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Abstract: Healing wounds is an important attempt to keep the internal higher organs safe. Compli-
cations in topical wound healing may lead to the formation of scars, which can affect the patient’s
quality of life. Although several approaches are ongoing in parallel in the exploration of natural
compounds via advanced delivery, in this article, an attempt has been made to highlight tocotrienol.
Tocotrienol is a natural form of vitamin E and has shown its potential in certain pharmacological
activities better than tocopherol. Its antioxidant, anti-inflammatory, cell signal-mediating effects,
angiogenic properties, management of scar, and promotion of wound environment with essential
factors have shown potential in the management of topical wound healing. Therefore, this review has
aimed to focus on recent advances in topical wound healing through the application of tocotrienols.
Challenges in delivering tocotrienols to the topical wound due to its large molecular weight and
higher logP have also been explored using nanotechnological-based carriers, which has made to-
cotrienol a potential tool to facilitate the closure of wounds. Exploration of tocotrienol has also been
made in human volunteers for biopsy wounds; however, the results are yet to be reported. Overall,
based on the current findings in the literature, it could be inferred that tocotrienol would be a viable
alternative to the existing wound dressing components for the management of topical wounds.

Keywords: tocotrienols; topical wound; nanotechnology; challenges; growth factor; wound closure;
angiogenesis

1. Introduction

Emerging trends regarding disease-specific molecular alteration at the disease site have
focused on agents for treatments. Topical wound treatment processes to combat diseases have
shown gradual improvement over the years. The concept of Galen, the Greek physician, on
wound healing environments by requiring a moist condition has been widely implemented
during 120–201 AD [1–3]. Outcomes of further research on wound treatment brought an-
other consequence of epithelialization in an occluded environment, where the time to heal
the wound is shorter when the wound healing microenvironment along with the essential
components was maintained, compared to the wounds left open and exposed to the environ-
ment [4,5]. Numerous research in recent years aims to bring novel agents in a new delivery
tool to meet the requirements of ideal dressing [6]. Since the ancient period, exploring nature
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for herbal remedies against complex ailments brought us hope and tools to fight against
several diseases [7,8]. The use of medicinal herbs as disease remedies has occupied a sub-
stantial market in the medicinal field [9]. Although there is an enormous exploration of these
medicinal herbs, identification of the bioactives, pharmacological response, and toxicological
aspects are not widely explored. Thereby, researchers are focusing on exploring standard-
ized medicinal agents from plant sources for their consistent therapeutic response following
appropriate mechanisms of action. In due course, the bioactives in the herbal sources are
identified, extracted, and evaluated for their therapeutic efficacy, and authenticated. These
herbal medicines in pure form have been brought to the bedside of patients with inflammatory
disorders [10], dermatitis [11], psoriasis [12], diabetes [7], Alzheimer’s disease [13], cancer [14],
etc. Concurrently, these herbs have shown enormous potential in the treatment of wound
conditions, whether it is through cuts, scratches, breakdowns, or burns of the skin [9]. Since
around 2% of the population in developing countries are suffering from different forms of
wounds [15,16], it remains an important issue, particularly in high-risk patients [17].

One of the fat-soluble vitamins, vitamin E is referred to as a group of vitamins consist-
ing of tocopherols and tocotrienols [18]. To combat the issues of healing wounds, without
delaying or impairing the healing process, scarring and pain at the wound site, and creating
stress to the patients, tocotrienol has shown huge potential in the improvement of patients’
quality of life [19]. The review is a summary of topical wounds and the role of tocotrienol
in the healing of different types of wounds including the associated mechanism of healing
and delivery aspects for prolonged efficacy in the wound environment. The connecting
section of the article provides an overview of different types of topical wounds.

2. Topical Wounds

The primary function of the skin is to create a protective barrier to the environment to
protect the inner organs of the body. Loss of integrity of a large portion of the skin, due to
illness or due to injury, could lead to major incapacity or even death [20]. Based on the time
frame of healing, wounds can be classified as acute or chronic. Repair of acute wounds
requires a shorter period for healing. Such wound healing proceeds by itself. However,
the degree of injury, including size and depth, could influence the healing process of
acute wounds. Alternatively, the normal healing process is interrupted in chronic cases of
wounds, where the healing process fails to follow a normal orderly, or timely manner [21].

On the other hand, based on the trigger factors, wounds can be classified as physical,
thermal, or chemical wounds, which could result in interruptions or defects in the outermost
layer of the skin or mucous membrane [22]. This mechanical category of wounds can be
created by the application of blunt or sharp force on the skin. The blunt force can produce
abrasions, where the outermost layer of the skin is abraded; bruises, or contusions, due to
rupture of blood vessels of the skin or internal organs; and lacerations, where skin or muscle
or mucous membrane or even internal organs can split off by the application of blunt force to
a broad body area. On the other hand, sharp force injuries are cuts or incised injuries, which
are superficial but to a larger surface, or puncture or penetrating or stab injuries which are due
to penetration of sharp or pointed devices to the depth of the body [23]. Thermal or firearm
injuries depend on various factors such as parts of the body, angle of firing, a distance of
exposure, muzzle velocity, etc. [24]. Similarly, the degree and duration of exposure to corrosive
chemicals, such as acids or alkalis, could produce injuries of a similar extent. Other categories
of topical wounds can be created by exposure to electricity, lightning, or radioactive substances.

Whatever the type of wound that occurred on the skin, it is always challenging to
repair and difficult to restore the skin in case of higher classes of wounds where the wound
surface is prone to get an infection. The primary goal of treating such wounds would focus
on rapid closure with the expression of aesthetical and functional scars on the surface of
the wound. It had become possible through the understanding of the molecular pathways
involved in healing wounds and by the application of novel treatments from natural herbal
sources. The subsequent section of this article has included an introduction to tocotrienol,
a natural lipophilic compound.
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3. Tocotrienol: A Form of Vitamin E with a Superior Role

Although α-tocopherol is the well-known form of vitamin E, there are eight different
varieties of this lipophilic agent that is available naturally. There are four different forms
of tocopherols, α, β, γ, and δ, and their corresponding tocotrienols [25]. Structurally,
these tocotrienols are unsaturated forms of vitamin E, whereas tocopherols are saturated
forms [26]. According to the natural sources of vitamin E, tocopherols are ubiquitous,
whereas sources of tocotrienols are specific to certain sources, such as rice bran, annatto bean,
palm kernel, etc. Based on the metabolism of the synthetic pathways, the natural sources
may contain varying compositions of different forms of tocotrienols and/or tocopherols [27].
For example, several studies have been performed on the beneficial role of tocotrienol-rich
fraction (TRF), which can be obtained from palm oil. This fraction of palm oil contains
different forms of tocotrienol (α, β, γ, and δ) as a major fraction (75%) while the rest 25% is
the tocopherol (α-form). Alternatively, the percentage of δ-tocotrienol is much higher (90%)
in annatto tocotrienol whereas around 10% is the γ-tocotrienol [28].

Alpha-tocopherol transfer protein (α-TTP), a liver cytosolic protein, helps transport
vitamin E into the circulatory system. It plays an important role in maintaining the structural
integrity of cells and reproductive function [29]. It is debatable whether the binding of
α-TTP with other vitamin E isomers affects the bioavailability of the other isomers [18].
Consequently, the efficacy of tocotrienol (in mixture form) and α-tocopherol is controversial
in treating different ailments [30].

Most of the research to date is focused on α-tocopherol, which is the ubiquitous form
of vitamin E and the major form of vitamin E within human cells and tissues. However,
gamma-tocopherol is the major form of vitamin E in the US diet [31]. Nevertheless, com-
parative studies available in the literature reveal better efficacy of tocotrienols compared
to that of α-tocopherol in the management of several diseased conditions [32–36]. It has
been postulated that the better antioxidant and related efficacy of tocotrienols might be
due to the presence of unsaturated side chains in tocotrienol [32]. Overall, these tocotrienol
forms of vitamin E, when supplemented, have been shown to attenuate a wide spectrum of
diseases, which has been summarized in Figure 1 and Table 1.
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Table 1. A summary of health effects reported with tocotrienols.

System Involved Disease State Possible Results Source

Central nervous system

Alzheimer’s disease
• Anti-inflammatory and prenylation-dependent AD

synthesis helps in the prevention of Alzheimer’s disease [37]

Parkinson’s disease
• Receptor-mediated cytoprotective effect helps in the early

steps of Parkinson’s disease [38]

Ischemic stroke
• Induction of Multidrug Resistance-Associated Protein 1

and arteriogenesis [39,40]

Dementia
• Induction of platelet-derived growth factor-C

in the hippocampus [41]

Neuro-inflammation
• Preventing stress-mediated activation of the

inflammatory cascade [42]

Neuro-degeneration
• Reduction in inflammation, and prevention of reduction in

dopaminergic neurons in the substantia nigra and striatum [43]

Neurotoxicity • Motor deficit prevention and neuroprotection [44]

Sensory organ: Eye

Retinal
neurodegenerative
changes

• Decreases retinal degenerative changes and an increase in
VEGF expression [45]

Lens redox condition
• ≤0.1% decreases lens oxidative stress
• >0.1% increases lens oxidative stress [46]

Cataract
• Delay onset of cataract by the reduction in lenticular

oxidative and nitrosative stress (0.05–0.1%) [46]

Sensory organ: Skin

Atopic dermatitis
• Adjunct therapy for its antioxidant and

anti-inflammatory efficacies [47]

Skin cancer
• Chemonsensitization and anti-invasion effect against

malignant melanoma
• Arrest cell cycle and facilitate apoptosis

[48,49]

Respiratory system

Non-small lung
carcinoma

• Induction of apoptosis and inhibition of cell growth [50]

Emphysema • Can decrease oxidative stress and airway inflammation [51]

Chronic obstructive
pulmonary disease
(COPD)

• Targeting inflammatory pathway thereby modulate COPD
progression [51,52]

Cardiac system

Oxidative stress • Decrease heart oxidative stress and plasma homocysteine [53]

Myocardial ischemia
• Mark ablation of oxidative stress, inflammation,

and apoptosis [54]

Cardioprotective
• Tocotrienol could improve dyslipidemia, inflammaging,

and mitochondrial dysfunction [55]
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Table 1. Cont.

System Involved Disease State Possible Results Source

Digestive system

Gastritis
• Controls gastric lesions better than alpha-tocopherol
• Decrease prostaglandin and decrease acidity [56,57]

Gastric cancer
• It suppresses NF-κB–regulated markers of proliferation,

angiogenesis, invasion, and metastasis [58]

Hepatic echogenic
response

• The hepatoprotective effect normalizes hepatic
echogenic response [59]

Ulcerative colitis
• Oral supplements could alleviate the severity of

ulcerative colitis [60]

Fibroblast • Tocotrienol possesses an antifibrinogenic effect [61]

Colorectal cancer
• Induce cytotoxicity and apoptosis
• Induces paraptosis-like cell death [62,63]

Pancreatitis
• Can control pancreatitis by decreasing quantitative

procedures of chronic pancreatic damage [64]

Pancreatic carcinoma
• Facilitate apoptosis in pancreatic cancer cells by

suppressing proliferative and cell signaling pathways [65]

Hepatocarcinoma • Antagonizes STAT3 activation pathway [66]

Reproductive system

Embryo implantation
• In vitro pre-implantation mice, embryos can be facilitated
• Also facilitate embryo development [66,67]

Ovarian cancer
• It is a potent agent in chemotherapy-refractory

ovarian cancer [68]

Cervical cancer
• Induce apoptosis and possess a significant role in cancer

cell physiology [69]

Renal system

Renal ischemia

• Application of tocotrienol can promote mitochondrial
respiration, and tubular regeneration, decrease renal
functions, and prevents ATP deficits, thereby increasing
the survival of experimental animals after kidney injury

[70]

Chronic kidney
disease

• Nephroprotective action facilitates the prevention of
progressive chronic renal dysfunction [71]

Diabetic nephropathy
• The renoprotective effect is reflected by the modulation

of the release of profibrotic cytokines, ongoing chronic
inflammation, oxidative stress, and apoptosis

[72]

Metabolic disorders
and other cancers

Diabetes
• Suppression of chronic inflammation, oxidative stress, and

activation of peroxisome proliferator-activated receptors.
• Also increase insulin and glucose tolerance

[36]

Obesity
• Suppression of chronic inflammation, oxidative stress
• It is known to reduce body weight, fat mass, triglycerides,

plasma concentrations of free fatty acid, and cholesterol
[36,73]

Breast cancer
• Provides synergy to the other chemotherapeutics
• Prevents the growth of breast cancer cells [74]

Oral cancer
• Enhances the role of docetaxel through enhancement of

chemosensitivity of this chemotherapeutic agent and
facilitates apoptosis

[75]

Types of Tocotrienols

The different sub-forms of tocotrienols structurally contain a chromanol ring with
an unsaturated isoprenyl side chain at position 2 (Figure 2). The unsaturation positions of
the side chain are situated between C3′-C4′, C7′-C8′, and C11′-C12′ [76,77]. Amongst
the unsaturated positions, two of the positions C3′ and C7′ are possessing the trans-



Pharmaceutics 2022, 14, 2479 6 of 19

configuration [76]. Furthermore, different sub-forms (α-, β-, γ-, and δ-forms) are differing
due to the position and number of methyl groups present on the chromanol ring. Different
positions of the methyl group are presented in Figure 2. It is clear that the α-form of
tocotrienol contains three methyl groups on the chromanol ring at the C5, C7, and C8
positions. On the other hand, β- and γ- forms contain two methyl groups at C5 and C8
positions and C7 and C8 positions, respectively. Lastly, the δ-tocotrienol contains only one
methyl group at the C8 position.

Comparisons of the antioxidant potential of tocopherols and tocotrienols have been
available in the literature, where it has been reported that the activity of the tocochromanols
is largely depending on the assay environment. The alteration of activities is reported
to change with a change in solvents [78]. In addition, it has also been established that
the α-tocopherol subtype is the main subtype of vitamin E possessing anti-inflammatory
and antioxidant effects; however, following comparison between γ-tocotrienol and α-
tocopherol provided evidence of an advanced subtype of vitamin E, γ-tocotrienol, with
stronger antioxidant and cell viability properties [65,79]. Detailed studies are yet to be
published with the subtype of tocotrienol possessing superior properties.
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The biological activities of tocotrienols are also attributed to the metabolites produced
during the normal metabolism of the agent in the liver [80,81]. There is limited informa-
tion available in the literature [82]. It has been postulated that tocotrienols are metabo-
lized by oxidative degradation to the adjacent side chain. In this process, tocotrienols
undergoω-hydroxylation by the cytochrome P-450, followed by oxidization toω-carboxylic
acid. Thereafter, two carbon moieties of the structure are removed by the five cycles of
β-oxidation [83]. Therefore, the final metabolites produced by the metabolism process are
carboxyethyl hydroxychromans and their precursors, carboxymethyl butyl hydroxychro-
mans [81]. For example, the δ-form of tocotrienol is metabolized to form various carboxychro-
manols (e.g., δ-tocotrienol-13-carboxychromanol). It is the major metabolite produced in the
process of elimination through the feces of experimental animals [77,84]. This metabolite has
shown the potential to inhibit two important enzymes, cyclooxygenases and 5-lipoxygenase.
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It has also shown its potential to impede tumor development in experimentally-induced
colon cancer models [85]. Simultaneously, the role of tocotrienol has also been projected in
the treatment of neural diseases [86], inflammatory disorders [87,88], osteoporosis [89], respi-
ratory disorders [90], cancer [81,91], etc. Exploration of tocotrienols has also been made for
topical application, dermatologically and cosmetologically [92,93]. Furthermore, a positive
response of tocotrienols has also been reported while applied to surgical wound repair [94].
The upcoming section of the article consists of the mechanisms by which repair of the wound
surface results from the action of tocotrienols.

4. Mechanisms of Tocotrienols in Wound Healing

Wounds are created by disrupting skin structure and functions [95]. Superficial
wounds may lead to loss of epithelial cell integrity. The healing process of acute wounds
occurs in an orderly manner as discussed earlier [96]. Disorders and disturbances in
the healing of an acute wound prolong the healing of tissue, known as chronic wound
healing. The prolonged healing process causes a financial and emotional burden on patients.
Moreover, patients with diabetes, cancer, infection, and malnutrition are usually associated
with abnormal healing processes [97,98]. It is evident from the literature that tocotrienols
or their derivatives accelerate the wound-healing process when administered topically or
orally [93,99,100]. According to the literature, wound contraction could be observed with
accelerated healing rates [101]. This process was accomplished by enhanced migration
and production of new cells in the damaged skin area with increased protein synthesis.
Administration of tocotrienols increases serum protein synthesis and also enhances the
protein content in the wound area to accelerate the healing process [102]. Tocotrienols
are also known to contribute to the healing process by reducing oxidative stress markers
through their endogenous antioxidant profile, encouraging epithelization, angiogenesis,
granulation, and collagen production [103]. Furthermore, it also plays a potential role in
scar management by hindering hypertrophic scar fibroblast [104]. However, inconsistent
results for tocotrienol were observed in human trials for scar management due to poor
penetration through the skin [105]. Overall, the mechanisms of healing topical wounds by
the application of tocotrienols have been summarized in Figure 3.
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Moreover, the literature suggests the potential of tocotrienols to expedite wound repair.
However, further investigations or modifications are required to enhance the absorption of
tocotrienols to prevent hypertrophic scarring in a clinical trial.

5. Application of Tocotrienols in the Treatment of Wounds: Recent Update

This section will emphasize recent research reported in the literature to investigate
the wound-healing potential of tocotrienols. The antioxidant potential of tocotrienols is
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60 times more potent than tocopherols [17]. It is well known for alleviating oxidative stress
and inflammation in complications associated with diabetes. In the case of diabetic wounds,
prolonged healing time and impairment in the healing process are the main setbacks in
treatment. The main goal is a rapid closure of the diabetic wound; therefore, several strate-
gies were explored for better treatment. With this aim, Yeo et al. explored the potential of
tocotrienols-rich naringenin nanoemulgel for diabetic wound treatment. The optimized
formulation showed uniformed dispersed globules (145.58 nm) with a narrow polydis-
persity index and negative zeta potential (−21.1 ± 3.32 mV). Moreover, nanoemulgel has
good spreadability with a viscosity of 297,600 cP. A sustained release profile was observed
with approx. 74% release of tocotrienols-rich naringenin from nanoemulgel. However,
nanoemulsion showed higher release (89.17± 2.87%), which may attribute to the absence of
polymer coating on disperse phase [107]. However, further studies are required to investi-
gate the potential of nanoemulgel for diabetic wounds. Similarly, Chong et al. investigated
the effectiveness of tocotrienol-based nanoemulsion on wound healing through zebrafish
tail regeneration experiment and scratch assay. The MTT (3-[4,5-dimethylthiazol-2-yl]-2,5
diphenyl tetrazolium bromide) assay showed more than 100% cell viability when cells were
treated with nanoemulsion (0.35–8.75 µg/mL) with a significantly faster rate of wound
closure than in control groups. As shown in Figure 4, zebrafish tail growth was more rapid
in the nanoemulsion (2.5 mg/mL) treated group than in the control group [17]. The 40%,
60%, and fully recovered regeneration was observed on the fifth day, the tenth day, and
the twentieth day of nanoemulsion treatment, respectively. It concludes the potential of
tocotrienol emulsified formulation for accelerated wound closure [17].
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On the other hand, Hasan et al. investigated the safety of palm tocotrienol-rich fraction
(TRF) nanoemulsion on the skin and ocular tissue. Nanoemulsion was prepared by high-
pressure homogenizer with a droplet size of 137 nm and negative zeta potential (−24 mV)
which indicates the stability of the formulation. The entrapment efficiency of TRF nanoemul-
sion was more than 80%. Additionally, irritation test on human corneal epithelium and
reconstructed human epidermis indicates no irritancy to the eye or dermal tissue and are
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classified under Category 1 according to the United Nations Globally Harmonised System
of Classification and Labelling of Chemicals [108].

Similarly, Xu et al. explored the beneficial effects of mono-epoxy-tocotrienol-α via
in vitro and in vivo wound healing models. The scratch assay showed fast cell migration
and wound closure on both high glucose and normal human fibroblast cells. Furthermore,
endothelial tube formation was observed in human dermal microvascular endothelial cells.
The results of microarray profiling analysis on HepG2 cells indicate 20 times enhancement
in KIF26A gene expression along with 11 times reduction in lanosterol synthase expression.
A significant increase in VEGFA and PDGFB (growth factors) was observed in expression
analysis by qPCR. Additionally, a small but significant wound healing effect was observed
on db/db mice (mouse model of phase 1 to 3 of type II diabetes and obesity) compared to
placebo. This indicates the potential of mono-epoxy-tocotrienol-α on the diabetic wound
by enhancement of gene expression, angiogenesis, cell growth, and motility [100].

Tocotrienol is well known for its antioxidant activity, which can suppress reactive
oxygen species production, a leading cause of diabetic complications. Researchers have
synthesized Deh-T3β, the modified form of tocotrienol, by sequential modification of
geranylgeraniol and investigated the effect of this compound on diabetic complications,
including wound healing. The results showed that Deh-T3β enhanced the insulin sensitivity
of adipose tissue and positively impacted vital organs in diabetic mice with an improvement
in mitochondrial function [103]. Likewise, Hoff et al. explored the potential of long-
chain metabolites of vitamin E and garcinoic acid (GA), a δ-tocotrienol derivative, in
wound healing. Different formulations loaded with active pharmaceutical ingredients
were applied to the splinted mouse model wound. Results indicate accelerated wound
healing and effective new tissue formation [109]. Another research group discovered the
therapeutic potential of d-δ-tocotrienol rich fraction (d-δ-TRF) on diabetic wounds. Albino
rats were treated with d-δ-TRF on full-thickness excisional skin wounds. The finding
indicates the early regeneration of the dermis and epidermis with an increased serum
protein level. It also helps control serum creatinine and blood glucose [110]. In another
study, Elsy and Khan investigated the effect of vitamin E isoforms on stitched skin wounds
in both healthy and diabetic rats. The rats were divided into normal control, diabetic
control, and treated groups. Subcutaneous injection of alloxan was used to induce diabetes
in rats and a horizontal skin incision was made then closed with a suture for wound
creation. The treated groups were orally administered with d-α-tocopherol, d.-δ-TRF, and
co-administration of both the vitamin E components. Results indicate better recovery of the
wound with d.-δ-TRF treated groups via enhanced regeneration of epidermal and dermal
components when compared to d-α-tocopherol and co-administered treated groups [111].
In contrast, another study reported the wound-healing activity of GA. Its activity was
compared with those of long-chain metabolites of vitamin E (α-13′-COOH) in diabetic
rats. The results indicate that both (GA and α-13′-COOH) significantly accelerated wound
healing in a dose-dependent manner; however, GA did not show any effect on epidermal
thickness compared to 13′-COOH. So, 13′-COOH was loaded in bacterial nanocellulose
wound dressing to enhance the therapeutic effectiveness [109].

The majority of the wound treatment study of tocotrienol is on the diabetic model,
but limited studies were conducted to consider the TRF in burn wounds. Therefore,
Zaini et al. explored the antioxidant potential of TRF from palm oil in treating a partial
thickness burn wound model. They formulated topical cream loaded with TRF, observed
in the Sprague-Dawley rats’ burn model. Accelerated wound closure was observed with
TRF treatment with stimulated granular tissue formation, rapid re-epithelialization, and
regeneration. Moreover, TRF treatment also helps to decrease oedema, hyperaemia, and
time of re-epithelization. However, further investigation is needed to know the mechanism
of action of TRF on burn wound healing [112].

On the other hand, Guo et al. undertook the record of micro and macroscopic skin
changes with burn wounds after being treated with TRF and epidermal growth factor (EGF).
They found that the number of lymphocytes, neutrophils, and myofibroblasts was reduced
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post-burns after being treated with TRF + EGF cream; however, no effect was observed on
adipose cell numbers. Moreover, post-burn oxidative stress was decreased with a reduction
in nitrite production and lipid peroxidation. It is evident from Figure 5 that the rate of
wound contraction is enhanced in a time-dependent manner; however, an insignificant
difference in wound closure was observed on the 3rd day of treatment among all groups.
EGF + TRF group treated group showed significant differences compared to untreated
and treated with marketed formulation (SSD: Silverdin® cream) on the 7th and 14th day
post-burn. On the 21st day post-burn, 100% wound contraction was reached. This indicates
that EGF + TRF has ameliorating effects on burn wound treatment [93].
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containing 3% TRF; EGF + TRF, treated with base cream containing both c% EGF and 3% TRF; and
SSD, treated with SSD cream) (adapted from [93], published by MDPI, 2020).
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In their subsequent study, they demonstrated the gene expression levels during the
burn wound healing process. Similar to the previous study, Sprague Dawley rats were
divided into positive control, negative control, and treated groups. The RNA samples were
collected at different time points and subjected to quantitative real-time polymerase chain
reaction to examine post-burn wound-healing genes. The downregulation of TNF-α, IL-6,
and iNOS expression was reported in the complete healing process. In contrast, Collagen-1
expression was enhanced at the start of wound healing with no effect on the EGF receptor.
It concludes that the combination of EGF + TRF accelerated the wound healing process
by reducing inflammation and oxidative stress and enhancing tissue modeling of burn
tissue [113].

Some researchers also explored the efficiency of tocotrienols for wound infection caused
by Methicillin-resistant Staphylococcus aureus (MRSA). They extracted the tocotrienols from
seeds of Bixa orellana and investigated the effectivity of daptomycin (DAP) with tocotrienols
on mouse wound models with MRSA infection. The results demonstrated a lower bacterial
load on the wound when treated with tocotrienol with DAP compared to DAP alone and the
untreated group. This finding was supported by an increased level of the natural killer cell
and markers of wound repair [114]. Other researchers also investigated the combination of
α-tocopherol and γ-tocotrienol delivery via nanocarrier and microwave against dermatitis.
The prepared nanoemulsion had droplet size in the nano-range (150 nm) with negative zeta
potential. The skin was exposed to microwave before nanoemulsion application to enhance
skin penetration. Pre-treatment with microwave-fluidized epidermis protein and lipid
content leads to higher epidermal to the dermal distribution of nanoemulsion. Optimized
fluidization was obtained with 3985 MHz of microwave [115]. Moreover, a clinical trial
was conducted to evaluate the wound-healing effects of tocotrienol on healthy volunteers.
A total of 101 participants participated to evaluate the efficacy of vitamin E on biopsy
wounds. However, results were not disclosed yet [116]. The research findings along with
the set research objectives have been summarized in Table 2.

Table 2. Glimpses of research conducted to investigate the potential of tocotrienols on the wound.

API/Formulation Type of Wound Treated Observations of the Research Source

Tocotrienols/
nanoemulsion Topical wound

• Cell viability of more
than 100%

• Faster zebrafish tail
regeneration compared to
the control group.

• Rapid wound closure

[17]

Tocotrienols-rich
fraction/ nanoemulsion

Ocular and dermal
tissue

• Nanoemulsion droplet size
137 nm with a zeta potential
of –24

• Entrapment efficiency >80%
• Non-irritant to dermal and

optical tissue

[108]

Mono-epoxy-
tocotrienol-α Diabetic wound

• Enhancement of gene
expression, angiogenesis,
cell growth, and motility.

[100]

Dehydro-tocotrienol-β Diabetic wound

• Deh-T3β enhanced the
insulin sensitivity of
adipose tissue

• Exert positive effects on vital
organs in diabetic mice

• Improvement in
mitochondrial function

• Enhance wound healing

[103]
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Table 2. Cont.

API/Formulation Type of Wound Treated Observations of the Research Source

Long-chain metabolites
of vitamin E,
garcinoic acid

Diabetic wound
• Accelerated wound

healing and effective new
tissue formation

[109]

d-δ-tocotrienol-rich
fraction Diabetic wound

• Early regeneration of dermis
and epidermis

• Increased level of
serum protein.

• Controlling serum creatinine
and glucose

[110]

d-δ-tocotrienol-rich
fraction and
α-tocopherol

Diabetic wound

• δ-TRF treated groups via
enhanced regeneration of
epidermal and
dermal components

[111]

Tocotrienols-rich
fraction Burn wound

• Accelerate wound healing
• Decrease oedema,

hyperemia, and time of
re-epithelization

[112]

Tocotrienols and
epidermal
growth factor

Burn wound

• Post-burn oxidative stress
was decreased

• Reduction in nitrite
production and
lipid peroxidation

• Enhanced wound
closure rate

[93]

Tocotrienols and
epidermal
growth factor

Burn wound

• The downregulation of
TNF-α, IL-6, and
iNOS expression.

• Collagen-1 expression was
enhanced with no effect on
the EGF receptor

[113]

Daptomycin with
Tocotrienols Open wound

• Lower bacterial load on
the wound

• Increased level of the natural
killer cell and markers of
wound repair

[114]

All literature suggests the potential of tocotrienols in faster wound closure based on
macro and microscopical observation and rapid epithelization. However, further studies
are required to investigate the molecular mechanism of tocotrienols in wound healing and
need more translational research to consider its use in humans.

6. Challenges of Tocotrienol Application

Vitamin E, either in the form of tocopherols or tocotrienols, is a lipid-soluble agent.
Therefore, delivering this lipophilic agent to facilitate bioavailability is a great challenge.
Concurrently, the hepatic first-pass metabolism of the absorbed fraction of the admin-
istered vitamin E further hinders the bioavailability of this agent. In addition to that,
p-glycoprotein mediated efflux from the gastrointestinal epithelium contributes towards
low oral bioavailability [115,117]. All these issues lead to poor oral bioavailability due
to poor absorption and metabolism. Therefore, to target skin disorders, such as wounds
or any inflammatory condition, it would be difficult to reach the site of action to fight
against the diseased condition [118,119]. In such conditions, it is necessary to deliver the
agents directly to the site of action, facilitating site-specific delivery, and avoiding the harsh
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condition of the gastrointestinal environment. This will further avoid alternative routes of
administration of this lipophilic compound using invasive parenteral routes [107,120].

While applied topically, the outermost barrier of the skin, i.e., stratum corneum
consisting of corneocytes attached by intercellular lipids, resists the penetration of the
therapeutics similar to the unknown invaders [121]. Therefore, to facilitate the delivery
of therapeutics across the barrier, active and passive delivery could be used. Active
methods need external stimuli which facilitate the transportation of the therapeutics, such
as ultrasonic and ultrasound techniques, iontophoresis and electroporation technologies,
etc. [122–124]. Alternatively, the passive means of enhancing permeation involved the
incorporation of permeation enhancers in the formulation or fabrication of nanocarriers
for the therapeutics [6,121,125,126]. While combining these two approaches, a synergistic
promotion could be achieved towards penetration of therapeutics across the skin barrier.

Several advanced delivery approaches have been made towards improved delivery of
tocotrienols on topical application. Although the nanoparticular drug delivery approach
has been most widely explored for almost all routes of drug administration, delivery
of therapeutics on transdermal delivery faces a major drawback due to the presence of
stratum corneum. Thus, this carrier has gained little success [127]. Alternatively, the
vesicular delivery approach, liposome, has attained much focus due to the presence of
lipidic bilayers on them which facilitate the transportation of lipid as well as aqueous
soluble compounds using the same platform [128–130]. Several authors claim that the
other vesicular approaches, such as ethosomes or transferosomes, are more efficient in
permeating skin barriers to a deeper state due to the presence of ethanol or surfactant in
the respective preparations [131].

Moreover, the higher molecular weight of the tocotrienol (γ-form) (410.6 g/mol) and
the extreme hydrophobicity further resists the agent from easily permeating the outermost
layer of skin. This problem can be overcome by fabricating a nanoemulsion of γ-tocotrienol.
Application of nanoemulsion or via translating to nanoemulgel has widely been explored
for lipophilic compounds [132,133]. Research results depicted superior permeation through
the cellular-ester membrane [134]. To facilitate the evaluation of the permeability of the
drug several approaches have been adopted, such as the incorporation of human skin or
Strat-M® membranes or cellulose ester membranes. Positive results towards penetration
of tocotrienols using the advanced formulation approach suggest that the passage of the
agents across the skin could be improved.

Furthermore, the use of polymers with special emphasis on using stimuli-responsive
polymers has also been reported in the literature where the entrapped drug could be released
in a sustained fashion to maintain the drug concentration at the topical wound [135,136]. Fur-
thermore, in the case of in situ gel formulations, ease of application using spray technology
forms a thin film over the application area and converts it into gel due to the conformational
change in the polymeric structures [137]. However, the delivery of hydrophobic agents
such as tocotrienols is a challenging task, but advancement of formulation-based research
can counteract the associated issues easily.

7. Conclusions and Future Trend

Mostly pre-clinical evidence from the literature supports the therapeutic efficiency of
tocotrienol in wound healing. Although limited clinical studies are reported on wound
healing effects of tocotrienol, the wound healing efficiency of tocotrienol was evaluated on
various types of wounds as a solo active pharmaceutical ingredient (API) or in combination
with other API, entrapped in nanocarrier or the conventional dosage form in different
preclinical assays. Cross-comparison of all evidence is complicated as researchers have
used different combinations with tocotrienol and investigated their effect on different types
of wounds such as open wounds, burn wounds, surgical wounds, etc. However, most of
the research was conducted on the tocotrienol derivatives or in combination with another
drug. The current evidence demonstrates that tocotrienol induced rapid regeneration of
the dermis and epidermis, with enhanced gene expression, and angiogenesis. Moreover,
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studies on diabetic wound indicate that tocotrienol also contributes to the enhanced insulin
sensitivity of adipose tissue and exert positive effects on vital organs in diabetic mice. The
synergistic effect of tocotrienol on wound infection with antimicrobial agents was also
noticed by some researchers. Most of the researchers attribute wound healing potential to
the antioxidant and anti-inflammatory properties of tocotrienol. Still, more research may
require establishing the molecular mechanism of wound healing with the safety profile of
tocotrienol. There is a paucity of clinical trials on the wound-healing effect of tocotrienols
in various types of wounds, although tocotrienol showed the potential to treat wounds in
the current stage.
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10. Salehi, B.; Stojanović-Radić, Z.; Matejić, J.; Sharifi-Rad, M.; Anil Kumar, N.V.; Martins, N.; Sharifi-Rad, J. The Therapeutic Potential
of Curcumin: A Review of Clinical Trials. Eur. J. Med. Chem. 2019, 163, 527–545. [CrossRef]

11. Ryan, J.L.; Heckler, C.E.; Ling, M.; Katz, A.; Williams, J.P.; Pentland, A.P.; Morrow, G.R. Curcumin for Radiation Dermatitis:
A Randomized, Double-Blind, Placebo-Controlled Clinical Trial of Thirty Breast Cancer Patients. Radiat. Res. 2013, 180, 34–43.
[CrossRef] [PubMed]

http://doi.org/10.3390/ma12040559
http://www.ncbi.nlm.nih.gov/pubmed/30781788
http://doi.org/10.3390/pharmaceutics12090893
http://www.ncbi.nlm.nih.gov/pubmed/32962195
http://doi.org/10.1039/C7RA13510F
http://doi.org/10.1016/S0733-8635(05)70485-X
http://doi.org/10.1038/193293a0
http://doi.org/10.1016/j.xphs.2020.10.003
http://www.ncbi.nlm.nih.gov/pubmed/33039441
http://doi.org/10.1016/j.jtcme.2017.08.012
http://doi.org/10.1016/j.ijpharm.2022.121617
http://doi.org/10.1186/s43094-021-00202-w
http://doi.org/10.1016/j.ejmech.2018.12.016
http://doi.org/10.1667/RR3255.1
http://www.ncbi.nlm.nih.gov/pubmed/23745991


Pharmaceutics 2022, 14, 2479 15 of 19

12. Heng, M.C.Y.; Song, M.K.; Harker, J.; Heng, M.K. Drug-Induced Suppression of Phosphorylase Kinase Activity Correlates with
Resolution of Psoriasis as Assessed by Clinical, Histological and Immunohistochemical Parameters. Br. J. Dermatol. 2000, 143,
937–949. [CrossRef] [PubMed]

13. Iwasaki, K.; Kobayashi, S.; Chimura, Y.; Taguchi, M.; Inoue, K.; Cho, S.; Akiba, T.; Arai, H.; Cyong, J.C.; Sasaki, H. A Randomized,
Double-Blind, Placebo-Controlled Clinical Trial of the Chinese Herbal Medicine “Ba Wei Di Huang Wan” in the Treatment of
Dementia. J. Am. Geriatr. Soc. 2004, 52, 1518–1521. [CrossRef] [PubMed]

14. Kummar, S.; Sitki Copur, M.; Rose, M.; Wadler, S.; Stephenson, J.; O’Rourke, M.; Brenckman, W.; Tilton, R.; Liu, S.H.; Jiang,
Z.; et al. A Phase I Study of the Chinese Herbal Medicine PHY906 as a Modulator of Irinotecan-Based Chemotherapy in Patients
with Advanced Colorectal Cancer. Clin. Colorectal Cancer 2011, 10, 85–96. [CrossRef]

15. Heyer, K.; Herberger, K.; Protz, K.; Glaeske, G.; Augustin, M. Epidemiology of Chronic Wounds in Germany: Analysis of Statutory
Health Insurance Data. Wound Repair Regen. 2016, 24, 434–442. [CrossRef]

16. Guest, J.F.; Ayoub, N.; McIlwraith, T.; Uchegbu, I.; Gerrish, A.; Weidlich, D.; Vowden, K.; Vowden, P. Health Economic Burden
That Different Wound Types Impose on the UK’s National Health Service. Int. Wound J. 2017, 14, 322–330. [CrossRef]

17. Chong, W.T.; Tan, C.P.; Cheah, Y.K.; Lai, O.M. In-Vitro and in-Vivo Evaluations of Tocotrienol-Rich Nanoemulsified System on
Skin Wound Healing. PLoS ONE 2022, 17, e0267381. [CrossRef]

18. Szewczyk, K.; Chojnacka, A.; Górnicka, M. Tocopherols and Tocotrienols—Bioactive Dietary Compounds; What Is Certain, What
Is Doubt? Int. J. Mol. Sci. 2021, 22, 6222. [CrossRef]

19. Sen, C.K.; Gordillo, G.M.; Roy, S.; Kirsner, R.; Lambert, L.; Hunt, T.K.; Gottrup, F.; Gurtner, G.C.; Longaker, M.T. Human Skin
Wounds: A Major and Snowballing Threat to Public Health and the Economy. Wound Repair Regen. 2009, 17, 763–771. [CrossRef]

20. Singer, A.J.; Clark, R.A.F. Cutaneous Wound Healing. N. Engl. J. Med. 1999, 341, 738–746. [CrossRef]
21. Schreml, S.; Szeimies, R.M.; Prantl, L.; Karrer, S.; Landthaler, M.; Babilas, P. Oxygen in Acute and Chronic Wound Healing. Br. J.

Dermatol. 2010, 163, 257–268. [CrossRef] [PubMed]
22. Singh, M.R.; Saraf, S.; Vyas, A.; Jain, V.; Singh, D. Innovative Approaches in Wound Healing: Trajectory and Advances. Artif. Cells

Nanomed. Biotechnol. 2013, 41, 202–212. [CrossRef] [PubMed]
23. Chhabra, S.; Chhabra, N.; Kaur, A.; Gupta, N. Wound Healing Concepts in Clinical Practice of OMFS. J. Maxillofac. Oral Surg.

2017, 16, 423. [CrossRef]
24. Sharma, M.; Khajja, B.; Hainendra, J.; Mathur, G. Forensic Interpretation of Injuries/Wounds Found on the Human Body. J. Punjab

Acad. Forensic Med. Toxicol. 2011, 11, 105–109.
25. Jiang, Q. Natural Forms of Vitamin E: Metabolism, Antioxidant, and Anti-Inflammatory Activities and Their Role in Disease

Prevention and Therapy. Free Radic. Biol. Med. 2014, 72, 76–90. [CrossRef]
26. Mahdy, Z.A.; Chin, K.Y.; Nik-Ahmad-zuky, N.L.; Kalok, A.; Rahman, R.A. Tocotrienol in Pre-Eclampsia Prevention: A Mechanistic

Analysis in Relation to the Pathophysiological Framework. Cells 2022, 11, 614. [CrossRef] [PubMed]
27. Niu, Y.; Zhang, Q.; Wang, J.; Li, Y.; Wang, X.; Bao, Y. Vitamin E Synthesis and Response in Plants. Front. Plant Sci. 2022, 13, 994058.

[CrossRef] [PubMed]
28. Chin, K.Y.; Ima-Nirwana, S. The Biological Effects of Tocotrienol on Bone: A Review on Evidence from Rodent Models. Drug Des.

Devel. Ther. 2015, 9, 2061. [CrossRef]
29. Lim, Y.; Traber, M.G. Alpha-Tocopherol Transfer Protein (α-TTP): Insights from Alpha-Tocopherol Transfer Protein Knockout

Mice. Nutr. Res. Pract. 2007, 1, 253. [CrossRef]
30. Lashkari, S.; Krogh Jensen, S.; Bernes, G. Biodiscrimination of α-Tocopherol Stereoisomers in Plasma and Tissues of Lambs Fed

Different Proportions of All-Rac-α-Tocopheryl Acetate and RRR-α-Tocopheryl Acetate. J. Anim. Sci. 2019, 97, 1233. [CrossRef]
31. Jiang, Q.; Christen, S.; Shigenaga, M.K.; Ames, B.N. γ-Tocopherol, the Major Form of Vitamin E in the US Diet, Deserves More

Attention. Am. J. Clin. Nutr. 2001, 74, 714–722. [CrossRef] [PubMed]
32. Sen, C.K.; Khanna, S.; Roy, S. Tocotrienols: Vitamin E beyond Tocopherols. Life Sci. 2006, 78, 2088–2098. [CrossRef] [PubMed]
33. Zafar, H.; Mirza, I.A.; Hussain, W.; Fayyaz, M. Comparative Efficacy of Tocotrienol and Tocopherol for Their Anti Diabetic Effects.

Biomed. J. Sci. Tech. Res. 2021, 38, 30835–30840. [CrossRef]
34. Wong, S.K.; Chin, K.Y.; Suhaimi, F.H.; Ahmad, F.; Ima-Nirwana, S. The Effects of Palm Tocotrienol on Metabolic Syndrome and

Bone Loss in Male Rats Induced by High-Carbohydrate High-Fat Diet. J. Funct. Foods 2018, 44, 246–254. [CrossRef]
35. Wong, S.K.; Chin, K.Y.; Ima-Nirwana, S. The Effects of Tocotrienol on Bone Peptides in a Rat Model of Osteoporosis Induced

by Metabolic Syndrome: The Possible Communication between Bone Cells. Int. J. Environ. Res. Public Health 2019, 16, 3313.
[CrossRef]

36. Pang, K.L.; Chin, K.Y. The Role of Tocotrienol in Protecting against Metabolic Diseases. Molecules 2019, 24, 923. [CrossRef]
37. Xia, W.; Mo, H. Potential of Tocotrienols in the Prevention and Therapy of Alzheimer’s Disease. J. Nutr. Biochem. 2016, 31, 1–9.

[CrossRef]
38. Nakaso, K.; Tajima, N.; Horikoshi, Y.; Nakasone, M.; Hanaki, T.; Kamizaki, K.; Matsura, T. The Estrogen Receptor β-PI3K/Akt

Pathway Mediates the Cytoprotective Effects of Tocotrienol in a Cellular Parkinson’s Disease Model. Biochim. Biophys. Acta-Mol.
Basis Dis. 2014, 1842, 1303–1312. [CrossRef]

39. Park, H.A.; Kubicki, N.; Gnyawali, S.; Chan, Y.C.; Roy, S.; Khanna, S.; Sen, C.K. Natural Vitamin E α-Tocotrienol Protects Against
Ischemic Stroke by Induction of Multidrug Resistance-Associated Protein 1. Stroke 2011, 42, 2308–2314. [CrossRef]

http://doi.org/10.1046/j.1365-2133.2000.03767.x
http://www.ncbi.nlm.nih.gov/pubmed/11069500
http://doi.org/10.1111/j.1532-5415.2004.52415.x
http://www.ncbi.nlm.nih.gov/pubmed/15341554
http://doi.org/10.1016/j.clcc.2011.03.003
http://doi.org/10.1111/wrr.12387
http://doi.org/10.1111/iwj.12603
http://doi.org/10.1371/journal.pone.0267381
http://doi.org/10.3390/ijms22126222
http://doi.org/10.1111/j.1524-475X.2009.00543.x
http://doi.org/10.1056/NEJM199909023411006
http://doi.org/10.1111/j.1365-2133.2010.09804.x
http://www.ncbi.nlm.nih.gov/pubmed/20394633
http://doi.org/10.3109/21691401.2012.716065
http://www.ncbi.nlm.nih.gov/pubmed/23316788
http://doi.org/10.1007/s12663-016-0880-z
http://doi.org/10.1016/j.freeradbiomed.2014.03.035
http://doi.org/10.3390/cells11040614
http://www.ncbi.nlm.nih.gov/pubmed/35203265
http://doi.org/10.3389/fpls.2022.994058
http://www.ncbi.nlm.nih.gov/pubmed/36186013
http://doi.org/10.2147/DDDT.S79660
http://doi.org/10.4162/nrp.2007.1.4.247
http://doi.org/10.1093/jas/skz011
http://doi.org/10.1093/ajcn/74.6.714
http://www.ncbi.nlm.nih.gov/pubmed/11722951
http://doi.org/10.1016/j.lfs.2005.12.001
http://www.ncbi.nlm.nih.gov/pubmed/16458936
http://doi.org/10.26717/BJSTR.2021.38.006226
http://doi.org/10.1016/j.jff.2018.03.022
http://doi.org/10.3390/ijerph16183313
http://doi.org/10.3390/molecules24050923
http://doi.org/10.1016/j.jnutbio.2015.10.011
http://doi.org/10.1016/j.bbadis.2014.04.008
http://doi.org/10.1161/STROKEAHA.110.608547


Pharmaceutics 2022, 14, 2479 16 of 19

40. Rink, C.; Christoforidis, G.; Khanna, S.; Peterson, L.; Patel, Y.; Khanna, S.; Abduljalil, A.; Irfanoglu, O.; MacHiraju, R.; Bergdall,
V.K.; et al. Tocotrienol Vitamin e Protects against Preclinical Canine Ischemic Stroke by Inducing Arteriogenesis. J. Cereb. Blood
Flow Metab. 2011, 31, 2218–2230. [CrossRef]

41. Visioli, F.; Balestrieri, M.L.; Shaikh, S.A.; Varatharajan, R.; Muthuraman, A. Palm Oil Derived Tocotrienol-Rich Fraction Attenuates
Vascular Dementia in Type 2 Diabetic Rats. Int. J. Mol. Sci. 2022, 23, 13531. [CrossRef]

42. Tiwari, V.; Kuhad, A.; Chopra, K. Suppression of Neuro-Inflammatory Signaling Cascade by Tocotrienol Can Prevent Chronic
Alcohol-Induced Cognitive Dysfunction in Rats. Behav. Brain Res. 2009, 203, 296–303. [CrossRef] [PubMed]

43. Kumari, M.; Ramdas, P.; Radhakrishnan, A.K.; Haleagrahara, N.; Kutty, M.K. Tocotrienols Ameliorate Neurodegeneration and
Motor Deficits in the 6-OHDA-Induced Rat Model of Parkinsonism: Behavioural and Immunohistochemistry Analysis. Nutrients
2021, 13, 1583. [CrossRef] [PubMed]

44. Nakaso, K.; Horikoshi, Y.; Takahashi, T.; Hanaki, T.; Nakasone, M.; Kitagawa, Y.; Koike, T.; Matsura, T. Estrogen Receptor-
Mediated Effect of δ-Tocotrienol Prevents Neurotoxicity and Motor Deficit in the MPTP Mouse Model of Parkinson’s Disease.
Neurosci. Lett. 2016, 610, 117–122. [CrossRef]

45. Sadikan, M.Z.; Nasir, N.A.A.; Agarwal, R.; Ismail, N.M. Protective Effect of Palm Oil-Derived Tocotrienol-Rich Fraction Against
Retinal Neurodegenerative Changes in Rats with Streptozotocin-Induced Diabetic Retinopathy. Biomolecules 2020, 10, 556.
[CrossRef]

46. Abdul Nasir, N.A.; Agarwal, R.; Vasudevan, S.; Tripathy, M.; Alyautdin, R.; Mohd Ismail, N. Effects of Topically Applied
Tocotrienol on Cataractogenesis and Lens Redox Status in Galactosemic Rats. Mol. Vis. 2014, 20, 835.

47. Teo, C.W.L.; Tay, S.H.Y.; Tey, H.L.; Ung, Y.W.; Yap, W.N. Vitamin E in Atopic Dermatitis: From Preclinical to Clinical Studies.
Dermatology 2021, 237, 553–564. [CrossRef]

48. Chang, P.N.; Yap, W.N.; Wing Lee, D.T.; Ling, M.T.; Wong, Y.C.; Yap, Y.L. Evidence of γ-Tocotrienol as an Apoptosis-Inducing,
Invasion-Suppressing, and Chemotherapy Drug-Sensitizing Agent in Human Melanoma Cells. Nutr. Cancer 2009, 61, 357–366.
[CrossRef]

49. Fernandes, N.V.; Guntipalli, P.K.; Mo, H. D-δ-Tocotrienol-Mediated Cell Cycle Arrest and Apoptosis in Human Melanoma Cells.
Anticancer Res. 2010, 30, 4937–4944.

50. Ji, X.; Wang, Z.; Geamanu, A.; Sarkar, F.H.; Gupta, S.V. Inhibition of Cell Growth and Induction of Apoptosis in Non-Small Cell
Lung Cancer Cells by Delta-Tocotrienol Is Associated with Notch-1 down-Regulation. J. Cell. Biochem. 2011, 112, 2773–2783.
[CrossRef]

51. Peh, H.Y.; Tan, W.S.D.; Chan, T.K.K.; Pow, C.W.; Foster, P.S.; Wong, W.S.F. Vitamin E Isoform γ-Tocotrienol Protects against
Emphysema in Cigarette Smoke-Induced COPD. Free Radic. Biol. Med. 2017, 110, 332–344. [CrossRef] [PubMed]

52. Ji, X.; Yao, H.; Meister, M.; Gardenhire, D.S.; Mo, H. Tocotrienols: Dietary Supplements for Chronic Obstructive Pulmonary
Disease. Antioxidants 2021, 10, 883. [CrossRef] [PubMed]

53. Norsidah, K.Z.; Asmadi, A.Y.; Azizi, A.; Faizah, O.; Kamisah, Y. Palm Tocotrienol-Rich Fraction Reduced Plasma Homocysteine
and Heart Oxidative Stress in Rats Fed with a High-Methionine Diet. J. Physiol. Biochem. 2013, 69, 441–449. [CrossRef]

54. Ramli, F.F.; Ali, A.; Ibrahim, N.I. Protective Effects of Tocotrienols in Cerebral and Myocardial Ischemia-Reperfusion Injury:
A Systematic Review. Appl. Sci. 2021, 11, 7994. [CrossRef]

55. Ramanathan, N.; Tan, E.; Loh, L.J.; Soh, B.S.; Yap, W.N. Tocotrienol Is a Cardioprotective Agent against Ageing-Associated
Cardiovascular Disease and Its Associated Morbidities. Nutr. Metab. 2018, 15, 6. [CrossRef]

56. Nur Azlina, M.F.; Nafeeza, M.I. Tocotrienol and Alpha-Tocopherol Reduce Corticosterone and Noradrenalin Levels in Rats
Exposed to Restraint Stress. Pharmazie 2008, 63, 890–892. [CrossRef] [PubMed]

57. Nur Azlina, M.F.; Kamisah, Y.; Chua, K.H.; Qodriyah, H.M.S. Tocotrienol Attenuates Stress-Induced Gastric Lesions via Activation
of Prostaglandin and Upregulation of COX-1 MRNA. Evid.-Based Complement. Altern. Med. 2013, 2013, 804796. [CrossRef]

58. Manu, K.A.; Shanmugam, M.K.; Ramachandran, L.; Li, F.; Fong, C.W.; Kumar, A.P.; Tan, P.; Sethi, G. First Evidence That
γ-Tocotrienol Inhibits the Growth of Human Gastric Cancer and Chemosensitizes It to Capecitabine in a Xenograft Mouse Model
through the Modulation of NF-KB Pathway. Clin. Cancer Res. 2012, 18, 2220–2229. [CrossRef]

59. Magosso, E.; Ansari, M.A.; Gopalan, Y.; Shuaib, I.L.; Wong, J.W.; Khan, N.A.K.; Abu Bakar, M.R.; Ng, B.H.; Yuen, K.H. Tocotrienols
for Normalisation of Hepatic Echogenic Response in Nonalcoholic Fatty Liver: A Randomised Placebo-Controlled Clinical Trial.
Nutr. J. 2013, 12, 166. [CrossRef]

60. Saw, T.Y.; Malik, N.A.; Lim, K.P.; Teo, C.W.L.; Wong, E.S.M.; Kong, S.C.; Fong, C.W.; Petkov, J.; Yap, W.N. Oral Supplementation of
Tocotrienol-Rich Fraction Alleviates Severity of Ulcerative Colitis in Mice. J. Nutr. Sci. Vitaminol. 2019, 65, 318–327. [CrossRef]

61. Luna, J.; Masamunt, M.C.; Rickmann, M.; Mora, R.; España, C.; Delgado, S.; Llach, J.; Vaquero, E.; Sans, M. Tocotrienols Have
Potent Antifibrogenic Effects in Human Intestinal Fibroblasts. Inflamm. Bowel Dis. 2011, 17, 732–741. [CrossRef] [PubMed]

62. Yusof, K.M.; Makpol, S.; Jamal, R.; Harun, R.; Mokhtar, N.; Ngah, W.Z.W. γ-Tocotrienol and 6-Gingerol in Combination
Synergistically Induce Cytotoxicity and Apoptosis in HT-29 and SW837 Human Colorectal Cancer Cells. Molecules 2015, 20,
10280–10297. [CrossRef] [PubMed]

63. Zhang, J.S.; Li, D.M.; Ma, Y.; He, N.; Gu, Q.; Wang, F.S.; Jiang, S.Q.; Chen, B.Q.; Liu, J.R. γ-Tocotrienol Induces Paraptosis-Like
Cell Death in Human Colon Carcinoma SW620 Cells. PLoS ONE 2013, 8, e57779. [CrossRef] [PubMed]

64. González, A.M.; Garcia, T.; Samper, E.; Rickmann, M.; Vaquero, E.C.; Molero, X. Assessment of the Protective Effects of Oral
Tocotrienols in Arginine Chronic-like Pancreatitis. Am. J. Physiol. 2011, 301, 846–855. [CrossRef] [PubMed]

http://doi.org/10.1038/jcbfm.2011.85
http://doi.org/10.3390/IJMS232113531
http://doi.org/10.1016/j.bbr.2009.05.016
http://www.ncbi.nlm.nih.gov/pubmed/19464322
http://doi.org/10.3390/nu13051583
http://www.ncbi.nlm.nih.gov/pubmed/34068460
http://doi.org/10.1016/j.neulet.2015.10.062
http://doi.org/10.3390/biom10040556
http://doi.org/10.1159/000510653
http://doi.org/10.1080/01635580802567166
http://doi.org/10.1002/jcb.23184
http://doi.org/10.1016/j.freeradbiomed.2017.06.023
http://www.ncbi.nlm.nih.gov/pubmed/28684161
http://doi.org/10.3390/antiox10060883
http://www.ncbi.nlm.nih.gov/pubmed/34072997
http://doi.org/10.1007/s13105-012-0226-3
http://doi.org/10.3390/app11177994
http://doi.org/10.1186/s12986-018-0244-4
http://doi.org/10.1691/PH.2008.8636
http://www.ncbi.nlm.nih.gov/pubmed/19177905
http://doi.org/10.1155/2013/804796
http://doi.org/10.1158/1078-0432.CCR-11-2470
http://doi.org/10.1186/1475-2891-12-166
http://doi.org/10.3177/jnsv.65.318
http://doi.org/10.1002/ibd.21411
http://www.ncbi.nlm.nih.gov/pubmed/20684017
http://doi.org/10.3390/molecules200610280
http://www.ncbi.nlm.nih.gov/pubmed/26046324
http://doi.org/10.1371/journal.pone.0057779
http://www.ncbi.nlm.nih.gov/pubmed/23469066
http://doi.org/10.1152/ajpgi.00485.2010
http://www.ncbi.nlm.nih.gov/pubmed/21852363


Pharmaceutics 2022, 14, 2479 17 of 19

65. Shin-Kang, S.; Ramsauer, V.P.; Lightner, J.; Chakraborty, K.; Stone, W.; Campbell, S.; Reddy, S.A.G.; Krishnan, K. Tocotrienols
Inhibit AKT and ERK Activation and Suppress Pancreatic Cancer Cell Proliferation by Suppressing the ErbB2 Pathway. Free
Radic. Biol. Med. 2011, 51, 1164–1174. [CrossRef]

66. Kamsani, Y.S.; Rajikin, M.H.; Mohamed Nor Khan, N.A.; Abdul Satar, N.; Chatterjee, A. Nicotine-Induced Cessation of Embryonic
Development Is Reversed by γ-Tocotrienol in Mice. Med. Sci. Monit. Basic Res. 2013, 19, 92. [CrossRef]

67. Hamirah, N.K.; Kamsani, Y.S.; Mohamed Nor Khan, N.A.; Ab Rahim, S.; Rajikin, M.H. Effects of Nicotine and Tocotrienol-Rich
Fraction Supplementation on Cytoskeletal Structures of Murine Pre-Implantation Embryos. Med. Sci. Monit. Basic Res. 2017, 23, 379.
[CrossRef]

68. Thomsen, C.B.; Andersen, R.F.; Steffensen, K.D.; Adimi, P.; Jakobsen, A. Delta Tocotrienol in Recurrent Ovarian Cancer. A Phase
II Trial. Pharmacol. Res. 2019, 141, 392–396. [CrossRef]

69. Comitato, R.; Guantario, B.; Leoni, G.; Nesaretnam, K.; Ronci, M.B.; Canali, R.; Virgili, F. Tocotrienols Induce Endoplasmic
Reticulum Stress and Apoptosis in Cervical Cancer Cells. Genes Nutr. 2016, 11, 32. [CrossRef]

70. Nowak, G.; Megyesi, J. γ-Tocotrienol Protects against Mitochondrial Dysfunction, Energy Deficits, Morphological Damage, and
Decreases in Renal Functions after Renal Ischemia. Int. J. Mol. Sci. 2021, 22, 12674. [CrossRef]

71. Rashid Khan, M.; Ahsan, H.; Siddiqui, S.; Siddiqui, W.A. Tocotrienols Have a Nephroprotective Action against Lipid-Induced
Chronic Renal Dysfunction in Rats. Ren. Fail. 2014, 37, 136–143. [CrossRef] [PubMed]

72. Kuhad, A.; Chopra, K. Attenuation of Diabetic Nephropathy by Tocotrienol: Involvement of NFkB Signaling Pathway. Life Sci.
2009, 84, 296–301. [CrossRef] [PubMed]

73. Zhao, L.; Fang, X.; Marshall, M.R.; Chung, S.; Pan, M.H. Regulation of Obesity and Metabolic Complications by Gamma and
Delta Tocotrienols. Molecules 2016, 21, 344. [CrossRef] [PubMed]

74. Trujillo, M.; Kharbanda, A.; Corley, C.; Simmons, P.; Allen, A.R. Tocotrienols as an Anti-Breast Cancer Agent. Antioxidants 2021,
10, 1383. [CrossRef]

75. Kani, K.; Momota, Y.; Harada, M.; Yamamura, Y.; Aota, K.; Yamanoi, T.; Takano, H.; Motegi, K.; Azuma, M. γ-Tocotrienol
Enhances the Chemosensitivity of Human Oral Cancer Cells to Docetaxel through the Downregulation of the Expression of
NF-KB-Regulated Anti-Apoptotic Gene Products. Int. J. Oncol. 2013, 42, 75–82. [CrossRef]

76. Niki, E.; Abe, K. Vitamin E: Structure, Properties and Functions. In Vitamin E: Chemistry and Nutritional Benefits; Royal Society of
Chemistry: London, UK, 2019; Volume 1, pp. 1–11. ISBN 9781782628309.

77. Yang, C.; Zhao, Y.; Im, S.; Nakatsu, C.; Jones-Hall, Y.; Jiang, Q. Vitamin E Delta-Tocotrienol and Metabolite 13′-Carboxychromanol
Inhibit Colitis-Associated Colon Tumorigenesis and Modulate Gut Microbiota in Mice. J. Nutr. Biochem. 2021, 89, 108567.
[CrossRef]

78. Müller, L.; Theile, K.; Böhm, V. In Vitro Antioxidant Activity of Tocopherols and Tocotrienols and Comparison of Vitamin E
Concentration and Lipophilic Antioxidant Capacity in Human Plasma. Mol. Nutr. Food Res. 2010, 54, 731–742. [CrossRef]

79. Yang, S.; Yang, J.; Zhao, H.; Deng, R.; Fan, H.; Zhang, J.; Yang, Z.; Zeng, H.; Kuang, B.; Shao, L. The Protective Effects of
γ-Tocotrienol on Muscle Stem Cells through Inhibiting Reactive Oxidative Stress Production. Front. Cell Dev. Biol. 2022, 10, 588.
[CrossRef]

80. Birringer, M.; Lington, D.; Vertuani, S.; Manfredini, S.; Scharlau, D.; Glei, M.; Ristow, M. Proapoptotic Effects of Long-Chain
Vitamin E Metabolites in HepG2 Cells Are Mediated by Oxidative Stress. Free Radic. Biol. Med. 2010, 49, 1315–1322. [CrossRef]

81. Yang, Z.; Lee, M.J.; Zhao, Y.; Yang, C.S. Metabolism of Tocotrienols in Animals and Synergistic Inhibitory Actions of Tocotrienols
with Atorvastatin in Cancer Cells. Genes Nutr. 2012, 7, 18. [CrossRef]

82. Jiang, Q.; Yin, X.; Lil, M.A.; Danielson, M.L.; Freiser, H.; Huang, J. Long-Chain Carboxychromanols, Metabolites of Vitamin E, Are
Potent Inhibitors of Cyclooxygenases. Proc. Natl. Acad. Sci. USA 2008, 105, 20464–20469. [CrossRef] [PubMed]

83. Birringer, M.; Pfluger, P.; Kluth, D.; Landes, N.; Brigelius-Flohé, R. Identities and Differences in the Metabolism of Tocotrienols
and Tocopherols in HepG2 Cells. J. Nutr. 2002, 132, 3113–3118. [CrossRef] [PubMed]

84. Liu, K.Y.; Jiang, Q. Tocopherols and Tocotrienols Are Bioavailable in Rats and Primarily Excreted in Feces as the Intact Forms and
13′-Carboxychromanol Metabolites. J. Nutr. 2020, 150, 222–230. [CrossRef] [PubMed]

85. Terashima, K.; Shimamura, T.; Tanabayashi, M.; Aqil, M.; Akinniyi, J.A.; Niwa, M. Constituents of the Seeds of Garcinia Kola:
Two New Antioxidants, Garcinoic Acid and Garcinal. Heterocycles 1997, 45, 1559–1566. [CrossRef]

86. Zaulkffali, A.S.; Razip, N.N.M.; Alwi, S.S.S.; Jalil, A.A.; Mutalib, M.S.A.; Gopalsamy, B.; Chang, S.K.; Zainal, Z.; Ibrahim, N.N.;
Zakaria, Z.A.; et al. Vitamins D and E Stimulate the PI3K-AKT Signalling Pathway in Insulin-Resistant SK-N-SH Neuronal Cells.
Nutrients 2019, 11, 2525. [CrossRef]

87. Zainal, Z.; Rahim, A.A.; Radhakrishnan, A.K.; Chang, S.K.; Khaza’ai, H. Investigation of the Curative Effects of Palm Vitamin E
Tocotrienols on Autoimmune Arthritis Disease in Vivo. Sci. Rep. 2019, 9, 16793. [CrossRef]

88. Kanchi, M.M.; Shanmugam, M.K.; Rane, G.; Sethi, G.; Kumar, A.P. Tocotrienols: The Unsaturated Sidekick Shifting New
Paradigms in Vitamin E Therapeutics. Drug Discov. Today 2017, 22, 1765–1781. [CrossRef]

89. Ekeuku, S.O.; Mohd Ramli, E.S.; Abdullah Sani, N.; Abd Ghafar, N.; Soelaiman, I.N.; Chin, K.Y. Tocotrienol as a Protecting Agent
against Glucocorticoid-Induced Osteoporosis: A Mini Review of Potential Mechanisms. Molecules 2022, 27, 5862. [CrossRef]

90. Zainal, Z.; Rahim, A.A.; Khaza’ai, H.; Chang, S.K. Effects of Palm Oil Tocotrienol-Rich Fraction (TRF) and Carotenes in Ovalbumin
(OVA)-Challenged Asthmatic Brown Norway Rats. Int. J. Mol. Sci. 2019, 20, 1764. [CrossRef]

91. Zingg, J.M. Vitamin E: A Role in Signal Transduction. Annu. Rev. Nutr. 2015, 35, 135–173. [CrossRef]

http://doi.org/10.1016/j.freeradbiomed.2011.06.008
http://doi.org/10.12659/MSMBR.883822
http://doi.org/10.12659/MSMBR.905447
http://doi.org/10.1016/j.phrs.2019.01.017
http://doi.org/10.1186/s12263-016-0543-1
http://doi.org/10.3390/ijms222312674
http://doi.org/10.3109/0886022X.2014.959433
http://www.ncbi.nlm.nih.gov/pubmed/25231142
http://doi.org/10.1016/j.lfs.2008.12.014
http://www.ncbi.nlm.nih.gov/pubmed/19162042
http://doi.org/10.3390/molecules21030344
http://www.ncbi.nlm.nih.gov/pubmed/26978344
http://doi.org/10.3390/antiox10091383
http://doi.org/10.3892/ijo.2012.1692
http://doi.org/10.1016/j.jnutbio.2020.108567
http://doi.org/10.1002/mnfr.200900399
http://doi.org/10.3389/fcell.2022.820520
http://doi.org/10.1016/j.freeradbiomed.2010.07.024
http://doi.org/10.1007/s12263-011-0233-y
http://doi.org/10.1073/pnas.0810962106
http://www.ncbi.nlm.nih.gov/pubmed/19074288
http://doi.org/10.1093/jn/131.10.3113
http://www.ncbi.nlm.nih.gov/pubmed/12368403
http://doi.org/10.1093/jn/nxz217
http://www.ncbi.nlm.nih.gov/pubmed/31495894
http://doi.org/10.3987/COM-97-7854
http://doi.org/10.3390/nu11102525
http://doi.org/10.1038/s41598-019-53424-7
http://doi.org/10.1016/j.drudis.2017.08.001
http://doi.org/10.3390/molecules27185862
http://doi.org/10.3390/ijms20071764
http://doi.org/10.1146/annurev-nutr-071714-034347


Pharmaceutics 2022, 14, 2479 18 of 19

92. Thiele, J.J.; Hsieh, S.N.; Ekanayake-Mudiyanselage, S. Vitamin E: Critical Review of Its Current Use in Cosmetic and Clinical
Dermatology. Dermatol. Surg. 2005, 31, 805–813. [CrossRef] [PubMed]

93. Guo, H.F.; Hamid, R.A.; Ali, R.M.; Chang, S.K.; Rahman, M.H.; Zainal, Z.; Khaza’ai, H. Healing Properties of Epidermal Growth
Factor and Tocotrienol-Rich Fraction in Deep Partial-Thickness Experimental Burn Wounds. Antioxidants 2020, 9, 130. [CrossRef]
[PubMed]

94. Zampieri, N.; Zuin, V.; Burro, R.; Ottolenghi, A.; Camoglio, F.S. A Prospective Study in Children: Pre- and Post-Surgery Use of
Vitamin E in Surgical Incisions. J. Plast. Reconstr. Aesthet. Surg. 2010, 63, 1474–1478. [CrossRef] [PubMed]

95. Adib, Y.; Bensussan, A.; Michel, L. Cutaneous Wound Healing: A Review about Innate Immune Response and Current Therapeutic
Applications. Mediators Inflamm. 2022, 2022, 5344085. [CrossRef]

96. Rodrigues, M.; Kosaric, N.; Bonham, C.A.; Gurtner, G.C. Wound Healing: A Cellular Perspective. Physiol. Rev. 2019, 99, 665–706.
[CrossRef] [PubMed]

97. Spampinato, S.F.; Caruso, G.I.; De Pasquale, R.; Sortino, M.A.; Merlo, S. The Treatment of Impaired Wound Healing in Diabetes:
Looking among Old Drugs. Pharmaceuticals 2020, 13, 60. [CrossRef] [PubMed]

98. Monika, P.; Chandraprabha, M.N.; Rangarajan, A.; Waiker, P.V.; Chidambara Murthy, K.N. Challenges in Healing Wound: Role of
Complementary and Alternative Medicine. Front. Nutr. 2021, 8, 791899. [CrossRef] [PubMed]

99. Hobson, R. Vitamin E and Wound Healing: An Evidence-Based Review. Int. Wound J. 2016, 13, 331–335. [CrossRef]
100. Xu, C.; Bentinger, M.; Savu, O.; Moshfegh, A.; Sunkari, V.; Dallner, G.; Swiezewska, E.; Catrina, S.B.; Brismar, K.; Tekle, M.

Mono-Epoxy-Tocotrienol-α Enhances Wound Healing in Diabetic Mice and Stimulates in Vitro Angiogenesis and Cell Migration.
J. Diabetes Complicat. 2017, 31, 4–12. [CrossRef]

101. Rousselle, P.; Braye, F.; Dayan, G. Re-Epithelialization of Adult Skin Wounds: Cellular Mechanisms and Therapeutic Strategies.
Adv. Drug Deliv. Rev. 2019, 146, 344–365. [CrossRef]

102. Lin, T.S.; Abd Latiff, A.; Abd Hamid, N.A.; Wan Ngah, W.Z.B.; Mazlan, M. Evaluation of Topical Tocopherol Cream on Cutaneous
Wound Healing in Streptozotocin-Induced Diabetic Rats. Evid. Based Complement. Alternat. Med. 2012, 2012, 491027. [CrossRef]
[PubMed]

103. Dallner, G.; Bentinger, M.; Hussain, S.; Sinha, I.; Yang, J.; Schwank-Xu, C.; Zheng, X.; Swiezewska, E.; Brismar, K.; Valladolid-
Acebes, I.; et al. Dehydro-Tocotrienol-β Counteracts Oxidative-Stress-Induced Diabetes Complications in Db/Db Mice. Antioxi-
dants 2021, 10, 1070. [CrossRef] [PubMed]

104. Tanaydin, V.; Conings, J.; Malyar, M.; Van Der Hulst, R.; Van Der Lei, B. The Role of Topical Vitamin E in Scar Management:
A Systematic Review. Aesthetic Surg. J. 2016, 36, 959–965. [CrossRef] [PubMed]

105. Khoo, T.L.; Halim, A.S.; Zakaria, Z.; Mat Saad, A.Z.; Wu, L.Y.; Lau, H.Y. A Prospective, Randomised, Double-Blinded Trial to
Study the Efficacy of Topical Tocotrienol in the Prevention of Hypertrophic Scars. J. Plast. Reconstr. Aesthetic Surg. 2011, 64,
e137–e145. [CrossRef] [PubMed]

106. Wong, S.K.; Kamisah, Y.; Mohamed, N.; Muhammad, N.; Masbah, N.; Fahami, N.A.M.; Mohamed, I.N.; Shuid, A.N.; Saad, Q.M.;
Abdullah, A.; et al. Potential Role of Tocotrienols on Non-Communicable Diseases: A Review of Current Evidence. Nutrients
2020, 12, 259. [CrossRef] [PubMed]

107. Yeo, E.; Yew Chieng, C.J.; Choudhury, H.; Pandey, M.; Gorain, B. Tocotrienols-Rich Naringenin Nanoemulgel for the Management
of Diabetic Wound: Fabrication, Characterization and Comparative in Vitro Evaluations. Curr. Res. Pharmacol. Drug Discov. 2021,
2, 100019. [CrossRef]

108. Hasan, Z.A.A.; Idris, Z.; Gani, S.S.A.; Basri, M. In Vitro Safety Evaluation of Palm Tocotrienol-Rich Fraction Nanoemulsion for
Topical Application. J. Palm Oil Res. 2018, 30, 150–162. [CrossRef]

109. Hoff, J.; Karl, B.; Gerstmeier, J.; Beekmann, U.; Schmölz, L.; Börner, F.; Kralisch, D.; Bauer, M.; Werz, O.; Fischer, D.; et al.
Controlled Release of the α-Tocopherol-Derived Metabolite α-13′-Carboxychromanol from Bacterial Nanocellulose Wound Cover
Improves Wound Healing. Nanomaterials 2021, 11, 1939. [CrossRef]

110. Elsy, B.; Khan, A.A.; Maheshwari, V. Therapeutic Potential of D-δ-Tocotrienol Rich Fraction on Excisional Skin Wounds in Diabetic
Rats. Nasza Dermatol. Online 2017, 8, 376–384. [CrossRef]

111. Elsy, B.; Khan, A. Effect of Vitamin E Isoforms on the Primary Intention Skin Wound Healing of Diabetic Rats. Our Dermatol.
Online 2017, 8, 369–375. [CrossRef]

112. Zaini, A.; Khaza’ai, H.; Ali, R.M.; Mutalib, S.A.; Baharuddin, A. Topical Treatment of Tocotrienol-Rich Fraction (TRF) on Deep
Partial-Thickness Burn Wounds in Rats. J. Dermatol. Clin. Res. 2016, 4, 1063.

113. Guo, H.F.; Mohd Ali, R.; Abd Hamid, R.; Chang, S.K.; Rahman, M.H.; Zainal, Z.; Khaza’ai, H. Epidermal Growth Factor and
Tocotrienol-Rich Fraction Cream Formulation Accelerates Burn Healing Process Based on Its Gene Expression Pattern in Deep
Partial-Thickness Burn Wound Model. Int. J. Low. Extrem. Wounds 2020, 21, 1534734620971066. [CrossRef]

114. Pierpaoli, E.; Orlando, F.; Cirioni, O.; Simonetti, O.; Giacometti, A.; Provinciali, M. Supplementation with Tocotrienols from Bixa
Orellana Improves the in Vivo Efficacy of Daptomycin against Methicillin-Resistant Staphylococcus Aureus in a Mouse Model of
Infected Wound. Phytomedicine 2017, 36, 50–53. [CrossRef]

115. Harun, M.S.; Wong, T.W.; Fong, C.W. Advancing Skin Delivery of α-Tocopherol and γ-Tocotrienol for Dermatitis Treatment via
Nanotechnology and Microwave Technology. Int. J. Pharm. 2021, 593, 120099. [CrossRef] [PubMed]

116. Sen, C.K. Efficacy of Tocotrienol a Natural Vitamin E in Biopsy Wound. Available online: clinicaltrials.gov (accessed on 11
October 2022).

http://doi.org/10.1111/j.1524-4725.2005.31724
http://www.ncbi.nlm.nih.gov/pubmed/16029671
http://doi.org/10.3390/antiox9020130
http://www.ncbi.nlm.nih.gov/pubmed/32028609
http://doi.org/10.1016/j.bjps.2009.08.018
http://www.ncbi.nlm.nih.gov/pubmed/19766552
http://doi.org/10.1155/2022/5344085
http://doi.org/10.1152/physrev.00067.2017
http://www.ncbi.nlm.nih.gov/pubmed/30475656
http://doi.org/10.3390/ph13040060
http://www.ncbi.nlm.nih.gov/pubmed/32244718
http://doi.org/10.3389/fnut.2021.791899
http://www.ncbi.nlm.nih.gov/pubmed/35127787
http://doi.org/10.1111/iwj.12295
http://doi.org/10.1016/j.jdiacomp.2016.10.010
http://doi.org/10.1016/j.addr.2018.06.019
http://doi.org/10.1155/2012/491027
http://www.ncbi.nlm.nih.gov/pubmed/23097676
http://doi.org/10.3390/antiox10071070
http://www.ncbi.nlm.nih.gov/pubmed/34356303
http://doi.org/10.1093/asj/sjw046
http://www.ncbi.nlm.nih.gov/pubmed/26977069
http://doi.org/10.1016/j.bjps.2010.08.029
http://www.ncbi.nlm.nih.gov/pubmed/20869928
http://doi.org/10.3390/nu12010259
http://www.ncbi.nlm.nih.gov/pubmed/31963885
http://doi.org/10.1016/j.crphar.2021.100019
http://doi.org/10.21894/jopr.2018.0004
http://doi.org/10.3390/nano11081939
http://doi.org/10.7241/ourd.20174.109
http://doi.org/10.7241/ourd.20174.108
http://doi.org/10.1177/1534734620971066
http://doi.org/10.1016/j.phymed.2017.09.011
http://doi.org/10.1016/j.ijpharm.2020.120099
http://www.ncbi.nlm.nih.gov/pubmed/33259902
clinicaltrials.gov


Pharmaceutics 2022, 14, 2479 19 of 19

117. Aggarwal, B.B.; Sundaram, C.; Prasad, S.; Kannappan, R. Tocotrienols, the Vitamin E of the 21st Century: Its Potential against
Cancer and Other Chronic Diseases. Biochem. Pharmacol. 2010, 80, 1613–1631. [CrossRef] [PubMed]

118. Simon, L.C.; Stout, R.W.; Sabliov, C. Bioavailability of Orally Delivered Alpha-Tocopherol by Poly (Lactic-Co-Glycolic) Acid
(PLGA) Nanoparticles and Chitosan Covered PLGA Nanoparticles in F344 Rats. Nanobiomedicine 2016, 3, 8. [CrossRef] [PubMed]

119. Cichewicz, A.; Pacleb, C.; Connors, A.; Hass, M.A.; Lopes, L.B. Cutaneous Delivery of α-Tocopherol and Lipoic Acid Using
Microemulsions: Influence of Composition and Charge. J. Pharm. Pharmacol. 2013, 65, 817–826. [CrossRef] [PubMed]

120. Alayoubi, A.; Satyanarayanajois, S.D.; Sylvester, P.W.; Nazzal, S. Molecular Modelling and Multisimplex Optimization of
Tocotrienol-Rich Self Emulsified Drug Delivery Systems. Int. J. Pharm. 2012, 426, 153–161. [CrossRef]

121. Carter, P.; Narasimhan, B.; Wang, Q. Biocompatible Nanoparticles and Vesicular Systems in Transdermal Drug Delivery for
Various Skin Diseases. Int. J. Pharm. 2019, 555, 49–62. [CrossRef]

122. Nair, A.B.; Al-Dhubiab, B.E.; Shah, J.; Gorain, B.; Jacob, S.; Attimarad, M.; Sreeharsha, N.; Venugopala, K.N.; Morsy, M.A. Constant
Voltage Iontophoresis Technique to Deliver Terbinafine via Transungual Delivery System: Formulation Optimization Using
Box-Behnken Design and in Vitro Evaluation. Pharmaceutics 2021, 13, 1692. [CrossRef]

123. Park, D.; Park, H.; Seo, J.; Lee, S. Sonophoresis in Transdermal Drug Deliverys. Ultrasonics 2014, 54, 56–65. [CrossRef] [PubMed]
124. Wong, T.W. Electrical, Magnetic, Photomechanical and Cavitational Waves to Overcome Skin Barrier for Transdermal Drug

Delivery. J. Control. Release 2014, 193, 257–269. [CrossRef] [PubMed]
125. Choudhury, H.; Gorain, B.; Pandey, M.; Chatterjee, L.A.; Sengupta, P.; Das, A.; Molugulu, N.; Kesharwani, P. Recent Update on

Nanoemulgel as Topical Drug Delivery System. J. Pharm. Sci. 2017, 106, 1736–1751. [CrossRef] [PubMed]
126. Lane, M.E. Skin Penetration Enhancers. Int. J. Pharm. 2013, 447, 12–21. [CrossRef] [PubMed]
127. Nair, R.S.; Billa, N.; Leong, C.O.; Morris, A.P. An Evaluation of Tocotrienol Ethosomes for Transdermal Delivery Using Strat-

M®Membrane and Excised Human Skin. Pharm. Dev. Technol. 2020, 26, 243–251. [CrossRef]
128. Gorain, B.; Al-Dhubiab, B.E.; Nair, A.; Kesharwani, P.; Pandey, M.; Choudhury, H. Multivesicular Liposome: A Lipid-Based Drug

Delivery System for Efficient Drug Delivery. Curr. Pharm. Des. 2021, 27, 4404–4415. [CrossRef]
129. Peralta, M.F.; Guzmán, M.L.; Pérez, A.P.; Apezteguia, G.A.; Fórmica, M.L.; Romero, E.L.; Olivera, M.E.; Carrer, D.C. Liposomes

Can Both Enhance or Reduce Drugs Penetration through the Skin. Sci. Rep. 2018, 8, 13253. [CrossRef]
130. Touti, R.; Noun, M.; Guimberteau, F.; Lecomte, S.; Faure, C. What Is the Fate of Multi-Lamellar Liposomes of Controlled Size,

Charge and Elasticity in Artificial and Animal Skin? Eur. J. Pharm. Biopharm. 2020, 151, 18–31. [CrossRef]
131. Bragagni, M.; Mennini, N.; Maestrelli, F.; Cirri, M.; Mura, P. Comparative Study of Liposomes, Transfersomes and Ethosomes as

Carriers for Improving Topical Delivery of Celecoxib. Drug Deliv. 2012, 19, 354–361. [CrossRef]
132. Chakraborty, T.; Gupta, S.; Nair, A.; Chauhan, S.; Saini, V. Wound Healing Potential of Insulin-Loaded Nanoemulsion with Aloe

Vera Gel in Diabetic Rats. J. Drug Deliv. Sci. Technol. 2021, 64, 102601. [CrossRef]
133. Morsy, M.A.; Abdel-Latif, R.G.; Nair, A.B.; Venugopala, K.N.; Ahmed, A.F.; Elsewedy, H.S.; Shehata, T.M. Preparation and

Evaluation of Atorvastatin-Loaded Nanoemulgel on Wound-Healing Efficacy. Pharmaceutics 2019, 11, 609. [CrossRef] [PubMed]
134. Pham, J.; Nayel, A.; Hoang, C.; Elbayoumi, T. Enhanced Effectiveness of Tocotrienol-Based Nano-Emulsified System for Topical

Delivery against Skin Carcinomas. Drug Deliv. 2016, 23, 1514–1524. [CrossRef]
135. Jacob, S.; Nair, A.B.; Shah, J.; Sreeharsha, N.; Gupta, S.; Shinu, P. Emerging Role of Hydrogels in Drug Delivery Systems, Tissue

Engineering and Wound Management. Pharmaceutics 2021, 13, 357. [CrossRef]
136. Wong, Y.L.; Pandey, M.; Choudhury, H.; Lim, W.M.; Bhattamisra, S.K.; Gorain, B. Development of In-Situ Spray for Local Delivery

of Antibacterial Drug for Hidradenitis Suppurativa: Investigation of Alternative Formulation. Polymers 2021, 13, 2770. [CrossRef]
[PubMed]

137. Pandey, M.; Choudhury, H.; Abdul-Aziz, A.; Bhattamisra, S.K.; Gorain, B.; Carine, T.; Toong, T.W.; Yi, N.J.; Yi, L.W. Promising
Drug Delivery Approaches to Treat Microbial Infections in the Vagina: A Recent Update. Polymers 2020, 13, 26. [CrossRef]
[PubMed]

http://doi.org/10.1016/j.bcp.2010.07.043
http://www.ncbi.nlm.nih.gov/pubmed/20696139
http://doi.org/10.5772/63305
http://www.ncbi.nlm.nih.gov/pubmed/29942383
http://doi.org/10.1111/jphp.12045
http://www.ncbi.nlm.nih.gov/pubmed/23647675
http://doi.org/10.1016/j.ijpharm.2012.01.049
http://doi.org/10.1016/j.ijpharm.2018.11.032
http://doi.org/10.3390/pharmaceutics13101692
http://doi.org/10.1016/j.ultras.2013.07.007
http://www.ncbi.nlm.nih.gov/pubmed/23899825
http://doi.org/10.1016/j.jconrel.2014.04.045
http://www.ncbi.nlm.nih.gov/pubmed/24801250
http://doi.org/10.1016/j.xphs.2017.03.042
http://www.ncbi.nlm.nih.gov/pubmed/28412398
http://doi.org/10.1016/j.ijpharm.2013.02.040
http://www.ncbi.nlm.nih.gov/pubmed/23462366
http://doi.org/10.1080/10837450.2020.1860087
http://doi.org/10.2174/1381612827666210830095941
http://doi.org/10.1038/s41598-018-31693-y
http://doi.org/10.1016/j.ejpb.2020.03.017
http://doi.org/10.3109/10717544.2012.724472
http://doi.org/10.1016/j.jddst.2021.102601
http://doi.org/10.3390/pharmaceutics11110609
http://www.ncbi.nlm.nih.gov/pubmed/31766305
http://doi.org/10.3109/10717544.2014.966925
http://doi.org/10.3390/pharmaceutics13030357
http://doi.org/10.3390/polym13162770
http://www.ncbi.nlm.nih.gov/pubmed/34451309
http://doi.org/10.3390/polym13010026
http://www.ncbi.nlm.nih.gov/pubmed/33374756

	Introduction 
	Topical Wounds 
	Tocotrienol: A Form of Vitamin E with a Superior Role 
	Mechanisms of Tocotrienols in Wound Healing 
	Application of Tocotrienols in the Treatment of Wounds: Recent Update 
	Challenges of Tocotrienol Application 
	Conclusions and Future Trend 
	References

