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Abstract 

Oxidative stress is a significant factor in the development of chronic diseases. An improved antioxidant potential in 

the body can reduce oxidative stress and prevent or improve disease conditions. Some food nutrients, especially 

vitamin C, E, and carotenoids are well-known antioxidants; however, other vitamins such as Vitamin K, Vitamin D, 

Niacin, Pyridoxine and Riboflavin that may have antioxidant potential are usually not put into consideration. This 

review entails studies that have investigated the antioxidant properties of other vitamins with the known antioxidants 

inclusive and their effect in reducing oxidative stress. The reviewed studies suggest that other vitamins possess 

antioxidant nature, and they can improve oxidative stress, ranging from lipid peroxidation, protein carbonylation, 

and reduction of advanced glycated end-products. Therefore, proper attention should be given to these neglected 

vitamins in research activities on oxidative stress, nutrition and the management of diseases related to oxidative 

stress. 

 

Keywords: Antioxidants; Chronic diseases; Oxidative stress; Vitamins 

 

1. Introduction 

Oxidative stress is a condition characterised by a high rate of reactive oxygen species or reduced capacity to 

neutralise them. Oxidative stress is responsible for the development of many chronic diseases like cardiovascular 

diseases [1], cancer [2], and diabetes [3]. Several researchers have given close attention to the connection between 

oxidative stress and these mentioned diseases because they are of public health importance. Increasing antioxidant 

capacity is one of the ways of reducing oxidative stress. Many studies have examined the antioxidant potential of 
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some vitamins such as vitamin E, vitamin C, and Carotenoids and their role in human health. It has almost become a 

well-established fact that the vitamins mentioned above possess the antioxidant capacity. Even though the possible 

part of other vitamins on oxidative stress has received little attention, these vitamins have not been well appraised 

for their role in health as an antioxidant or in their deficiency state. Some of the ignored antioxidant vitamins are 

Vitamin K, Vitamin D, Niacin, Pyridoxine, and Riboflavin, which act as co-enzyme in many cases to attack free 

radicals and, their deficiency states precipitate oxidative stress. Numerous studies have reported the effect of these 

vitamins such as vitamin K on neuroprotection [4], riboflavin on lipid peroxidation and protein carbonyls in rats [5], 

vitamin B12 on ganglion cells of the retina [6] to mention a few. A deficiency of these vitamins is also associated 

with oxidative stress-induced conditions like atherogenesis [7], and increased homocysteine, which increases 

cardiovascular risk [8]. The examples mentioned above point out that these vitamins possess antioxidant property, 

but more investigations should be carried out on these vitamins. This review evaluates studies that have investigated 

the antioxidant properties of these vitamins and their effect on oxidative stress. 

 

2. Oxidative Stress 

Oxidative stress is a condition caused by an imbalance between the free radicals and antioxidant defence system of 

the body. In health, free radicals and antioxidants remain in balance state [9], but in conditions of oxidative stress, 

there is a large number of reactive oxygen species and reactive nitrogen species than the antioxidant. Some atoms 

are unstable and highly reactive due to the presence of unpaired electrons in valence orbitals. They attain stability by 

acquiring electrons from nearby molecules in the body, causing a cascade of reactions resulting in cellular damage 

and diseases [9, 10]. E event leads to the accumulation of peroxides and free radicals that can damage different 

components of the cell, including nucleic acids, proteins, lipids, carbohydrates, and other molecules [9, 11]. The two 

primary forms of radicals or reactive oxygen species and reactive nitrogen species include superoxide radical, 

hydrogen peroxide (H2O2) and hydroxyl radical [12] and the reactive nitrogen species include nitric oxide and its 

metabolites [9]. Oxidative stress has been reported to play a significant role in the pathogenesis of diseases like 

Diabetes mellitus, renal failure, cardiovascular diseases, cancer, polycystic ovary syndrome, neurodegenerative 

diseases, [13-16]. Antioxidants neutralise excess free radicals. Antioxidants are produced in the body (endogenous) 

or acquired from the diet (exogenous). Many studies have reported a decrease in endogenous antioxidants in many 

disease conditions. Therefore, intake of exogenous antioxidants in the diet becomes vital to improve the dangerous 

effect of reduced antioxidants and increased free radicals in disease conditions. 

 

3. Vitamins 

Vitamins are groups of complex organic compounds found in foodstuffs and essential for a healthy metabolism. 

Their deficiency can cause disorders, whereas resupply of these nutrients can alleviate deficiency symptoms [17]. 

Vitamins are different from other food nutrients due to their distinct organic nature, and their classification depends 

on their chemical nature and function [18]. Growth, development, health, and reproduction require minute amounts 

of vitamins [19]. Some vitamins synthesised from other sources in the body deviate from the usual definition of 

vitamins. For instance, Animals integrate ascorbic acid, tryptophan an essential amino acid produce niacin, while 

UV radiation from sunlight synthesises vitamin D [20]. Generally, classification of Vitamins is into two groups: 
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1) Water-soluble vitamins 

2) Fat-soluble vitamins 

 

Example of water-soluble vitamins is: Vitamins B complex and C and that of fat-soluble vitamins include: A, D, E, 

and K. Fat-soluble vitamins are associated with fats and are absorbed with dietary fats. The absorption of fat-soluble 

vitamins is like the absorption of fats. Water-soluble vitamins are not associated with fats and are unaffected by 

alterations in fat absorption [20, 21]. Vitamin A is a fat-soluble vitamin obtained both from plant and animal 

sources. Vitamin A from animal sources is known as retinoid, whereas, the vitamin A from the plant source is called 

provitamin A carotenoids [22]. They are essential for vision, cell growth and development, antioxidant activity, and 

promotion of proper cell communication [23]. Provitamin A carotenoid are mainly present in sweet potato, carrots, 

spinach, kale, mustard greens, collard greens, turnip greens, Swiss chard, winter squash, Romaine lettuce, 

cantaloupe, broccoli, asparagus, sea vegetables, chili peppers, tomatoes, basil, papaya, shrimp, eggs, Brussels 

sprouts and grapefruit while Pre-formed vitamin A sources are- shrimp, eggs, cow’s milk, cheese, yoghurt, salmon, 

sardines, chicken, turkey, beef and lamb [23].  

 

Vitamin D is vital for the human body health, but the exact body intake amount varies and has an inconsistent 

pattern because exposure to sunlight also produces vitamin D in human skin [24]. Vitamin D is vital for normal 

body functioning as its deficiency cause the malformation and softening of bones. Vitamin D deficiency is 

associated with many disorders like osteoporosis, rickets, osteomalacia, loss of balance, diabetes, rheumatoid 

arthritis, asthma, depression, epilepsy, and lowered immune function. Calcitriol is essential for the maintenance of 

healthy calcium homeostasis [25]. It is also involved in the maturation of white blood cells, which is a Frontline 

player in immunity responses [26]. Vitamin D is present in Egg yolks, tuna, salmon, sardines, mushrooms, cow’s 

milk, soy milk, orange juice, and fortified foods [24]. 

 

Vitamin E comprises of four forms of tocopherols and tocotrienols, forming eight naturally occurring forms of 

vitamin E, which include alpha, beta, gamma, and delta classes of tocopherol and tocotrienol [27]. Collectively the 

eight compounds are called “tocochromanols,” and they are fat-soluble antioxidants. Present in the serum and red 

blood cells among the tocopherols are the alpha- and gamma-tocopherols, with the alpha-tocopherol present in a 

higher concentration [28]. Vitamin E shields the body structures from oxidative damage. A deficiency of vitamin E 

protects low-density lipoproteins against oxidative damage. Vitamin E deficiency is also associated with heart 

attack, cancer, stroke, fibrocystic breast disease, epilepsy, PMS, diabetes, Parkinson’s disease, cataract, Alzheimer’s 

disease [29]. Dietary sources of vitamin E includes Sunflower seeds, spinach, turnip greens, asparagus, beet greens, 

mustard greens, chili peppers, almonds, broccoli, bell peppers, kale, tomatoes, avocado, peanut, shrimp, olives, olive 

oil, collard greens, cranberries, raspberries, kiwifruit, carrots, and green beans [23]. 

 

 Vitamin K is known as Blood clotting factors because the name derived from the German word “koagulation” 

means blood clotting. Three different types of Vitamin K are known, namely; K1 (Phylloquinone), K2 

(Menaquinone) and K3 (Menadione). K1 form is most prevalent and needed for photosynthesis in plants. 
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Synthesised from K1 is the K2 type. Bacteria and other microorganisms form vitamin K3. In the human body, by the 

biological conversion of K1 and K3 produce K2. While, K2 is not present in plants, but the fermentation of bacteria 

produces it through the transformation of K1 into K2 [30]. Vitamin K is essential for blood clotting activity [31, 32], 

helps in the maintenance of bone health by keeping demineralisation under control [32, 33]. Food sources for 

Vitamin K1 are dark green leafy vegetables, while sources of Vitamin K2 include: eggs, meat, fish, dairy, fermented 

animal foods, and fermented plant foods and vitamin K3 is not naturally present in dietary foods [31, 32]. Generally 

nutritional sources for vitamin K are: spinach, mustard greens, beet greens, Swiss chard, turnip greens, parsley, 

broccoli, Brussels sprouts, romaine lettuce, asparagus, basil, cabbage, celery, kiwifruit, green beans, cucumber, 

tomatoes, black pepper, green peas, blueberries, carrots, soybeans, avocado, raspberries, winter squash, pear, 

cranberries, bell peppers, plum, cantaloupe and eggplant [30]. 

 

Water-soluble Vitamins includes Vitamin B1, Vitamin B2, Vitamin B3, Vitamin B5, Vitamin B6, Vitamin B9, 

Vitamin B12, Biotin and Vitamin C [21]. Vitamin B1 belongs to the group of vitamin B complex and known as 

thiamin. Vitamin B1 plays essential roles in human health. It is involved in energy production from carbohydrates 

and fats [34]. Vitamin B1 acts as a co-enzyme precursor of some key enzymes of carbohydrate metabolism [35]. It 

also helps in the structural development of brain cells [36], and it is involved in the detoxification of alcohol [35]. 

The dietary sources of vitamin B1 are: asparagus, sunflower seeds, green peas, flax seeds, Brussels sprouts, beet 

greens, spinach, cabbage, eggplant, romaine lettuce, mushrooms, navy beans, black beans, barley, dried peas, lima 

beans, oats, sesame seeds, kidney beans, peanuts, sweet potato, tofu, tuna, pineapple, oranges, broccoli, green beans, 

onions, collard greens, fortified cereals, dried beans, lean meats, soy foods and whole wheat grain. 

 

 Vitamin B2 is also known as riboflavin. It is involved in energy metabolism. Vitamin B2 recycles glutathione, 

which is the most crucial antioxidant which protects against free radicals in the body. It also promotes iron 

metabolism, and its deficiency increases the risk of anaemia as iron is an essential element for red blood cell 

production [37]. The dietary sources of Vitamin B2 are spinach, beet greens, asparagus, sea vegetables, eggs, cow’s 

milk, collard greens, broccoli, Swiss chard, green beans, mushrooms, turnip greens, kale, mustard greens, soybeans, 

yogurt, almonds, turkey, green peas, sweet potato, sardines, tuna, carrots and cabbage [23]. 

 

Vitamin B3 is also known as Niacin. Niacin is a group of compounds having vitamin activity. Vitamin B3 

comprised of nicotinic acid, nicotinamide, and numerous enzymatic forms [38]. Nicotinamide adenine dinucleotide 

(NAD) and nicotinamide adenine dinucleotide phosphate (NADP) are two distinct forms of vitamin B3, and they are 

primarily involved in the production of energy from dietary proteins, carbohydrates, and fats [39]. NAD, NADP, and 

niacin-containing enzymes are scavengers of free radicals and protect tissues from oxidative damage [40]. Dietary 

sources of vitamin B3 are: mushrooms, cauliflower, sweet potato, broccoli, beet greens, asparagus, turnip greens, 

bell peppers, cucumber, celery, avocado, lentils, dried peas, chicken, turkey, yogurt, salmon, rye, beef, eggs, 

potatoes, wheat, corn, shrimps, papaya, winter squash, and cow milk. 
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Vitamin B5 or Pantothenic acid is from the Greek word “pantothen,” which means "on all sides" or "from all 

quarters." The frequent presence of this vitamin in foods is the reason for naming it as pantothenic acid. Pantothenic 

acid, incorporated into Coenzyme A (CoA), has a central position for energy metabolism [41]. Dietary sources of 

vitamin B5 are fish, cauliflower, sweet potato, broccoli, beet greens, asparagus, turnip greens, bell peppers, 

cucumber, celery, avocado, lentils, dried peas, chicken, turkey, yogurt, salmon, rye, beef, eggs, potatoes, wheat, 

corn, shrimps, papaya, winter squash, cow's milk, mustard greens, tomatoes, sea vegetables, romaine lettuce. 

 

Vitamin B6 exists in different forms which are pyridoxal (PL), pyridoxine (PN), pyridoxal 5’-phosphate (PLP), 

pyridoxamine (PM), pyridoxine-5'-phosphate (PNP) and pyridoxamine 5'-phosphate (PMP)) [42]. Vitamin B6 is 

involved in red blood cell production, carbohydrate metabolism, liver detoxification, brain, and nervous system 

health [43]. Vitamin B6 involved in the generation of neurotransmitters in the brain and nervous system (43). 

Vitamin B6 helps in liver detoxification, and its deficiency causes liver dysfunction [44]. Furthermore, Vitamin B6 

deficiency can cause attention deficit disorder. Dietary sources of vitamin B6 are: Tuna, spinach, cabbage, bell 

peppers, turnip greens, garlic, cauliflower, turkey, beef, chicken, salmon, sweet potato, potatoes, banana, winter 

squash, broccoli, Brussels sprouts, collard greens, beet greens, kale, carrots, swiss chard, asparagus, mustard greens, 

tomatoes, leeks, summer squash, chili peppers, sunflower seeds, pinto beans, avocado, lentils, green peas, lima 

beans, onions, shrimps, and pineapple [41]. 

 

Vitamin B9 is also known as folate. It has critical importance for human health. There are different forms of flutes 

present in dietary sources dihydrofolates, methyl folate, poly glutamyl folates, and mono glutamyl folates [45]. 

Vitamin B9 is vital for brain health and provides support for the cardiovascular and nervous system in human [45]. 

Folates regulate homocysteine level, which is a marker for cardiovascular diseases as a higher level of homocysteine 

showed an increased risk of cardiovascular diseases. Folate is a central nutrient for cardiovascular health [45, 46]. 

Folate is essential in the synthesis of erythrocytes. Risk of cancer is lower in human by higher intake of folates, 

especially in females, risk of breast cancer is reduced [45]. Food sources of folates include Lentils, asparagus, 

spinach, turnip greens, broccoli, beets, romaine lettuce, bok Choy, cauliflower, parsley, pinto beans, garbanzo beans, 

black beans, navy beans, kidney beans, papaya, and Brussels sprouts. 

 

Vitamin B12 also known as cobalamin, has cobalt in its structure [8]. This vitamin is essential for energy 

metabolism and other biological processes, but differently, from B complex vitamins, it has some unique functions 

[8]. Vitamin B12 can be stored in the body for many years, whereas most of the other B vitamins cannot allow long-

time storage. It also has a larger molecule and a complex structure. Microorganisms like bacteria and fungi 

synthesise vitamin B12, and it is difficult to absorb. Vitamin B12 is essential for erythrocyte maturation during the 

production of red blood cells, and it is necessary for the maintenance of cardiovascular health of human by 

preventing an increase in the level of homocysteine. Vitamin B12 also maintains bone health as the incidence of 

osteoporosis is increased with deficiency of this vitamin. Dietary sources of Vitamin B12 include sardines, salmon, 

tuna, cod, lamb, scallops, shrimps, beef, yoghurt, cow’s milk, eggs, turkey, chicken, cheese, mushrooms, and 

breakfast cereals.  
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Biotin was formerly known as coenzyme R, vitamin H, or vitamin B7, but now in recent times, it is known as 

Biotin. It is a member of B-complex vitamins, and most importantly, Biotin plays a crucial role in sugar and fat 

metabolism. Biotin is essential for fat deposition in the skin as biotin deficiency causes skin rashes. Increasing intake 

of biotin in the food of lactating mothers can reduce the symptoms of cradle cap in infants [47]. Food sources of 

biotin include tomatoes, almonds, eggs, onions, carrots, romaine lettuce, cauliflower, sweet potato, oats, peanuts, 

walnuts, salmon, yoghurt banana, raspberries, cow’s milk, strawberries, watermelon, grapefruit, and cucumber. 

 

Vitamin C (ascorbic acid) is a prevalent nutritional supplement [48]. Vitamin C possesses antioxidant potentials, 

protecting cellular structures from the harmful effects of free radicals. Its significant iron absorption in transforming 

iron into a form easily absorbed into the intestines. Vitamin C is vital in the production of collagen, which is a 

structural component of the human body. The synthesis of certain neurotransmitters is also dependent on vitamin C, 

especially neurotransmitters involved in signalling of feelings, thoughts, and commands throughout the brain and 

nervous system. Vitamin C is also prerequisite for the synthesis of serotonin, a hormone needed for the proper 

functioning of the endocrine system, nervous system, digestive system, and immune system. Dietary sources of 

vitamin C includes papaya, bell peppers, broccoli, Brussels sprouts, strawberries, pineapple, oranges, kiwifruit, 

cantaloupe, cauliflower, kale, cabbage, Bokchoy, grapefruit, parsley, turnip greens, beet greens, mustard greens, 

collard greens, raspberries, Swiss chard, tomatoes, lemons and limes, spinach, asparagus, sea vegetables, fennel, and 

sweet potatoes [49]. 

 

4. Vitamins and Oxidative Stress 

The knowledge of free radicals and reactive oxygen species (ROS) in biology has given a new understanding of the 

pathogenesis of diseases, and it promises new insights into health and disease management [50]. Free radicals are 

any molecular species that contains an unpaired electron in an atomic orbital. The presence of unpaired electron 

results in specific common properties that are shared by most radicals [51]. Many chemical species are unstable and 

highly reactive; they can either donate an electron to another molecule or accept an electron from other molecules, 

therefore behaving as oxidants or reducing agents [52]. The most critical oxygen-containing free radicals in many 

disease states are hydroxyl, superoxide anion, hydrogen peroxide, oxygen singlet, hypochlorite, nitric oxide radical, 

peroxynitrite radicals [53], these are highly reactive species in the nucleus and in the membranes of cells capable of 

damaging biologically relevant molecules such as DNA, proteins, carbohydrates, and lipids [54]. Free radicals attack 

essential macromolecules leading to cell damage and homeostatic disruption. 

 

The formation of free radicals occurs continuously in the cells because of both enzymatic and non-enzymatic 

reactions. Enzymatic reactions serve as a source of free radicals, include those involved in the respiratory chain, 

phagocytosis, prostaglandin synthesis, and the cytochrome P-450 system [55]. Production of free radicals is in non-

enzymatic reactions of oxygen with organic compounds as well as those initiated by ionising reactions. Generation 

of free radicals in the body occurs in cellular structures like Mitochondria and Peroxisome. Processes like Xanthine 

oxidase, Inflammation, Phagocytosis, Arachidonate pathways, Exercise, Ischemia/reperfusion injury can also result 
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in the production of free radicals [51]. Free radicals are generated externally from cigarette smoke, Environmental 

pollutants, Radiation, Pesticides, Industrial solvents, and Ozone [51]. 

 

4.1 Vitamin A and oxidative stress 

Vitamin A is also called retinoic acid, and it possesses the ability to inhibit viral hepatitis [56]. Even though vitamin 

A is not a popular antioxidant, few studies reported a likely antioxidant role in an indirect way. All-trans retinoic 

acid was reported to play a key role in the inhibition of hepatic stellate cells (an effector of hepatocellular 

carcinoma) activation via suppressing thioredoxin-interacting protein and reduces oxidative stress levels [57]. Also, 

retinoic acid, which is a metabolite of vitamin A, was reported to upregulate expression of anti-oxidant related genes 

in in-vitro mature buffalo oocytes [58]. Furthermore, all-trans retinoic acid-induced superoxide dismutase and 

glutathione transferase activities, while it decreased malondialdehyde and reactive oxygen species in both healthy 

and varicocele sperm, which suggests that retinol enhances antioxidant enzyme activity [59]. Therefore, there is 

growing evidence suggesting that vitamin A could play a role in protecting the body against oxidative stress 

damage.  

 

4.2 Vitamin D and oxidative stress 

Vitamin D exists in three forms, which are 7‐dehydrocholesterol, ergocalciferol, and cholecalciferol. All these three 

forms have been reported to inhibit iron-dependent lipid peroxidation [60], and the antioxidant ability of vitamin D 

was reported to be comparable to the anticancer drug Tamoxifen [60]. Numerous evidence is supporting the 

antioxidant activity of Vitamin D3 (cholecalciferol) in oxidative stress diabetes. Some experimental studies reported 

that vitamin D3 administration in diabetic mice helps to diminish the ROS formation by the suppression of the gene 

expression of NADPH oxidase [61, 62]. Furthermore, Vitamin D supplementation has been suggested to provide 

significant protection against oxidative stress-mediated vascular complications in diabetes [63]. Also, a study 

proposed that vitamin D is an antioxidant because of an increase in hepatic GSH amounts in rats that have gotten 

cholecalciferol [64]. Vitamin D supplementation for nine weeks among pregnant women has beneficial effects on 

biomarkers of oxidative stress. It caused a significant increase in total antioxidant capacity and glutathione activity, 

among other metabolic enzymes [65]. The evidence in the literature implies a significant antioxidant role of Vitamin 

D3 in mature erythrocytes without a nucleus, this result not only verify that cholecalciferol has an antioxidant effect 

[66], but also suggest that 1,25-dihydroxycholecalciferol could be like a direct antioxidant of the membrane, via 

stabilizing and protecting the membrane from lipid peroxidation through the relationship with their hydrophobic 

parts [60]. 

  

4.3 Vitamin E and oxidative stress 

Vitamin E discovered in 1922, together with its physiological functions, and its anti-oxidative effects, have been 

studied for nearly a century now [67].Vitamin E is fat-soluble compounds divided into tocopherols and tocotrienols 

each occurring in the alpha, beta, gamma, and delta forms. Alpha-Tocopherol received the most attention among the 

vitamin E with antioxidant potentials, but some studies suggested that tocotrienols may have different health-

promoting capacities. An increased concentration of alpha-tocopherol in the liver was found to exert a protective 
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effect against oxidative damage in exercise-induced oxidative stress [68]. Also, Alpha-Tocopherol protects cell 

membranes from lipid peroxidation by superoxide radical anion and lipid peroxyl free radical scavenging [69]. Also, 

alpha-tocopherol was reported to reduce oxidative stress in workers exposed to lead, and the administration of alpha-

tocopherol reversed adverse health effects of lead exposure, which induced oxidative stress [70]. Alpha-tocopherol, 

in combination with alpha-lipoic acid, was also found to be beneficial in preventing BPA-induced oxidative stress 

[71]. Another form of vitamin E like the Gamma tocopherol has been shown to improve inflammation, oxidative 

stress, and apoptosis in diabetic wounds by nuclear factor kappa B, nuclear factor (erythroid-derived 2)-like 2, and 

sirtuin-1 [72]. 

 

4.4 Vitamin K and oxidative stress 

Vitamin K occurs in three forms, which are K1 (Phylloquinone), K2 (Menaquinone) and K3 (Menadione). Leafy 

plants produce Phylloquinone (vitamin K1). In contrast, menaquinone is a product of bacterial from the gut or 

conversion of phylloquinone derived from the diet. Hence, menaquinone is the most abundant form of vitamin K in 

animal tissues [73]. One of the mechanisms for ROS production in the body is through activation of 12-

lipoxygenase an enzyme involved in arachidonic acid metabolism. Vitamin K has been reported to block the 

activation of 12-lipoxygenase in arachidonic acid-induced oxidative injury to developing oligodendrocytes [74], a 

report from the same research group showed that phylloquinone (vitamin K1) and menaquinone 4 (MK­4; a vitamin 

K) protect developing oligodendrocytes and immature neurons against glutathione depletion induced oxidative 

injury and generation of ROS [75]. Also, vitamin K hydroquinone (KH2) was a potent biological antioxidant [76], 

there is a shortage of information on the regenerative antioxidative enzymatic mechanisms for this required trace 

nutrient [75] which could be an area of research interest.  

 

4.5 Vitamin C and oxidative stress 

Vitamin C serves as an important nutrient for the body. Ascorbate is a powerful antioxidant with the ability to mop 

up free radicals within, and outside the cell which is by acting directly on peroxyl radicals or indirectly by boosting 

the antioxidant properties of vitamin E, this helps to control lipid peroxidation of cellular membranes and nuclear 

materials of the cell.Ascorbate, due to its well-known antioxidant property, ameliorates DNA damage by decreasing 

reactive oxygen species or protects proteins involved in DNA repair [77]. Ascorbate also prevents the formation of 

nitrosamine, which produces reactive nitrogen species [78]. Vitamin C, in combination with L-carnitine, was 

reported to improve cisplatin-induced nephrotoxicity due to their antioxidant and anti-inflammatory property [79].  

 

Conversely, Vitamin C can behave as a pro-oxidant in certain conditions. High-dose vitamin C has been reported to 

induce ROS production inside the cells and cause impairment of the mitochondrial membrane potential [80]. 

Vitamin C has also been reported to generate ascorbate radicals and Hydrogen peroxide in pharmacological doses 

[81]. Therefore, Ascorbic acid in high doses has been suggested to kill cancer cells by inducing pro-oxidant effects 

selectively. One of the mechanisms suggested for its anti-cancer effect is through the induction of hydrogen 

peroxide in cell and depleting Nicotinamide Adenine Dinucleotide [82]. 
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4.6 B Complex vitamins and oxidative stress 

4.6.1 Vitamin B2 and oxidative stress: Riboflavin (Vitamin B2) is vital for the metabolism of nutrients and 

antioxidant protection [83]. Riboflavin can be regarded as one of the neglected antioxidant nutrients, because 

primarily, vitamin C, E, and Carotenoids are mainly known to be antioxidants. Riboflavin possesses some 

antioxidant property as a result of the glutathione redox cycle and its conversion from reduced riboflavin to its 

oxidised form [84]. Riboflavin acts as coenzymes for redox enzymes in its FAD and FMN forms. In this state, they 

act as antioxidants [85] because FAD coenzyme is essential for glutathione reductase activity in converting oxidised 

glutathione to its reduced form [83, 86, 87]. Reduced glutathione acts as an antioxidant in the intracellular milieu by 

deactivating reactive oxygen species during the conversion to its oxidised form [87]. FAD needed to re-convert the 

oxidised glutathione to its reduced form, thereby regaining its antioxidant potential. Glutathione is crucial to its 

ability to deactivate peroxides, especially hydroperoxides [88]. Therefore it is expected that riboflavin deficiency 

may increase lipid peroxidation. Several animal studies indicated the negative effects of riboflavin deficiency on 

lipid metabolism as well as the desired effect of riboflavin administration [89-93]. A similar study reported reduced 

lipid peroxides like malondialdehyde and protein carbonyls in diabetic rats after riboflavin administration [94]. 

 

4.6.2 Vitamin B6 and oxidative stress: Vitamin B6 (Pyridoxine), is one of the water-soluble B vitamins that are 

essential for protein, fat, and carbohydrate metabolism [42]. Pyridoxine possesses some antioxidant property, even 

though it is not a classical antioxidant compound. The report shows that pyridoxine acts as an active hydroxyl 

radical (-OH) scavenger with the ability to mop-up to eight -OH molecules [95]. An in-vitro study reported that 

vitamin B6 prevented the generation of oxygen radicals and lipid peroxidation in U937 monocytes, which may occur 

via alteration of mitochondrial function [96], Vitamin B6 deficient rats developed peroxidative stress because of 

increased thiobarbituric acid activity in the rat liver and heart [97] suggesting a pivotal role for pyridoxine in 

preventing peroxidation. Deficiency of vitamin B6 has a connection with atherogenesis by influencing the 

biosynthesis of long-chain polyunsaturated fatty acids, increase lipid peroxidation, and affect antioxidant defence 

[7]. Furthermore, pre-treatment of rats with vitamin B6 was effective in treating chromium-induced oxidative stress 

by improving antioxidant enzymes like catalase, superoxide dismutase, glutathione peroxidase, glutathione 

reductase and glutathione S- transferase (GST) which demonstrates the antioxidant property of vitamin B6 [98]. A 

theoretical study of the scavenging capacity of pyridoxine on different reactive oxygen species viz. hydroxyl, 

superoxide, and oxygen radical showed that pyridoxine reacts more strongly with hydroxyl radicals through binding 

with pyridoxine aromatic ring or the abstraction of hydrogen from the groups attached to the ring [99]. 

 

4.6.3 Vitamin B12 and oxidative stress: Vitamin B12 is also known as cobalamin, is a water-soluble vitamin that 

is essential in maintaining neuronal health and haematopoiesis. Cobalamin may possess some antioxidant property 

due to some evidence from in-vitro studies. Some authors suggest that vitamin B12 possess a direct super-oxide 

scavenger mechanism [6, 100]. Administration of cyanocobalamin on human aortic cells lowered the level of 

superoxide in the intracellular fluid and mitochondrion [100]. Similar results occurred in cell-free systems and 

neuronal cells. Furthermore, some in-vivo studies have also reported results with a reduced superoxide burst in the 

ganglion cells of the retina after vitamin B12 administration [6]. Also, the antioxidant property of vitamin B12 has a 
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relationship with its ability to preserve glutathione. However, the reactions involved in this are under investigation 

[101, 102]. Vitamin B12 may protect against oxidative stress by altering the activity of nuclear factor-KB, which 

may modulate the expression of cytokines and growth factors, thereby protecting against inflammation-induced 

oxidative stress [103], this is because studies with Vitamin B12 deficient rats reported decreased epidermal growth 

factor levels compared to control [103]. Vitamin B12 stimulates the conversion of homocysteine to methionine, and 

a deficiency of vitamin B12 will imply increase homocysteine levels [8]. Homocysteine is readily oxidised to 

hydrogen peroxide, thereby increasing reactive oxygen species in the body [104, 105]. Therefore, it indirectly 

protects against oxidative stress due to its role in homocysteine metabolism. Vitamin B12 may play a key role in 

oxidative stress cycle. Subclinical deficiency of vitamin B12 causes the generation of reactive oxygen species, 

which in turn impairs the uptake of vitamin B12. Oxidative stress can contribute to the formation of advanced 

glycated end products, which could reduce vitamin B12 uptake [106, 107]. 

 

4.6.4 Vitamin B3 and oxidative stress: Reduction of oxidative stress is by increasing the antioxidant potential 

through improved endogenous antioxidants, such as the enzymes Superoxide Dismutase (SOD), Catalase (CAT) and 

Glutathione Reductase (GR) [108], and exogenous antioxidants like nutritional antioxidants including tocopherols, 

ascorbic acid, carotenoids, niacin, and some trace elements [109]. Niacin (vitamin B3) acts as a coenzyme of redox 

enzymes in Nicotinamide Adenine Dinucleotide (NAD) and Nicotinamide Mononucleotide (NMN) forms [109]. A 

study on the possible beneficial effect of Niacin administration in rats exposed to methyl mercury demonstrated that 

niacin ameliorated the adverse effect produced by methyl mercury, the mechanism behind its useful role was 

suggested to relate to the inherent antioxidant potential of Niacin [110]. Niacin was also reported to improve lipid 

peroxidation, protein carbonylation, DNA damage, and tissue injury caused by reactive oxygen species in alloxan-

induced diabetic rats [111]. Niacin also decreased glycation in human serum albumin and reduced DNA damage in 

in-vitro studies on glycated human serum albumin [112]. 

 

4.6.5 Vitamin B5 and oxidative stress: Pantothenic acid (PA) which is also known as vitamin B5 is a water-soluble 

vitamin that is involved in several intermediary metabolic reactions as a constituent of coenzyme A (CoA), while 

Coenzyme A plays a crucial role in glucose, fatty acids, and amino acids reactions like the tricarboxylic acid cycle, 

acetylation of choline to form acetylcholine and biosynthesis of fatty acids [113]. Administration of pantothenic acid 

has been reported to significantly reduce oxidative stress and improved damage to the brain in gamma-irradiated rats 

[114]. 

 

4.6.6 Vitamin B9 and oxidative stress: Vitamin B9 is also called Folates and exists in the following reduced forms 

viz: 7, 8-dihydrofolate (DHF), 5, 6, 7, 8-tetrahydrofolate (THF) and 5-methyltetrahydrofolate (5-MTHF), they are 

significant vitamins of medical importance because of their potential to improve cardiovascular disease due to the 

ability to reduce plasma homocysteine level [115, 116]. However, folates may have a direct antioxidant effect in-

vivo, which has no connection to its homocysteine-lowering effect [117]. The reduced forms of folic acid were 

found to have a comparable antioxidant property with vitamin C and vitamin E [118].THF exhibits the most 

protective effect against lipid peroxidation while DHT is very effective against ABTS+ cations. Folate has also been 
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reported by several studies to be beneficial in improving haematological disease [119, 120], cancer [121-124], 

neurological disorders [125], and neural tube defects [126, 127]. The protective role of folates in these diseases was 

suggested to be due to its antioxidant property [117, 128]. A Summary of vitamins biological roles and sources is 

given in Table 1. 

 

1. VITAMIN A They are essential for vision, cell 

growth and development, antioxidant 

activity and promotion of proper cell 

communication [23]. 

sweet potato, carrots, spinach, kale, mustard 

greens, collard greens, turnip greens, Swiss 

chard, winter squash, Romaine lettuce, 

cantaloupe, broccoli, asparagus, sea 

vegetables, chili peppers, tomatoes, basil, 

papaya, shrimp, eggs, Brussels sprouts and 

grapefruit while Pre-formed vitamin A 

sources are- shrimp, eggs, cow’s milk, 

cheese, yoghurt, salmon, sardines, chicken, 

turkey, beef and lamb [23]. 

2. VITAMIN D Vitamin D is vital for the maintenance 

of healthy calcium homeostasis [25].  

It is also involved in the maturation of 

white blood cells, which is a frontline 

player in immunity responses [26]. 

Vitamin D is present in Egg yolks, tuna, 

salmon, sardines, mushrooms, cow’s milk, 

soy milk, orange juice and fortified foods 

[24]. 

3.  VITAMIN E 

tocopherols and 

tocotrienols. 

Vitamin E shields the body structures 

from oxidative damage 

Vitamin E deficiency is also 

associated with heart attack, cancer, 

stroke, fibrocystic breast disease, 

epilepsy, PMS, diabetes, Parkinson’s 

disease, cataract, Alzheimer’s disease 

[29]. 

Dietary sources of vitamin E includes 

Sunflower seeds, spinach, turnip greens, 

asparagus, beet  greens,  mustard  greens, 

chili peppers, almonds, broccoli, bell 

peppers, kale, tomatoes, avocado, peanut, 

shrimp, olives, olive oil, collard greens, 

cranberries, raspberries, kiwifruit, carrots, 

and green beans [23]. 

4. VITAMIN K 

Phylloquinone), 

(Menaquinone) 

(Menadione). 

Vitamin K is essential for blood 

clotting activity [31, 32], helps in the 

maintenance of bone health by 

keeping demineralisation under 

control [32, 33] 

eggs, meat, fish, dairy, fermented animal 

foods, and fermented plant foods, spinach, 

mustard greens, beet greens, Swiss chard, 

turnip greens, parsley, broccoli, Brussels 

sprouts, romaine lettuce, asparagus, basil, 

cabbage, celery, kiwifruit, green beans, 

cucumber, tomatoes, black pepper, green 

peas, blueberries, carrots, soybeans, avocado, 

raspberries, winter squash, pear, cranberries, 
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bell peppers, plum, cantaloupe and eggplant 

[30]. 

5. VITAMIN B1 

Thiamine 

It is involved in energy production 

from carbohydrates and fats [34].  

Vitamin B1 acts as a co-enzyme 

precursor of some key enzymes of 

carbohydrate metabolism [35].  

It also helps in the structural 

development of brain cells [36], and it 

is involved in the detoxification of 

alcohol [35]. 

Asparagus, sunflower seeds, green peas, flax 

seeds, Brussels sprouts, with beet greens, 

spinach. Cabbage, eggplant, romaine lettuce, 

mushrooms, navy beans, black beans, barley, 

and dried peas. 

Also, we have lima beans, oats, sesame 

seeds, kidney beans, peanuts, sweet potato, 

tofu, tuna, pineapple, oranges, broccoli, 

green beans, onions, collard greens, fortified 

cereals, dried beans, lean meats, soy foods 

and whole wheat grain. 

6.  VITAMIN B2 

Riboflavin 

It is involved in energy metabolism. 

Vitamin B2 recycles glutathione 

which is the most crucial antioxidant 

which protects against free radicals in 

the body. It also promotes iron 

metabolism and its deficiency 

increases the risk of anaemia as iron is 

an essential element for red blood cell 

production [37].  

spinach, beet greens, asparagus, sea 

vegetables, eggs, cow’s milk, collard greens, 

broccoli, Swiss chard, green beans, 

mushrooms, turnip greens, kale, mustard 

greens, soybeans, yogurt, almonds, turkey, 

green peas, sweet potato, sardines, tuna, 

carrots and cabbage [23] 

7.  Vitamin B3 

Niacin 

Nicotinamide 

adenine dinucleotide 

(NAD) and 

nicotinamide 

adenine dinucleotide 

phosphate (NADP) 

They are primarily involved in the 

production of energy from dietary 

proteins, carbohydrates, and fats [39]. 

NAD, NADP, and niacin-containing 

enzymes are scavengers of free 

radicals and protect tissues from 

oxidative damage [40]. 

Mushrooms, cauliflower, sweet potato, 

broccoli, beet greens, asparagus, turnip 

greens, bell peppers, cucumber, celery, 

avocado, lentils, dried peas, chicken, turkey, 

yogurt, salmon, rye, beef, eggs, potatoes, 

wheat, corn,  shrimps,  papaya, winter 

squash, and cow milk. 

8. VITAMIN B5 

PANTOTHENIC 

ACID 

Pantothenic acid incorporated into 

Coenzyme A (CoA) has a central 

position for energy metabolism [41]. 

fish, cauliflower, sweet potato, broccoli, beet 

greens, asparagus, turnip greens, bell 

peppers, cucumber, celery, avocado, lentils, 

dried peas, chicken, turkey, yogurt, salmon, 

rye, beef, eggs, potatoes, wheat, corn, 

shrimps, papaya, winter squash, cow's milk, 

mustard greens, tomatoes, sea vegetables, 
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romaine lettuce 

9.  Vitamin B6 

Pyridoxine 

Vitamin B6 is involved in red blood 

cell production, carbohydrate 

metabolism, liver detoxification, brain 

and nervous system health [43].  

It is also involved in the production of 

neurotransmitters in the brain and 

nervous system [43].  

Vitamin B6 helps in liver 

detoxification and its deficiency cause 

the liver dysfunctioning [44].  

Vitamin B6 deficiency was found to 

be linked with attention deficit 

disorder 

Tuna, spinach, cabbage, bell peppers, turnip 

greens, garlic, cauliflower, turkey, beef, 

chicken, salmon, sweet potato, potatoes, 

banana, winter squash, broccoli, Brussels 

sprouts, collard greens, beet greens, kale, 

carrots, swiss chard, asparagus, mustard 

greens, tomatoes, leeks, summer squash, 

chili peppers, sunflower seeds, pinto beans, 

avocado, lentils, green peas, lima beans, 

onions, shrimps, and pineapple [41]. 

10. VITAMIN B9 

Folate 

Vitamin B9 is essential for brain 

health and provides support for the 

cardiovascular and nervous system in 

human [45]. 

It is also vital for the production of 

red blood cells. 

Lentils, asparagus, spinach, turnip greens, 

broccoli, beets, romaine lettuce,  bok choy, 

cauliflower, parsley, pinto beans, garbanzo 

beans, black beans, navy beans, kidney 

beans, papaya, Brussels sprouts 

11. Vitamin B12 

Cobalamin 

It plays an essential role in energy 

metabolism 

Vitamin B12 needed for erythrocyte 

maturation during the production of 

red blood cells, and it plays a role in 

the maintenance of cardiovascular 

health of human by preventing an 

increase in the level of homocysteine. 

Vitamin B12 also maintains bone 

health as the incidence of osteoporosis 

is increased with deficiency of this 

vitamin 

sardines, salmon, tuna, cod, lamb, scallops, 

shrimps, beef, yoghurt, cow’s milk, eggs, 

turkey, chicken, cheese, mushrooms and 

breakfast cereals. 

12. BIOTIN It is a member of B-complex 

vitamins, and most importantly, 

Biotin plays a crucial role in sugar 

and fat metabolism.  

Biotin is needed for fat deposition in 

tomatoes, almonds, eggs, onions, carrots, 

romaine lettuce, cauliflower, sweet potato, 

oats, peanuts, walnuts, salmon, yoghurt 

banana, raspberries, cow’s milk, 

strawberries, watermelon, grapefruit and 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    227 

the skin as biotin deficiency causes 

skin rashes. 

cucumber 

13. VITAMIN C 

Ascorbic acid 

Vitamin C is well known for its 

antioxidant properties protecting 

cellular structures from harmful 

effects of free radicals.  

It also plays a role in iron absorption 

by transforming iron into a form 

which can be easily absorbed into 

intestines. Also, Vitamin C is needed 

for collagen production, which is a 

structural component of the human 

body. The synthesis of certain 

neurotransmitters is also dependent on 

vitamin C, especially 

neurotransmitters involved in 

signalling of feelings, thoughts, and 

commands throughout the brain and 

nervous system.  

Vitamin C is also prerequisite for the 

synthesis of serotonin, a hormone 

needed for the proper functioning of 

the endocrine system, nervous system, 

digestive system and immune system. 

Papaya, bell peppers, broccoli, Brussels 

sprouts, strawberries, pineapple, oranges, 

with kiwifruit. Cantaloupe, cauliflower, kale, 

cabbage, Bok choy, grapefruit, parsley, 

turnip greens, beet greens, mustard greens, 

collard greens, raspberries, Swiss chard, 

tomatoes, lemons and limes, spinach, 

asparagus, sea vegetables, fennel, and sweet 

potatoes [49]. 

 

Table 1: Summary of Vitamins Biological Roles and Sources. 

 

5. Conclusion 

This review discusses both in-vivo and in-vitro studies on the antioxidant properties of vitamins. It has also been 

able to call attention to other vitamins (Vitamin K, Vitamin D, Niacin, Pyridoxine and Riboflavin) asides classical 

antioxidants (Vitamin C, E and carotenoids) which play vital roles in defending the body against free radicals by 

potentiating enzyme antioxidants, acting as co-enzymes, in their reduced physiological forms or by directly 

attacking free radicals. More studies using improved techniques should be carried out on these vitamins to delineate 

their role to allow their incorporation as nutritional supplementation for the management and prevention of human 

diseases. 

 

References 

1. Heitzer T, Schlinzig T, Krohn K, et al. Endothelial dysfunction, oxidative stress, and risk of cardiovascular 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    228 

events in patients with coronary artery disease. Circulation 104 (2001): 2673-2678. 

2. Reuter S, Gupta SC, Chaturvedi MM, et al. Oxidative stress, inflammation, and cancer: how are they 

linked? Free RadicBiol Med 49 (2010): 1603-1616. 

3. Ceriello A, Motz E. Is oxidative stress the pathogenic mechanism underlying insulin resistance, diabetes, 

and cardiovascular disease? The common soil hypothesis revisited. Arterioscler Thromb Vasc Biol 24 

(2004): 816-823. 

4. Li J, Lin JC, Wang H, et al. Novel role of vitamin k in preventing oxidative injury to developing 

oligodendrocytes and neurons. The Journal of Neuroscience: The Official Journal of the Society for 

Neuroscience 23 (2003): 5816-5826. 

5. Wang G, Li W, Lu X, et al. Riboflavin alleviates cardiac failure in type I diabetic cardiomyopathy. Heart 

Int 6 (2011): 21. 

6. Chan W, Almasieh M, Catrinescu MM, et al. Cobalamin-associated superoxide scavenging in neuronal 

cells is a potential mechanism for vitamin B12-deprivation optic neuropathy. Am J Pathol 188 (2017): 160-

172. 

7. Ohta BK, Foote CS. Characterisation of endoperoxide and hydroperoxide intermediates in the reaction of 

pyridoxine with singlet oxygen. Journal of the American Chemical Society 124 (2002): 12064-12065. 

8. Green R, Allen LH, Bjorke-Monsen AL, et al. Vitamin B12 deficiency. Nat Rev Dis Prim 3 (2017): 17040. 

9. Agarwal A, Gupta S, Sharma RK. Role of oxidative stress in female reproduction. Reproductive Biology 

and Endocrinology RB and E 3 (2005): 28. 

10. Szczepanska M, Kozlik J, Skrzypczak J, et al. Oxidative stress may be a piece in the endometriosis puzzle. 

Fertility and Sterility 79 (2003): 1288-1293. 

11. Bansal AS, Bilaspuri G. Impacts of Oxidative Stress and Antioxidants on Semen Functions (2010).  

12. Lushchak VI. Free radicals, reactive oxygen species, oxidative stress, and its classification. Chemico-

Biological Interactions (2004). 

13. Incalza MA, D’Oria R, Natalicchio A, et al. Oxidative stress and reactive oxygen species in endothelial 

dysfunction associated with cardiovascular and metabolic diseases. Vascular Pharmacology 100 (2018): 1-

19.  

14. Yaribeygi H, Farrokhi FR, Rezaee R, et al. Oxidative stress induces renal failure: A review of possible 

molecular pathways. Journal of Cellular Biochemistry 119 (2018): 2990-2998.  

15. Maritim AC, Sanders RA, Watkins JB. Diabetes, oxidative stress, and antioxidants: A review. J Biochem 

Mol Toxicol 17 (2003): 24-38. 

16. Thanan R, Oikawa S, Hiraku Y, et al. Oxidative Stress and Its Significant Roles in Neurodegenerative 

Diseases and Cancer. International Journal of Molecular Sciences 16 (2015): 11.  

17. Marshall CW. Vitamins and Minerals: Help or Harm? George F. Stickley Company (1986). 

18. Ibrahim KS, El-Sayed EM. Potential role of nutrients on immunity; International Food Research Journal 23 

(2015): 464-474. 

19. Orssaud C, Roche O, Dufier JL. Nutritional Optic Neuropathies. Journal of the Neurological Sciences 262 

(2007): 158-164. 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    229 

20. McDowell LR. Vitamins in Animal and Human Nutrition. Iowa StateUniversity Press/Ames 2
nd

 Edition 

(2000). 

21. Wardlaw GM, Hampl JS, DiSilvestro RA. Perspective in Nutrition. Sixth ed.Mcgraw-Hill College (2004): 

1051-1056. 

22. Cho NE. Retinoid regulation of innate antiviral immunity in hepatocytes. Hepatology 63 (2016): 1783-

1795.  

23. WH Foods. World’s Healthiest Foods (2017). 

24. Gombart AF. The vitamin D-antimicrobial peptide pathway and its role in protection against infection. 

Future Microbiology 4 (2009): 1151-1165.  

25. Belenchia AM, Tosh AK, Hillman LS. Correcting vitamin D insufficiency improves insulin sensitivity in 

obese adolescents: a randomised controlled trial. Am J Clin Nutr 97 (2013): 774-781. 

26. Jolliffe DA, Griffiths CJ, Martineau AR. Vitamin D in the prevention of acute respiratory infection: a 

systematic review of clinical studies. J Steroid Biochem Mol Biol 136 (2013): 321-329. 

27. Rizvi S, Raza ST, Ahmed F, et al. The role of vitamin e in human health and some diseases. Sultan Qaboos 

University Medical Journal 14 (2014): 157-165. 

28. Chow CK. Distribution of tocopherols in human plasma and red blood cells. Am J Clin Nutr 28 (1975): 

756-760 

29. Meydani SN, Han SN, Wu D. Vitamin E and immune response in the aged: molecular mechanisms and 

clinical implications. Immunological reviews 205 (2005): 269-284. 

30. Hirota Y, Tsugawa N, Nakagawa K. Menadione (vitamin K3) is a catabolic product of oral phylloquinone 

(vitamin K1) in the intestine and a circulating precursor of tissue menaquinone-4 (vitamin K2) in rats. J 

Biol Chem 288 (2013): 33071-33080. 

31. Shearer MJ, Fu X, Booth SL. Vitamin K nutrition, metabolism, and requirements: current concepts and 

future research. Adv Nutr 3 (2012): 182-195. 

32. Shearer MJ, Newman P. Recent trends in the metabolism and cell biology of vitamin K with particular 

reference to vitamin K cycling and MK-4 biosynthesis. J Lipid Res 55 (2014): 345-362. 

33. Atkins GJ, Welldon KJ, Wijenayaka AR. Vitamin K promotes mineralisation, osteoblast-to-osteocyte 

transition, and an anti-catabolic phenotype by {gamma}-carboxylation-dependent and -independent 

mechanisms. Am J Physiol Cell Physiol 297 (2009): 1358-1367. 

34. Kala A, Prakash J. Vitamin B1e retention in cooked, stored, and reheated vegetables. J Food Sci Tech Mys 

4 (2003): 409-412. 

35. Ba A. Metabolic and structural role of vitamin B1e in nervous tissues. Cell Mol Neurobiol 28 (2008): 923-

931. 

36. Keogh JB, Cleanthous X, Wycherley TP. Increased vitamin B12 intake may be required to maintain 

vitamin B1e status during weight loss in patients with type 2 diabetes. Diabetes Res Clin Pract 98 (2012): 

40-42. 

37. Said HM, Ross C. Riboflavin. Modern Nutrition in Health and Diseases (11
th

 Edn.) (2013): 325-330. 

38. Long AN, Owens K, Schlappal AE, et al. Effect of nicotinamide mononucleotide on brain mitochondrial 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    230 

respiratory deficits in an Alzheimer's disease-relevant murine model. BMC Neurol 15 (2015): 19. 

39. Leskova EJ, Kubikova E, Kovacikova. Vitamin losses: Retention during heat treatment and continual 

changes expressed by mathematical models. J Food Comp Anal 19 (2006): 252-276. 

40. Lanska DJ. Chapter 30: historical aspects of the major neurological vitamin deficiency disorders: the water-

soluble B vitamins. Handbook Clin. Neurol 95 (2010): 445-476. 

41. Maqbool MA, Aslam M, Akbar W, et al. Biological importance of vitamins for human health: A review. 

Journal of Agriculture and Basic Science 2 (2018).  

42. Angel JF. Gluconeogenesis in meal-fed, vitamin B-6-deficient rats. Journal of Nutrition 110 (1980): 262-

269. 

43. Combs GF. The Vitamins. (3
rd

 Edn.) Academic Press, Elsevier (2007). 

44. Gregory JF, Park Y, Lamers Y. Metabolomic analysis reveals it extended metabolic consequences of 

marginal vitamin B6 deficiency in healthy human subjects (2013) PloS One 8: 63544  

45. Crider KS, Bailey LB, Berry RJ. Folic acid food fortification -its history, effect, concerns, and future 

directions. Nutrients 3 (2011): 370-384. 

46. Feng C, Tollin G. Regulation of inter domain electron transfer in the NOS output state for NO production. 

Dalton. Trans 34 (2009): 692-700. 

47. Huskisson E, Maggini S, Ruf M. The role of vitamins and minerals in energy metabolism and well-being. 

The Journal of International Medical Research 35 (2007): 277-289.  

48. Chambal S, Dwivedi S, Shukla KK, et al. Vitamin C in Disease Prevention and Cure: An Overview. Indian 

Journal of Clinical Biochemistry 28 (2013): 314-328. 

49. Carr AC, Frei B. Does vitamin C act as pro-oxidant under physiological conditions? FASEB Journal 13 

(1999): 1007-1024.  

50. Aruoma OI. Methodological consideration for characteristics for potential antioxidant action of bioactive 

components in plant foods. Mutat Res 532 (2003): 9-20. 

51. Ebadi M. Antioxidant and free radicals in health and disease. An introduction to reactive oxygen species, 

oxidative injury, neuronal cell death therapy in neurodegenerative disease. Arizona Prominent Press (2001). 

52. Cheeseman KH, Slater TF. An introduction to free radicals chemistry. Br Med Bull 49 (1993): 481-493. 

53. Fridovich I. Superoxide anion radical, superoxide dismutase, and related matters. The Journal of Biological 

Chemistry 272 (1997): 18515-18517.  

54. Young IS, Woodside JV. Antioxidants in health and disease. J Clin Pathol 54 (2001): 176-186.  

55. Liu T, Stern A, Roberts LJ. The isoprostanes: Novel prostaglandin-like products of the free radical 

catalysed peroxidation of arachidonic acid. J Biomed Sci 6 (1999): 226-235.  

56. Villamor E, Koulinska IN, Aboud S, et al. Effect of vitamin supplements on HIV shedding in breast milk. 

The American journal of clinical nutrition 92 (2010): 881-886. 

57. Shimizu H, Tsubola T, Kanki K, et al. All-trans retinoic acid ameliorates hepatic stellate cell activation via 

suppression of thioredoxin interacting protein expression. J Cell Physiol 233 (2018): 607-616. 

58. Gad A, Abu Hamed S, Khalifa M, et al. Retinoic acid improves maturation rate and upregulates the 

expression of antioxidant-related genes in vitro matured buffalo (Bubalus bubalis) oocytes. Int J Vet Sci 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    231 

Med 6 (2018): 279-285.  

59. Malivindi R, Rago V, De Rose D, et al. (2018). Influence of all-trans retinoic acid on sperm metabolism 

and oxidative stress: Its involvement in the physiopathology of varicocele-associated male infertility. J Cell 

Physiol 233 (2018): 9526-9537.  

60. Wiseman H. Vitamin D is a membrane antioxidant. Ability to inhibit iron-dependent lipid peroxidation in 

liposomes compared to cholesterol, ergosterol and tamoxifen and relevance to anticancer action. FEBS Lett 

326 (1993): 285-288. 

61. Labudzynskyi DO, Zaitseva OV, Latyshko NV, et al. Vitamin d3 contribution to the regulation of oxidative 

metabolism in the liver of diabetic mice. Ukr Biochem J 87 (2015): 75-90. 

62. Kono K, Fujii H, Nakai K, et al. Anti-oxidative effect of vitamin D analogue on the incipient vascular 

lesion in non-obese type 2 diabetic rats. Am J Nephrol 37 (2013): 167-174. 

63. Salum E, Kale J, Kampus P, et al. Vitamin D reduces the deposition of advanced glycation end-products in 

the aortic wall and systemic oxidative stress in diabetic rats. Diabetes Research and Clinical Practice 100 

(2013): 243-249.  

64. Sardar S, Chakraborty A, Chatterjee M. Comparative effectiveness of vitamin D3 and dietary vitamin E on 

peroxidation of lipids and enzymes of the hepatic antioxidant system in Sprague--Dawley rats. Int J Vitam 

Nutr Res 66 (1996): 39-45. 

65. Shakeri H, Asemi Z, Samimi M, et al. Vitamin D Supplementation Affects Serum High-Sensitivity C-

Reactive Protein, Insulin Resistance, and Biomarkers of Oxidative Stress in Pregnant Women. The Journal 

of Nutrition 143 (2013): 1432-1438.  

66. Wolden-Kirk H, Gysemans C, Verstuyf A, et al. Extraskeletal effects of vitamin D. Endocrinol Metab Clin 

North Am 41 (2012): 571-594. 

67. Miyazawa T, Burdeos GC, Itaya M, et al. Vitamin E: Regulatory Redox Interactions. IUBMB Life 71 

(2019): 430-441.  

68. Gornick M, Drywien M, Frackiewicz J, et al. Alpha-Tocopherol May Protect Hepatocytes Against 

Oxidative Damage Induced by Endurance Training in Growing Organisms. Adv Clin Exp Med 25 (2016): 

673-679. 

69. Prokopowicz A, Sobczak A, Szula M, et al. Effect of occupational lead exposure on α- and γ-tocopherol 

concentration in plasma. Occupational and Environmental Medicine 70 (2013): 365. 

70. Kasperczyk S, Michal D, Aleksandra K, et al. α-Tocopherol supplementation and the oxidative stress, 

homocysteine, and antioxidants in lead exposure, Archives of Environmental and Occupational Health 

(2016).  

71. Avci B, Bahadir A, Tuncel OK, et al. Influence of alpha-tocopherol and alpha-lipoic acid on bisphenol-A-

induced oxidative damage in liver and ovarian tissue of rats. Toxicology and Industrial Health 32 (2016): 

1381-1390.  

72. Shin J, Soo JY, Yunsook L. Gamma-tocopherol supplementation ameliorated hyper-inflammatory response 

during the early cutaneous wound healing in alloxan-induced diabetic mice. Exp Biol Med (Maywood) 242 

(2017): 505-515. 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    232 

73. Booth SL. Vitamin K: food composition and dietary intakes. Food and Nutrition Research 56 (2012).  

74. Li J, Wang H, Rosenberg PA. Vitamin K prevents oxidative cell death by inhibiting activation of 12-

lipoxygenase in developing oligodendrocytes. Journal of Neuroscience Research 87 (2009): 1997-2005.  

75. Li J, Lin JC, Wang H, et al. Novel Role of Vitamin K in Preventing Oxidative Injury to Developing 

Oligodendrocytes and Neurons. The Journal of Neuroscience 23 (2003): 5816.  

76. Vervoort LM, Ronden JE, Thijssen HH. The potent antioxidant activity of the vitamin K cycle in 

microsomal lipid peroxidation. Biochemical Pharmacology 54 (1997): 871-876. 

77. Padayatty SJ, Katz A, Wang Y, et al. Vitamin C as an Antioxidant: Evaluation of Its Role in Disease 

Prevention. Journal of the American College of Nutrition 22 (2003): 18-35.  

78. Odin AP. Vitamins as anti-mutagens: advantages and some possible mechanisms of anti-mutagenic action. 

Mutat Res 386 (1997): 39-67. 

79. Alabi QK, Akomolafe RO, Olukiran OS, et al. Combined Administration of l-Carnitine and Ascorbic Acid 

Ameliorates Cisplatin-Induced Nephrotoxicity in Rats. Journal of the American College of Nutrition 37 

(2018): 387-398.  

80. Takemura Y, Satoh M, Satoh K, et al. High dose of ascorbic acid induces cell death in mesothelioma cells. 

Biochem. Biophys. Res. Commun 394 (2010): 249-253.  

81. Chen Q, Espey MG, Sun AY, et al. Ascorbate in pharmacologic concentrations selectively generates 

ascorbate radical and hydrogen peroxide in extracellular fluid in vivo. Proceedings of the National 

Academy of Sciences 104 (2007): 8749.  

82. Uetaki M, Tabata S, Nakasuka F, et al. Metabolomic alterations in human cancer cells by vitamin C-

induced oxidative stress. Scientific Reports 5 (2015): 13896. 

83. Gallagher ML. Intake: the nutrients and their metabolisms. In Eds.: Mahan LK, Escott-Stump S, Raymond 

JL, et al. Krause’s Food and the Nutrition Care Process, (13
th

 Edn.). St Louis, MO: Elsevier/Saunders 

(2012): 32-128. 

84. Ashoori M, Saedisomeolia A. Riboflavin (vitamin B2) and oxidative stress: A review. British Journal of 

Nutrition 111 (2014): 1985-1991.  

85. Liu T, Soong SJ, Wilson NP, et al. A case-control study of nutritional factors and cervical dysplasia. 

Cancer Epidemiol Biomarkers Prev 2 (1993): 525-530. 

86. Schulz GE, Schirmer RH, Pai EF. FAD-binding site of glutathione reductase. J Mol Biol 160 (1982): 287-

308. 

87. Dringen R, Gutterer JM, Hirrlinger J. Glutathione metabolism in the brain. Eur J Biochem 267 (2000): 

4912-4916. 

88. Hayes JD, McLellan LI. Glutathione and glutathione-dependent enzymes represent a coordinately regulated 

defense against oxidative stress. Free Radic Res 31 (1999): 273-300. 

89. Taniguchi M, Hara T. Effects of riboflavin and selenium deficiencies on glutathione and its relating 

enzyme activities concerning lipid peroxide content of rat livers. J Nutr Sci Vitaminol (Tokyo) 29 (1983): 

283-292. 

90. Liang H, Liu Q, Xu J. The effect of riboflavin on lipid peroxidation in rats. Wei Sheng Yan Jiu 28 (1999): 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    233 

370-371. 

91. Bates J. Glutathione and related indices in rat lenses, liver and red cells during riboflavin deficiency and its 

correction. Exp Eye Res 53 (1991): 123-130. 

92. Hirano H, Hamajima S, Horiuchi S, et al. Effects of B2-deficiency on lipo-peroxide and its scavenging 

system in the rat lens. Int J Vit Nutr Res 53 (1983): 377-382. 

93. Levin G, Cogan U, Levy Y, et al. Riboflavin deficiency and the function and fluidity of rat erythrocyte 

membranes J Nutr 120 (1990): 857-861. 

94. Wang G, Li W, Lu X, et al. Riboflavin alleviates cardiac failure in type I diabetic cardiomyopathy. Heart 

Int 6 (2011): 21. 

95. Higashi-Okai K, Nagino H, Yamada K, et al. Antioxidant and prooxidant activities of B group vitamins in 

lipid peroxidation. Journal of UOEH 28 (2006): 359-368. 

96. Kannan K, Jain SK. Effect of vitamin B6 on oxygen radicals, mitochondrial membrane potential, and lipid 

peroxidation in H2O2-treated U937 monocytes. Free Radical Biology and Medicine 36 (2004): 423-428.  

97. Cabrini L, Bergami R, Fiorentini D, et al. Vitamin B6 deficiency affects antioxidant defences in rat liver 

and heart. IUBMB Life 46 (1998): 689-697.  

98. Anand SS. Protective effect of vitamin B6 in chromium-induced oxidative stress in the liver. Journal of 

Applied Toxicology 25 (2005): 440-443.  

99. Matxain JM, Ristilä M, Strid A, et al. Theoretical Study of the Antioxidant Properties of Pyridoxine. The 

Journal of Physical Chemistry A 110 (2006): 13068-13072.  

100. Moreira ES, Brasch NE, Yun J. Vitamin B12 protects against superoxide-induced cell injury in human 

aortic endothelial cells. Free Radic. Biol. Med 51 (2011): 876-883. 

101. Manzanares W, Hardy G. Vitamin B12: The forgotten micronutrient for critical care. Curr Opin Clin Nutr 

Metab Care 13 (2010): 662-668. 

102. Karamshetty V, Acharya JD, Ghaskadbi S, et al. Mathematical modelling of glutathione status in type 2 

diabetics with vitamin B12 deficiency. Front Cell Dev Biol 4 (2016): 16. 

103. Birch CS, Brasch NE, Mc Caddon A, et al. A novel role for vitamin B12: Cobalamins are intracellular 

antioxidants in vitro. Free Radic. Biol. Med 47 (2009): 184-188. 

104. Loscalzo J. The oxidant stress of hyperhomocysteinemia. J Clin Investig 98 (1996): 5-7. 

105. Tyagi N. Mechanisms of homocysteine-induced oxidative stress. AJP Heart Circ. Physiol 289 (2005): 

2649-2656. 

106. Obeid R, Shannan B, Herrmann W. Advanced glycation end products overload might explain intracellular 

cobalamin deficiency in renal dysfunction, diabetes, and ageing. Med. Hypotheses 77 (2011): 884-888. 

107. Nowotny K, Jung T, Hohn A, et al. Advanced glycation end products and oxidative stress in type 2 diabetes 

mellitus. Biomolecules 5 (2015): 194-222. 

108. Boyonoski AC, Gallacher LM, ApSimon MM, et al. Niacin deficiency in rats increases the severity of 

ethylnitrosourea induced anaemia and leukopenia. J Nutr 130 (2000): 1102-1107. 

109. Long AN, Owens K, Schlappal AE, et al. Effect of nicotinamide mononucleotide on brain mitochondrial 

respiratory deficits in an Alzheimer's disease-relevant murine model. BMC Neurol 15 (2015):19. 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    234 

110. Silva de Paula E, Carneiro MFH, Grotto D, et al. Protective effects of niacin against methylmercury-

induced genotoxicity and alterations in antioxidant status in rats. Journal of Toxicology and Environmental 

Health, Part A 79 (2016): 174-183.  

111. Abdullah KM, Alam MM, Iqbal Z, et al. The therapeutic effect of vitamin B3 on hyperglycemia, oxidative 

stress, and DNA damage in an alloxan-induced diabetic rat model. Biomedicine and Pharmacotherapy 105 

(2018): 1223-1231.  

112. Abdullah KM, Qais FA, Ahmad I, et al. Inhibitory effect of vitamin B3 against glycation and reactive 

oxygen species production in HSA: An in vitro approach. Archives of Biochemistry and Biophysics 627 

(2017): 21-29.  

113. Kim GH, Kim JE, Rhie SJ, et al. The Role of Oxidative Stress in Neurodegenerative Diseases. Exp 

Neurobiol 24 (2015): 325-340. 

114. SM S, HN S, NA E, et al. Curative role of pantothenic acid in brain damage of gamma-irradiated rats. 

Indian Journal of Clinical Biochemistry 33 (2018): 314-321.  

115. Boushey CJ, Beresford SA, Omenn GS, et al. A quantitative assessment of plasma homocysteine as a risk 

factor for vascular disease. Probable benefits of increasing folic acid intakes. The Journal of the American 

Medical Association 274 (1995): 1049-1057. 

116. Nygard O, Nordrehaug JE, Refsum H, et al. Plasma homocysteine levels and mortality in patients with 

coronary artery disease. New England Journal of Medicine 337 (1997): 230-236. 

117. Nakano E, Higgins JA, Powers HJ. Folate protects against oxidative modification of human LDL. British 

Journal of Nutrition 86 (2001): 637-639. 

118. Gliszczynska-Swiglo A. Folates as antioxidants. Food Chemistry 101 (2007): 1480-1483.  

119. Lindenbaum J, Nath BJ. Megaloblastic anaemia and neutrophil hypersegmentation. British Journal of 

Hematology 44 (1980): 511-513. 

120. Verhaar MC, Stroes E, Rabelink TJ. Folates and cardiovascular disease. Arteriosclerosis Thrombosis and 

Vascular Biology 22 (2002): 6-13. 

121. Akoglu B, Faust D, Milovic V, et al. Folate and chemoprevention of colorectal cancer: is 5-

methyltetrahydrofolate an active antiproliferative agent in folate-treated colon-cancer cells? Nutrition 17 

(2001): 652-653. 

122. Duthie SJ, Narayanan S, Brand GM, et al. Impact of folate deficiency on DNA stability. Journal of 

Nutrition 132 (2002): 2444-2449. 

123. Giovannucci E. Epidemiologic studies of folate and colorectal neoplasia: a review. Journal of Nutrition 132 

(2002): 2350. 

124. Zhang S, Hunter DJ, Hankinson SE, et al. A prospective study of folate intake and the risk of breast cancer. 

Journal of the American Medical Association 281 (1999): 1632-1637. 

125. Alpert JE, Fava M. Nutrition and depression: the role of folate. Nutrition Review 55 (2003): 145-149. 

126. Daly LE, Kirke PN, Molloy A, et al. Folate levels and neural tube defects. Implications for prevention. 

Journal of the American Medical Association 274 (1995): 1698-1702. 

127. Olney RS, Mulinare J. Trends in neural tube defect prevalence, folic acid fortification, and vitamin 



J Food Sci Nutr Res 2019; 2 (3): 214-235          DOI: 10.26502/jfsnr.2642-11000021 

Journal of Food Science and Nutrition Research    235 

supplement use. Seminars in Perinatology 26 (2002): 277-285. 

128. Joshi R, Adhikari S, Patro BS, et al. Free radical scavenging behaviour of folic acid: evidence for possible 

antioxidant activity. Free Radical Biology and Medicine 30 (2001): 1390-1399. 

 

 

 

 

 

 

 

 

 

This article is an open access article distributed under the terms and conditions of the

 Creative Commons Attribution (CC-BY) license 4. 0 

 

Citation: Olorunnisola Olubukola Sinbad, Ajayi Ayodeji Folorunsho, Okeleji Lateef Olabisi, Oladipo Abimbola 

Ayoola, Emorioloye Johnson Temitope. Vitamins as Antioxidants. Journal of Food Science and Nutrition Research 2 

(2019): 214-235.  

http://creativecommons.org/licenses/by/4.0/

	Abstract
	Keywords
	Introduction
	Oxidative Stress
	Vitamins
	Vitamins and Oxidative Stress
	Conclusion
	References

