

[2]	 The American Cancer Society. Survivorship Care. The American Can-
cer Society’s Principles of Oncology: Prevention to Survivorship. 
Atlanta, GA: American Cancer Society; 2018:419–436. doi:10.1002/ 
9781119468868.ch32.

[3]	 Ponticelli C, Glassock RJ. Treatment of primary glomerulonephritis. 
The pharmacology of old and new agents for specific therapy of pri-

https://doi.org/10.14218/JERP.2023.00025S
https://doi.org/10.1002/ijc.34326
http://www.ncbi.nlm.nih.gov/pubmed/36250317
https://doi.org/10.1002/9781119468868.ch32
https://doi.org/10.1002/9781119468868.ch32


DOI: 10.14218/JERP.2023.00025S  |  Volume 00 Issue 00, Month Year8

Olowe T.G. et al: Cytotoxic properties of cyclophosphamideJ Explor Res Pharmacol

mary glomerular diseases. 3rd ed. Oxford: Oxford University Press; 
2019:71–174. doi:10.1093/med/9780198784081.003.0003.

[4]	 Delessard M, Saulnier J, Dumont L, Rives-Feraille A, Rives N, Ron-
danino C. Paradoxical risk of reduced fertility after exposure of pre-
pubertal mice to vincristine or cyclophosphamide at low gonadotoxic 
doses in humans. Sci Rep 2020;10(1):17859. doi:10.1038/s41598-
020-74862-8, PMID:33082498.

[5]	 Jiang M, Wang W, Zhang J, Wang C, Bi Y, Li P, et al. Protective Ef-
fects and Possible Mechanisms of Actions of Bushen Cuyun Recipe 
on Diminished Ovarian Reserve Induced by Cyclophosphamide in 
Rats. Front Pharmacol 2020;11:546. doi:10.3389/fphar.2020.00546, 
PMID:32477106.

[6]	 Dohle GR. Male infertility in cancer patients: Review of the lit-
erature. Int J Urol 2010;17(4):327–331. doi:10.1111/j.1442-2042. 
2010.02484.x, PMID:20202000.

[7]	 Li C, Li Y, Qin C, Yu C, Hu J, Guo C, et al. Determination of the tim-
ing of early gonadal differentiation in silver pomfret, Pampus argen-
teus. Anim Reprod Sci 2024;261:107373. doi:10.1016/j.anirepro-
sci.2023.107373, PMID:38211439.

[8]	 Liew FF, Dutta S, Sengupta P. Fertility treatment-induced oxidative 
stress and reproductive disorders. Journal of Integrated Science 
and Technology 2024;12(3):756. doi:10.62110/sciencein.jist.2024.
v12.756.

[9]	 Heidarizadi S, Rashidi Z, Jalili C, Gholami M. Overview of bio-
logical effects of melatonin on testis: A review. Andrologia 
2022;54(11):e14597. doi:10.1111/and.14597, PMID:36168927.

[10]	 Bruno G. Ab Initio and DFT Study on Cyclophosphamide: Anticancer 
and Immunomodulating Agents. Australian Journal of Chemistry 
2018;71(7):511–523. doi:10.1071/CH18133.

[11]	 Harrouk W. Consequences of paternal exposure to the anti-cancer 
drug, cyclophosphamide, on rat pre-implantation development [Dis-
sertation]. Quebec: McGill University; 2000.

[12]	 Narendra G, Raju B, Verma H, Kumar M, Jain SK, Tung GK, et al. Ra-
loxifene and bazedoxifene as selective ALDH1A1 inhibitors to ame-
liorate cyclophosphamide resistance: A drug repurposing approach. 
Int J Biol Macromol 2023;242(Pt 1):124749. doi:10.1016/j.ijbio-
mac.2023.124749, PMID:37160174.

[13]	 Kant S, Kronbichler A, Geetha D. Principles of Immunosuppression 
in the Management of Kidney Disease: Core Curriculum 2022. Am 
J Kidney Dis 2022;80(3):393–405. doi:10.1053/j.ajkd.2021.12.011, 
PMID:35440396.

[14]	 Beavers CJ, Rodgers JE, Bagnola AJ, Beckie TM, Campia U, Di Palo KE, 
et al. Cardio-Oncology Drug Interactions: A Scientific Statement From 
the American Heart Association. Circulation 2022;145(15):e811–
e838. doi:10.1161/CIR.0000000000001056, PMID:35249373.

[15]	 Panigrahy SK, Jatawa S, Tiwari A. Therapeutic use of cyclophospha-
mide and its cytotoxic action: A challenge for researchers. J Pharm 
Res 2011;4(8):2755–2757.

[16]	 Verma MK, Ahmad AH, Pant D, Rawat P, Kumar N. Ameliorative ef-
fect of Chenopodium album in cyclophosphamide-induced oxidative 
stress and hematologic toxicity. Pharma Innovation 2020;9(12):402–
406.

[17]	 Lee HS, Kim SM, Jung JI, Lim J, Woo M, Kim EJ. Immune-enhancing 
effect of hydrolyzed and fermented Platycodon grandiflorum extract 
in cyclophosphamide-induced immunosuppressed BALB/c mice. 
Nutr Res Pract 2023;17(2):206–217. doi:10.4162/nrp.2023.17.2.206, 
PMID:37009135.

[18]	 Federico M, Luminari S, Iannitto E, Polimeno G, Marcheselli L, Mon-
tanini A, et al. ABVD compared with BEACOPP compared with CEC for 
the initial treatment of patients with advanced Hodgkin’s lymphoma: 
results from the HD2000 Gruppo Italiano per lo Studio dei Linfomi Tri-
al. J Clin Oncol 2009;27(5):805–811. doi:10.1200/JCO.2008.17.0910, 
PMID:19124807.

[19]	 Todisco M, Casaccia P, Rossi N. Cyclophosphamide plus somatosta-
tin, bromocriptin, retinoids, melatonin and ACTH in the treatment 
of low-grade non-Hodgkin’s lymphomas at advanced stage: results 
of a phase II trial. Cancer Biother Radiopharm 2001;16(2):171–177. 
doi:10.1089/108497801300189263, PMID:11385964.

[20]	 Thompson PA, Tam CS, O’Brien SM, Wierda WG, Stingo F, Plunkett 
W, et al. Fludarabine, cyclophosphamide, and rituximab treatment 
achieves long-term disease-free survival in IGHV-mutated chronic 

lymphocytic leukemia. Blood 2016;127(3):303–309. doi:10.1182/
blood-2015-09-667675, PMID:26492934.

[21]	 Cai H, Wang C, Shukla S, Steinmetz NF. Cowpea Mosaic Virus Im-
munotherapy Combined with Cyclophosphamide Reduces Breast 
Cancer Tumor Burden and Inhibits Lung Metastasis. Adv Sci 
(Weinh) 2019;6(16):1802281. doi:10.1002/advs.201802281, PMID: 
31453050.

[22]	 Nowakowski GS, Chiappella A, Gascoyne RD, Scott DW, Zhang Q, 
Jurczak W, et al. ROBUST: A Phase III Study of Lenalidomide Plus 
R-CHOP Versus Placebo Plus R-CHOP in Previously Untreated Pa-
tients With ABC-Type Diffuse Large B-Cell Lymphoma. J Clin Oncol 
2021;39(12):1317–1328. doi:10.1200/JCO.20.01366, PMID:33621109.

[23]	 Ruggeri A, Labopin M, Bacigalupo A, Afanasyev B, Cornelissen JJ, El-
maagacli A, et al. Post-transplant cyclophosphamide for graft-versus-
host disease prophylaxis in HLA matched sibling or matched unre-
lated donor transplant for patients with acute leukemia, on behalf 
of ALWP-EBMT. J Hematol Oncol 2018;11(1):40. doi:10.1186/s13045-
018-0586-4, PMID:29544522.

[24]	 Glynn SA, Boersma BJ, Howe TM, Edvardsen H, Geisler SB, Goodman 
JE, et al. A mitochondrial target sequence polymorphism in manga-
nese superoxide dismutase predicts inferior survival in breast can-
cer patients treated with cyclophosphamide. Clin Cancer Res 2009; 
15(12):4165–4173. doi:10.1158/1078-0432.CCR-09-0119, PMID:195 
09150.

[25]	 El Khoury D, Fayjaloun S, Nassar M, Sahakian J, Aad PY. Updates on 
the Effect of Mycotoxins on Male Reproductive Efficiency in Mam-
mals. Toxins (Basel) 2019;11(9):515. doi:10.3390/toxins11090515, 
PMID:31484408.

[26]	 Morandi P, Ruffini PA, Benvenuto GM, Raimondi R, Fosser V. Car-
diac toxicity of high-dose chemotherapy. Bone Marrow Transplant 
2005;35(4):323–334. doi:10.1038/sj.bmt.1704763, PMID:15543194.

[27]	 Aguilar-Mahecha A, Hales BF, Robaire B. Chronic cyclophosphamide 
treatment alters the expression of stress response genes in rat male 
germ cells. Biol Reprod 2002;66(4):1024–1032. doi:10.1095/biol-
reprod66.4.1024, PMID:11906922.

[28]	 Dutertre M, Lambert S, Carreira A, Amor-Guéret M, Vagner S. DNA 
damage: RNA-binding proteins protect from near and far. Trends 
Biochem Sci 2014;39(3):141–149. doi:10.1016/j.tibs.2014.01.003, 
PMID:24534650.

[29]	 Cagnol S, Chambard JC. ERK and cell death: mechanisms of ERK-
induced cell death—apoptosis, autophagy and senescence. FEBS 
J 2010;277(1):2–21. doi:10.1111/j.1742-4658.2009.07366.x, 
PMID:19843174.

[30]	 Wang D, Wen JY, Wu D, Ying ZY, Wen ZM, Peng HQ, et al. Lipopoly-
saccharide-pretreated mesenchymal stem cell-conditioned medium 
optimized with 10 kDa filter attenuates the injury of H9c2 cardiomyo-
cytes in a model of hypoxia/reoxygenation. Can J Physiol Pharmacol 
2022;100(7):651–664. doi:10.1139/cjpp-2021-0745, PMID:35533248.

[31]	 Nayak G, Vadinkar A, Nair S, Kalthur SG, D’Souza AS, Shetty PK, et 
al. Sperm abnormalities induced by pre-pubertal exposure to cy-
clophosphamide are effectively mitigated by Moringa oleifera leaf 
extract. Andrologia 2016;48(2):125–136. doi:10.1111/and.12422, 
PMID:25904411.

[32]	 Watanabe T, Yamaguchi N, Akiba T, Tanaka M, Takimoto M. Collabo-
rative work to evaluate toxicity on male reproductive organs by re-
peated dose studies in rats 12). Effects of cyclophosphamide on sper-
matogenesis. J Toxicol Sci 2000;25(Spec No):129–137. doi:10.2131/
jts.25.specialissue_129, PMID:11349436.

[33]	 Girgis SM, ElRaouf AA, Abdou HS. Protective effect of Ferulaher-
monis root extract against cycraminduced DNA, biochemical and 
testicular damage in rats. Jordan Journal of Biological Sciences 
2021;14(1):105–110. doi:10.54319/jjbs/140114.

[34]	 Balci S, Sarikayalar F. Absence of a hand (acheiria) in a child whose 
father was treated with cyclophosphamide for Behçet’s disease. The 
Turkish journal of pediatrics 1983;25(1):55–58.

[35]	 Leroy C, Rigot JM, Leroy M, Decanter C, Le Mapihan K, Parent AS, 
et al. Immunosuppressive drugs and fertility. Orphanet J Rare Dis 
2015;10:136. doi:10.1186/s13023-015-0332-8, PMID:26490561.

[36]	 Luo ZB, Yang LH, Han SZ, Chang SY, Liu H, An ZY, et al. Cyclophos-
phamide reduces gene transcriptional activity and embryo in vitro 
development by inhibiting NF-κB expression through decreasing 

https://doi.org/10.14218/JERP.2023.00025S
https://doi.org/10.1093/med/9780198784081.003.0003
https://doi.org/10.1038/s41598-020-74862-8
https://doi.org/10.1038/s41598-020-74862-8
http://www.ncbi.nlm.nih.gov/pubmed/33082498
https://doi.org/10.3389/fphar.2020.00546
http://www.ncbi.nlm.nih.gov/pubmed/32477106
https://doi.org/10.1111/j.1442-2042.2010.02484.x
https://doi.org/10.1111/j.1442-2042.2010.02484.x
http://www.ncbi.nlm.nih.gov/pubmed/20202000
https://doi.org/10.1016/j.anireprosci.2023.107373
https://doi.org/10.1016/j.anireprosci.2023.107373
http://www.ncbi.nlm.nih.gov/pubmed/38211439
https://doi.org/10.62110/sciencein.jist.2024.v12.756
https://doi.org/10.62110/sciencein.jist.2024.v12.756
https://doi.org/10.1111/and.14597
http://www.ncbi.nlm.nih.gov/pubmed/36168927
https://doi.org/10.1071/CH18133
https://doi.org/10.1016/j.ijbiomac.2023.124749
https://doi.org/10.1016/j.ijbiomac.2023.124749
http://www.ncbi.nlm.nih.gov/pubmed/37160174
https://doi.org/10.1053/j.ajkd.2021.12.011
http://www.ncbi.nlm.nih.gov/pubmed/35440396
https://doi.org/10.1161/CIR.0000000000001056
http://www.ncbi.nlm.nih.gov/pubmed/35249373
https://doi.org/10.4162/nrp.2023.17.2.206
http://www.ncbi.nlm.nih.gov/pubmed/37009135
https://doi.org/10.1200/JCO.2008.17.0910
http://www.ncbi.nlm.nih.gov/pubmed/19124807
https://doi.org/10.1089/108497801300189263
http://www.ncbi.nlm.nih.gov/pubmed/11385964
https://doi.org/10.1182/blood-2015-09-667675
https://doi.org/10.1182/blood-2015-09-667675
http://www.ncbi.nlm.nih.gov/pubmed/26492934
https://doi.org/10.1002/advs.201802281
http://www.ncbi.nlm.nih.gov/pubmed/31453050
https://doi.org/10.1200/JCO.20.01366
http://www.ncbi.nlm.nih.gov/pubmed/33621109
https://doi.org/10.1186/s13045-018-0586-4
https://doi.org/10.1186/s13045-018-0586-4
http://www.ncbi.nlm.nih.gov/pubmed/29544522
https://doi.org/10.1158/1078-0432.CCR-09-0119
http://www.ncbi.nlm.nih.gov/pubmed/19509150
http://www.ncbi.nlm.nih.gov/pubmed/19509150
https://doi.org/10.3390/toxins11090515
http://www.ncbi.nlm.nih.gov/pubmed/31484408
https://doi.org/10.1038/sj.bmt.1704763
http://www.ncbi.nlm.nih.gov/pubmed/15543194
https://doi.org/10.1095/biolreprod66.4.1024
https://doi.org/10.1095/biolreprod66.4.1024
http://www.ncbi.nlm.nih.gov/pubmed/11906922
https://doi.org/10.1016/j.tibs.2014.01.003
http://www.ncbi.nlm.nih.gov/pubmed/24534650
https://doi.org/10.1111/j.1742-4658.2009.07366.x
http://www.ncbi.nlm.nih.gov/pubmed/19843174
https://doi.org/10.1139/cjpp-2021-0745
http://www.ncbi.nlm.nih.gov/pubmed/35533248
https://doi.org/10.1111/and.12422
http://www.ncbi.nlm.nih.gov/pubmed/25904411
https://doi.org/10.2131/jts.25.specialissue_129
https://doi.org/10.2131/jts.25.specialissue_129
http://www.ncbi.nlm.nih.gov/pubmed/11349436
https://doi.org/10.54319/jjbs/140114
https://doi.org/10.1186/s13023-015-0332-8
http://www.ncbi.nlm.nih.gov/pubmed/26490561


DOI: 10.14218/JERP.2023.00025S  |  Volume 00 Issue 00, Month Year 9

Olowe T.G. et al: Cytotoxic properties of cyclophosphamide J Explor Res Pharmacol

AcH4K12. Chem Biol Interact 2024;387:110806. doi:10.1016/j.
cbi.2023.110806, PMID:37980972.

[37]	 Robaire B, Hales BF. Mechanisms of action of cyclophosphamide as 
a male-mediated developmental toxicant. Adv Exp Med Biol 2003; 
518:169–180. doi:10.1007/978-1-4419-9190-4_14, PMID:12817685.

[38]	 Darbre PD. Overview of air pollution and endocrine disorders. 
Int J Gen Med 2018;11:191–207. doi:10.2147/IJGM.S102230, 
PMID:29872334.

[39]	 Ebokaiwe AP, Obasi DO, Njoku RC, Osawe S. Cyclophosphamide-
induced testicular oxidative-inflammatory injury is accompanied by 
altered immunosuppressive indoleamine 2, 3-dioxygenase in Wister 
rats: Influence of dietary quercetin. Andrologia 2022;54(3):e14341. 
doi:10.1111/and.14341, PMID:34854117.

[40]	 Dong Y, Zhao J, Zhu Q, Liu H, Wang J, Lu W. Melatonin inhibits the 
apoptosis of rooster Leydig cells by suppressing oxidative stress via 
AKT-Nrf2 pathway activation. Free Radic Biol Med 2020;160:1–12. 
doi:10.1016/j.freeradbiomed.2020.06.024, PMID:32758663.

[41]	 Mahmoodi M, Bakhshi S, Sadeghzadeh F. Neutralizing the adverse 
effects of cyclophosphamide on the mouse testis and sperm param-
eters through pentoxifylline: A molecular and stereological study. 
Andrologia 2022;54(10):e14543. doi:10.1111/and.14543, PMID: 
36177654.

[42]	 Kim SC, Sekhon SS, Shin WR, Ahn G, Cho BK, Ahn JY, et al. Modifi-
cations of mRNA vaccine structural elements for improving mRNA 
stability and translation efficiency. Mol Cell Toxicol 2022;18(1):1–8. 
doi:10.1007/s13273-021-00171-4, PMID:34567201.

[43]	 Song Z, Wang J, Zhu P, Wang Z, Liu X, Liu F. Melatonin Ame-
liorates Cyclophosphamide-Induced Spermatogenesis Disor-
der by Reducing Pyroptosis. Andrologia 2023;2023:2186029. 
doi:10.1155/2023/2186029.

[44]	 Jiang X, Stockwell BR, Conrad M. Ferroptosis: mechanisms, biol-
ogy and role in disease. Nat Rev Mol Cell Biol 2021;22(4):266–282. 
doi:10.1038/s41580-020-00324-8, PMID:33495651.

[45]	 Goudarzi M, Khodayar MJ, Hosseini Tabatabaei SMT, Ghaznavi H, 
Fatemi I, Mehrzadi S. Pretreatment with melatonin protects against 
cyclophosphamide-induced oxidative stress and renal damage in 
mice. Fundam Clin Pharmacol 2017;31(6):625–635. doi:10.1111/
fcp.12303, PMID:28692163.

[46]	 Kühbacher U, Duxin JP. How to fix DNA-protein crosslinks. DNA Re-
pair (Amst) 2020;94:102924. doi:10.1016/j.dnarep.2020.102924, 
PMID:32683310.

[47]	 Zhang S, Chen H, Zhang J, Li J, Hou H, Hu Q. The multiplex interactions 
and molecular mechanism on genotoxicity induced by formaldehyde 
and acrolein mixtures on human bronchial epithelial BEAS-2B cells. 
Environ Int 2020;143:105943. doi:10.1016/j.envint.2020.105943, 
PMID:32659531.

[48]	 Kishino Y, Hasegawa T, Kato A, Nishiya Y, Rozhnal V, Watanabe K, et 
al. Effect of inter-individual variability in human liver cytochrome 
P450 isozymes on cyclophosphamide-induced micronucleus forma-
tion. Mutat Res Genet Toxicol Environ Mutagen 2019;838:37–45. 
doi:10.1016/j.mrgentox.2018.11.016, PMID:30678826.

[49]	 Dutta S, Sengupta P, Slama P, Roychoudhury S. Oxidative Stress, Tes-
ticular Inflammatory Pathways, and Male Reproduction. Int J Mol Sci 
2021;22(18):10043. doi:10.3390/ijms221810043, PMID:34576205.

[50]	 Ghareeb DA, Abd-Elgwad A, El-Guindy N, Yacout G, Zaatout HH. 
Ulva lactuca methanolic extract improves oxidative stress-related 
male infertility induced in experimental animals. Arch Physiol Bio-
chem 2021;127(5):397–405. doi:10.1080/13813455.2019.1645698, 
PMID:31364420.

[51]	 Ganjalikhan Hakemi S, Sharififar F, Haghpanah T, Babaee A, Eftekhar-
Vaghefi SH. The Effects of Olive Leaf Extract on The Testis, Sperm 
Quality and Testicular Germ Cell Apoptosis in Male Rats Exposed 
to Busulfan. Int J Fertil Steril 2019;13(1):57–65. doi:10.22074/
ijfs.2019.5520, PMID:30644246.

[52]	 Ghafouri-Fard S, Shoorei H, Abak A, Seify M, Mohaqiq M, Keshmir 
F, et al. Effects of chemotherapeutic agents on male germ cells and 
possible ameliorating impact of antioxidants. Biomed Pharmaco-
ther 2021;142:112040. doi:10.1016/j.biopha.2021.112040, PMID: 
34416630.

[53]	 Ledingham D, Plant M, Mustafa F, Patil B. Preserving fertility: us-
ing cyclophosphamide and other cytotoxics in young people. Pract 

Neurol 2020;20(2):148–153. doi:10.1136/practneurol-2019-002247, 
PMID:31519764.

[54]	 Spears N, Lopes F, Stefansdottir A, Rossi V, De Felici M, Anderson 
RA, et al. Ovarian damage from chemotherapy and current ap-
proaches to its protection. Hum Reprod Update 2019;25(6):673–693. 
doi:10.1093/humupd/dmz027, PMID:31600388.

[55]	 Khamis T, Hegazy AA, El-Fatah SSA, Abdelfattah ER, Abdelfattah 
MMM, Fericean LM, et al. Hesperidin Mitigates Cyclophosphamide-
Induced Testicular Dysfunction via Altering the Hypothalamic Pitui-
tary Gonadal Axis and Testicular Steroidogenesis, Inflammation, and 
Apoptosis in Male Rats. Pharmaceuticals (Basel) 2023;16(2):301. 
doi:10.3390/ph16020301, PMID:37259444.

[56]	 Abdel-Aziz AM, Mohamed ASM, Abdelazem O, Okasha AMM, Kamel 
MY. Cilostazol protects against cyclophosphamide-induced ovarian 
toxicity in female rats: role of cAMP and HO-1. Toxicol Mech Methods 
2020;30(7):526–535. doi:10.1080/15376516.2020.1774829, PMID: 
32456565.

[57]	 Iqubal A, Iqubal MK, Sharma S, Ansari MA, Najmi AK, Ali SM, et al. 
Molecular mechanism involved in cyclophosphamide-induced car-
diotoxicity: Old drug with a new vision. Life Sci 2019;218:112–131. 
doi:10.1016/j.lfs.2018.12.018, PMID:30552952.

[58]	 Bhattacharyya S, Sinha K, Sil PC. Cytochrome P450s: mechanisms and 
biological implications in drug metabolism and its interaction with 
oxidative stress. Curr Drug Metab 2014;15(7):719–742. doi:10.2174/
1389200215666141125121659, PMID:25429675.

[59]	 Liu M, Hales BF, Robaire B. Effects of four chemotherapeutic 
agents, bleomycin, etoposide, cisplatin, and cyclophosphamide, on 
DNA damage and telomeres in a mouse spermatogonial cell line. 
Biol Reprod 2014;90(4):72. doi:10.1095/biolreprod.114.117754, 
PMID:24571982.

[60]	 Ekeleme-Egedigwe CA, Famurewa AC, David EE, Eleazu CO, Egedigwe 
UO. Antioxidant potential of garlic oil supplementation prevents cy-
clophosphamide-induced oxidative testicular damage and endocrine 
depletion in rats. Journal of Nutrition & Intermediary Metabolism 
2019;18:100109. doi:10.1016/j.jnim.2020.100109.

[61]	 Chen Y, Zhao Y, Miao C, Yang L, Wang R, Chen B, et al. Quercetin al-
leviates cyclophosphamide-induced premature ovarian insufficiency 
in mice by reducing mitochondrial oxidative stress and pyroptosis in 
granulosa cells. J Ovarian Res 2022;15(1):138. doi:10.1186/s13048-
022-01080-3, PMID:36572950.

[62]	 Alkhalaf MI, Alansari WS, Alshubaily FA, Alnajeebi AM, Eskand-
rani AA, Tashkandi MA, et al. Chemoprotective effects of inositol 
hexaphosphate against cyclophosphamide-induced testicular dam-
age in rats. Sci Rep 2020;10(1):12599. doi:10.1038/s41598-020-
68608-9, PMID:32724173.

[63]	 Yin Y, Li H, Qin Y, Chen T, Zhang Z, Lu G, et al. Moxibustion mitigates mi-
tochondrial dysfunction and NLRP3 inflammatory activation in cyclo-
phosphamide-induced premature ovarian insufficiency rats. Life Sci 
2023;314:121283. doi:10.1016/j.lfs.2022.121283, PMID:36528078.

[64]	 Akomolafe SF, Aluko BT. Protective effect of curcumin on fertility 
in cyclophosphamide exposed rats: Involvement of multiple path-
ways. J Food Biochem 2020;44(1):e13095. doi:10.1111/jfbc.13095, 
PMID:31709586.

[65]	 Ghobadi E, Moloudizargari M, Asghari MH, Abdollahi M. The mecha-
nisms of cyclophosphamide-induced testicular toxicity and the pro-
tective agents. Expert Opin Drug Metab Toxicol 2017;13(5):525–536. 
doi:10.1080/17425255.2017.1277205, PMID:28019118.

[66]	 Huang L, Shen M, Wu T, Yu Y, Yu Q, Chen Y, et al. Mesona chinensis 
Benth polysaccharides protect against oxidative stress and immu-
nosuppression in cyclophosphamide-treated mice via MAPKs sig-
nal transduction pathways. Int J Biol Macromol 2020;152:766–774. 
doi:10.1016/j.ijbiomac.2020.02.318, PMID:32119945.

[67]	 Ou Z, Zhu L, Huang C, Ma C, Kong L, Lin X, et al. Betulinic acid at-
tenuates cyclophosphamide-induced intestinal mucosa injury by 
inhibiting the NF-κB/MAPK signalling pathways and activating the 
Nrf2 signalling pathway. Ecotoxicol Environ Saf 2021;225:112746. 
doi:10.1016/j.ecoenv.2021.112746, PMID:34482064.

[68]	 Abdelzaher WY, Bahaa HA, Elkhateeb R, Atta M, Fawzy MA, Ahmed 
AF, et al. Role of JNK, ERK, and p38 MAPK signaling pathway in pro-
tective effect of sildenafil in cyclophosphamide-induced placental in-
jury in rats. Life Sci 2022;293:120354. doi:10.1016/j.lfs.2022.120354, 

https://doi.org/10.14218/JERP.2023.00025S
https://doi.org/10.1016/j.cbi.2023.110806
https://doi.org/10.1016/j.cbi.2023.110806
http://www.ncbi.nlm.nih.gov/pubmed/37980972
https://doi.org/10.1007/978-1-4419-9190-4_14
http://www.ncbi.nlm.nih.gov/pubmed/12817685
https://doi.org/10.2147/IJGM.S102230
http://www.ncbi.nlm.nih.gov/pubmed/29872334
https://doi.org/10.1111/and.14341
http://www.ncbi.nlm.nih.gov/pubmed/34854117
https://doi.org/10.1016/j.freeradbiomed.2020.06.024
http://www.ncbi.nlm.nih.gov/pubmed/32758663
https://doi.org/10.1111/and.14543
http://www.ncbi.nlm.nih.gov/pubmed/36177654
https://doi.org/10.1007/s13273-021-00171-4
http://www.ncbi.nlm.nih.gov/pubmed/34567201
https://doi.org/10.1155/2023/2186029
https://doi.org/10.1038/s41580-020-00324-8
http://www.ncbi.nlm.nih.gov/pubmed/33495651
https://doi.org/10.1111/fcp.12303
https://doi.org/10.1111/fcp.12303
http://www.ncbi.nlm.nih.gov/pubmed/28692163
https://doi.org/10.1016/j.dnarep.2020.102924
http://www.ncbi.nlm.nih.gov/pubmed/32683310
https://doi.org/10.1016/j.envint.2020.105943
http://www.ncbi.nlm.nih.gov/pubmed/32659531
https://doi.org/10.1016/j.mrgentox.2018.11.016
http://www.ncbi.nlm.nih.gov/pubmed/30678826
https://doi.org/10.3390/ijms221810043
http://www.ncbi.nlm.nih.gov/pubmed/34576205
https://doi.org/10.1080/13813455.2019.1645698
http://www.ncbi.nlm.nih.gov/pubmed/31364420
https://doi.org/10.22074/ijfs.2019.5520
https://doi.org/10.22074/ijfs.2019.5520
http://www.ncbi.nlm.nih.gov/pubmed/30644246
https://doi.org/10.1016/j.biopha.2021.112040
http://www.ncbi.nlm.nih.gov/pubmed/34416630
https://doi.org/10.1136/practneurol-2019-002247
http://www.ncbi.nlm.nih.gov/pubmed/31519764
https://doi.org/10.1093/humupd/dmz027
http://www.ncbi.nlm.nih.gov/pubmed/31600388
https://doi.org/10.3390/ph16020301
http://www.ncbi.nlm.nih.gov/pubmed/37259444
https://doi.org/10.1080/15376516.2020.1774829
http://www.ncbi.nlm.nih.gov/pubmed/32456565
https://doi.org/10.1016/j.lfs.2018.12.018
http://www.ncbi.nlm.nih.gov/pubmed/30552952
https://doi.org/10.2174/1389200215666141125121659
https://doi.org/10.2174/1389200215666141125121659
http://www.ncbi.nlm.nih.gov/pubmed/25429675
https://doi.org/10.1095/biolreprod.114.117754
http://www.ncbi.nlm.nih.gov/pubmed/24571982
https://doi.org/10.1016/j.jnim.2020.100109
https://doi.org/10.1186/s13048-022-01080-3
https://doi.org/10.1186/s13048-022-01080-3
http://www.ncbi.nlm.nih.gov/pubmed/36572950
https://doi.org/10.1038/s41598-020-68608-9
https://doi.org/10.1038/s41598-020-68608-9
http://www.ncbi.nlm.nih.gov/pubmed/32724173
https://doi.org/10.1016/j.lfs.2022.121283
http://www.ncbi.nlm.nih.gov/pubmed/36528078
https://doi.org/10.1111/jfbc.13095
http://www.ncbi.nlm.nih.gov/pubmed/31709586
https://doi.org/10.1080/17425255.2017.1277205
http://www.ncbi.nlm.nih.gov/pubmed/28019118
https://doi.org/10.1016/j.ijbiomac.2020.02.318
http://www.ncbi.nlm.nih.gov/pubmed/32119945
https://doi.org/10.1016/j.ecoenv.2021.112746
http://www.ncbi.nlm.nih.gov/pubmed/34482064
https://doi.org/10.1016/j.lfs.2022.120354


DOI: 10.14218/JERP.2023.00025S  |  Volume 00 Issue 00, Month Year10

Olowe T.G. et al: Cytotoxic properties of cyclophosphamideJ Explor Res Pharmacol

PMID:35074407.
[69]	 Oyovwi MO, Nwangwa EK, Ben-Azu B, Edesiri TP, Emojevwe V, Igweh 

JC. Taurine and coenzyme Q10 synergistically prevent and reverse 
chlorpromazine-induced psycho-neuroendocrine changes and cata-
leptic behavior in rats. Naunyn Schmiedebergs Arch Pharmacol 2021; 
394(4):717–734. doi:10.1007/s00210-020-02003-z, PMID:33146779.

[70]	 Oyovwi MO, Nwangwa EK, Ben-Azu B, Rotue RA, Edesiri TP, Emojevwe 
V, et al. Prevention and reversal of chlorpromazine induced testicular 
dysfunction in rats by synergistic testicle-active flavonoids, taurine 
and coenzyme-10. Reprod Toxicol 2021;101:50–62. doi:10.1016/j.
reprotox.2021.01.013, PMID:33548410.

[71]	 Oyovwi MO, Ben-Azu B, Chijiokwu EA, Goodies Moke E, Ajayi AM, 
Wilson JI, et al. Possible mechanisms involved in the prevention and 
reversal of chlorpromazine-induced testicular damage by taurine 
and coenzyme-Q10 in rats. Nutrire 2022;47:31. doi:10.1186/s41110-
022-00180-w.

[72]	 Ben-Azu B, Adebayo OG, Jarikre TA, Oyovwi MO, Edje KE, Omogbiya 
IA, et al. Taurine, an essential β-amino acid insulates against keta-
mine-induced experimental psychosis by enhancement of choliner-
gic neurotransmission, inhibition of oxidative/nitrergic imbalances, 
and suppression of COX-2/iNOS immunoreactions in mice. Metab 
Brain Dis 2022;37(8):2807–2826. doi:10.1007/s11011-022-01075-5, 
PMID:36057735.

[73]	 Mega OO, Benneth BA, Edesiri TP, Rume RA, Victor E, Rotu RA, et 
al. Possible mechanisms involved in the testicular-protective prop-
erty of quercetin in rats exposed to endosulfan toxicity. Pestic Bio-
chem Physiol 2022;188:105224. doi:10.1016/j.pestbp.2022.105224, 
PMID:36464344.

[74]	 Oghenetega OB, Okwute PG, Nweke ML, Ugwuishi EW, Oyovwi OM, 
Oghenetega GE, et al. The Effects of Quercetin on Testicular Toxic-
ity Induced by Water-soluble Fraction of Crude Oil in Male Wistar 
Rats. Nigerian Journal of Biochemistry and Molecular Biology 
2022;37(3):222–228.

[75]	 Mega OO, Edesiri TP, Victor E, Kingsley NE, Rume RA, Faith FY, et 
al. d-ribose- l-cysteine abrogates testicular maladaptive responses 
induced by polychlorinated bisphenol intoxication in rats via activa-
tion of the mTOR signaling pathway mediating inhibition of apop-
tosis, inflammation, and oxidonitrergic flux. J Biochem Mol Toxicol 
2022;36(10):e23161. doi:10.1002/jbt.23161, PMID:35822628.

[76]	 Oyovwi MO, Edesiri TP, Benneth BA, Victor E, Adebayo OA, Uche-
chukwu JG, et al. D-Ribose-L-Cysteine Attenuated Polychlorinated 
Biphenyls Mediated Neuroendocrine-Transmembrane Ionic Pump 
ATPase Disruption and Peroxynitrite Formation in a Rat Model: A Pos-
sible Role of Testicular Antioxidant and Androgenic Enzymes. Trends 
in Sciences 2023;20(10):5879–5879. doi:10.48048/tis.2023.5879.

[77]	 Oyovwi MO, Ben-Azu B, Edesiri TP, Arientare RR, Emojevwe V, 
Nwangwa KE, et al. Lutein Attenuates Cyclosporin-induced Testicular 
Impairment in Male Rats through Modulation of Androgenic Hor-
mones and Enzymes. Pharmacology and Toxicology of Natural Medi-
cines 2022;2(1):12–24. doi:10.52406/ptnm.v2i1.17.

[78]	 Alahmar AT, Calogero AE, Singh R, Cannarella R, Sengupta P, Dutta S. 
Coenzyme Q10, oxidative stress, and male infertility: A review. Clin 
Exp Reprod Med 2021;48(2):97–104. doi:10.5653/cerm.2020.04175, 
PMID:34078005.

[79]	 Oyovwi MO, Oghenetega OB, Victor E, Faith FY, Uchechukwu JG. 
Quercetin protects against levetiracetam induced gonadotoxicity in 
rats. Toxicology 2023;491:153518. doi:10.1016/j.tox.2023.153518, 
PMID:37098359.

[80]	 Chijiokwu EA, Nwangwa EK, Oyovwi MO, Naiho AO, Emojevwe V, 
Ohwin EP, et al. Intermittent fasting and exercise therapy abates 
STZ-induced diabetotoxicity in rats through modulation of adipocy-
tokines hormone, oxidative glucose metabolic, and glycolytic path-
way. Physiol Rep 2022;10(20):e15279. doi:10.14814/phy2.15279, 
PMID:36305681.

[81]	 Emojevwe V, Nwangwa EK, Naiho AO, Oyovwi MO, Igiehon O, Ogun-
wole E, et al. Therapeutic efficacy of N-acetylcysteine and zinc sul-

phate against di-(2-ethylhexyl) phthalate-induced testicular oxido-
nitrergic stress in male Wistar rat. Andrologia 2022;54(9):e14508. 
doi:10.1111/and.14508, PMID:35842931.

[82]	 Tesi EP, Ben-Azu B, Mega OO, Mordi J, Knowledge OO, Awele ED, et 
al. Kolaviron, a flavonoid-rich extract ameliorates busulfan-induced 
chemo-brain and testicular damage in male rats through inhibition of 
oxidative stress, inflammatory, and apoptotic pathways. J Food Bio-
chem 2022;46(4):e14071. doi:10.1111/jfbc.14071, PMID:35060131.

[83]	 Lynda EO, Kingsley NE, Oyovwi MO, Benneth BA, Victor E, Oghenete-
ga OB, et al. Arjunolic acid counteracts fluoxetine-induced reproduc-
tive neuroendocrine dysfunction through inhibition of chromosomal 
derangements and hypercortisolism. Songklanakarin Journal of Sci-
ence & Technology 2022;44(6):1473.

[84]	 Lynda EO, Kingsley NE, Obukohwo OM, Benneth BA, Victor E, Simon 
OI, et al. Arjunolic acid reverses fluoxetine-induced alterations in 
testicular steroidogenic enzymes and membrane bound ionic pump 
imbalance through suppression of oxido-inflammatory stress and 
apoptosis. JBRA Assist Reprod 2023;28(1):66–77. doi:10.5935/1518-
0557.20230062, PMID:37962970.

[85]	 Onyekweli CC, Ben-Azu B, Oyovwi OM, Nwangwa EK, Ovuakporaye 
IS, Moke GE, et al. Epigallocatechin-gallate attenuates rapamycin 
exacerbated high fat diet-induced autophagy, hormonal dysregu-
lation, testicular and brain oxidative stress, and neurochemical 
changes in rats. Food Chem Toxicol 2024;184:114340. doi:10.1016/j.
fct.2023.114340, PMID:38097001.

[86]	 Oyovwi Mega O, Faith FY, Ejiro OP, Uchechukwu JG, Temitope OG, 
Oghenetega OB, et al. Diosmin alleviates Doxorubicin-induced che-
mobrain in rats via inhibition of oxido-inflammation, apoptosis 
and modulation of autophagy. Brain Disorders 2023;13:100111. 
doi:10.1016/j.dscb.2023.100111.

[87]	 Bhatia K, Ahmad F, Rashid H, Raisuddin S. Protective effect of S-
allylcysteine against cyclophosphamide-induced bladder hemor-
rhagic cystitis in mice. Food Chem Toxicol 2008;46(11):3368–3374. 
doi:10.1016/j.fct.2008.08.011, PMID:18786597.

[88]	 Ilbey YO, Ozbek E, Simsek A, Otunctemur A, Cekmen M, Somay A. 
Potential chemoprotective effect of melatonin in cyclophosphamide- 
and cisplatin-induced testicular damage in rats. Fertil Steril 2009; 
92(3):1124–1132. doi:10.1016/j.fertnstert.2008.07.1758, PMID:188 
29000.

[89]	 Abarikwu SO, Otuechere CA, Ekor M, Monwuba K, Osobu D. Ru-
tin Ameliorates Cyclophosphamide-induced Reproductive Toxic-
ity in Male Rats. Toxicol Int 2012;19(2):207–214. doi:10.4103/0971-
6580.97224, PMID:22778522.

[90]	 Kim SH, Lee IC, Baek HS, Moon C, Kim SH, Kim JC. Protective ef-
fect of diallyl disulfide on cyclophosphamide-induced testicular 
toxicity in rats. Lab Anim Res 2013;29(4):204–211. doi:10.5625/
lar.2013.29.4.204, PMID:24396385.

[91]	 Das UB, Mallick M, Debnath JM, Ghosh D. Protective effect of ascor-
bic acid on cyclophosphamide- induced testicular gametogenic and 
androgenic disorders in male rats. Asian J Androl 2002;4(3):201–207. 
PMID:12364977.

[92]	 Li DJ, Xu ZS, Zhang ZH, Huang QY. Antagonistic effects of vitamin E on 
the testicular injury by cyclophosphamide in mice (in Chinese). Zhon-
ghua Nan Ke Xue 2006;12(4):318–322, Chinese. PMID:16683563.

[93]	 Şahin F, Aşır F, Özkorkmaz EG, Başaran SÖ, Kaplan Ö, Ermiş IS, et al. In-
vestigation of the Effect of Rosmarinic Acid on Cyclophosphamide-In-
duced Gonadal Toxicity. Advances in Sexual Medicine 2021;12(1):1–
8. doi:10.4236/asm.2022.121001.

[94]	 Selvakumar E, Prahalathan C, Mythili Y, Varalakshmi P. Protective ef-
fect of DL-alpha-lipoic acid in cyclophosphamide induced oxidative 
injury in rat testis. Reprod Toxicol 2004;19(2):163–167. doi:10.1016/j.
reprotox.2004.06.015, PMID:15501381.

[95]	 Zhang BF, Hu Y, Liu X, Cheng Z, Lei Y, Liu Y, et al. The role of AKT and 
FOXO3 in preventing ovarian toxicity induced by cyclophosphamide. 
PLoS One 2018;13(8):e0201136. doi:10.1371/journal.pone.0201136, 
PMID:30071053.

https://doi.org/10.14218/JERP.2023.00025S
http://www.ncbi.nlm.nih.gov/pubmed/35074407
https://doi.org/10.1007/s00210-020-02003-z
http://www.ncbi.nlm.nih.gov/pubmed/33146779
https://doi.org/10.1016/j.reprotox.2021.01.013
https://doi.org/10.1016/j.reprotox.2021.01.013
http://www.ncbi.nlm.nih.gov/pubmed/33548410
https://doi.org/10.1186/s41110-022-00180-w
https://doi.org/10.1186/s41110-022-00180-w
https://doi.org/10.1007/s11011-022-01075-5
http://www.ncbi.nlm.nih.gov/pubmed/36057735
https://doi.org/10.1016/j.pestbp.2022.105224
http://www.ncbi.nlm.nih.gov/pubmed/36464344
https://doi.org/10.1002/jbt.23161
http://www.ncbi.nlm.nih.gov/pubmed/35822628
https://doi.org/10.48048/tis.2023.5879
https://doi.org/10.52406/ptnm.v2i1.17
https://doi.org/10.5653/cerm.2020.04175
http://www.ncbi.nlm.nih.gov/pubmed/34078005
https://doi.org/10.1016/j.tox.2023.153518
http://www.ncbi.nlm.nih.gov/pubmed/37098359
https://doi.org/10.14814/phy2.15279
http://www.ncbi.nlm.nih.gov/pubmed/36305681
https://doi.org/10.1111/and.14508
http://www.ncbi.nlm.nih.gov/pubmed/35842931
https://doi.org/10.1111/jfbc.14071
http://www.ncbi.nlm.nih.gov/pubmed/35060131
https://doi.org/10.5935/1518-0557.20230062
https://doi.org/10.5935/1518-0557.20230062
http://www.ncbi.nlm.nih.gov/pubmed/37962970
https://doi.org/10.1016/j.fct.2023.114340
https://doi.org/10.1016/j.fct.2023.114340
http://www.ncbi.nlm.nih.gov/pubmed/38097001
https://doi.org/10.1016/j.dscb.2023.100111
https://doi.org/10.1016/j.fct.2008.08.011
http://www.ncbi.nlm.nih.gov/pubmed/18786597
https://doi.org/10.1016/j.fertnstert.2008.07.1758
http://www.ncbi.nlm.nih.gov/pubmed/18829000
http://www.ncbi.nlm.nih.gov/pubmed/18829000
https://doi.org/10.4103/0971-6580.97224
https://doi.org/10.4103/0971-6580.97224
http://www.ncbi.nlm.nih.gov/pubmed/22778522
https://doi.org/10.5625/lar.2013.29.4.204
https://doi.org/10.5625/lar.2013.29.4.204
http://www.ncbi.nlm.nih.gov/pubmed/24396385
http://www.ncbi.nlm.nih.gov/pubmed/12364977
http://www.ncbi.nlm.nih.gov/pubmed/16683563
https://doi.org/10.4236/asm.2022.121001
https://doi.org/10.1016/j.reprotox.2004.06.015
https://doi.org/10.1016/j.reprotox.2004.06.015
http://www.ncbi.nlm.nih.gov/pubmed/15501381
https://doi.org/10.1371/journal.pone.0201136
http://www.ncbi.nlm.nih.gov/pubmed/30071053

	﻿﻿Abstract﻿

	﻿﻿﻿﻿Introduction﻿

	﻿﻿﻿Search strategy﻿

	﻿﻿﻿Pharmacology of CP﻿

	﻿﻿﻿Metabolism of CP﻿

	﻿﻿Formula and molecular weight﻿


	﻿﻿﻿﻿﻿Chemical and physical properties﻿

	﻿﻿﻿﻿Mechanism of CP action﻿

	﻿﻿﻿Use of CP﻿

	﻿﻿﻿Doses of CP﻿

	﻿﻿﻿Toxicity data of CP in human subjects﻿

	﻿﻿Cardiotoxicity effects of CP﻿

	﻿﻿﻿Genotoxicity of CP﻿

	﻿﻿﻿Reproductive and impairment of fertility studies﻿


	﻿﻿﻿﻿Various aspects of the mechanism of CP-induced testicular toxicity﻿

	﻿﻿Hormonal disturbances﻿

	﻿﻿﻿﻿Testicular weight and histopathological abnormalities﻿

	﻿﻿﻿Abnormal sperm morphology﻿

	﻿﻿﻿Testicular Oxidative damage﻿

	﻿﻿﻿Possible mechanisms of male-related birth defects﻿


	﻿﻿﻿﻿Cytotoxic properties of CP on female gonadal functions﻿

	﻿﻿﻿Mechanism of CP on female gonadal functions﻿

	﻿﻿﻿Potential biochemical and molecular pathways mediating the cytotoxic effects of CP on gonadal functions﻿

	﻿﻿﻿Future directions﻿

	﻿﻿﻿Significance statement﻿

	﻿﻿﻿Conclusions﻿

	﻿﻿﻿﻿﻿Acknowledgments﻿

	﻿﻿﻿Funding﻿

	﻿﻿﻿Conflict of interest﻿

	﻿﻿﻿Author contributions﻿

	﻿﻿﻿References﻿


