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Abstract: The prevalence of diabetes mellitus and diabetes-related complications is rapidly increasing worldwide, placing 
a substantial financial burden on healthcare systems. Approximately 537 million adults are currently diagnosed with type 1 or type 
2 diabetes globally. However, interestingly, the increasing morbidity rate is primarily influenced by the effects of long-term 
hyperglycemia on vital organs such as the brain, the liver and the heart rather than the ability of the body to use glucose effectively. 
This can be attributed to the summation of the detrimental effects of excessive glucose on major vascular systems and the harmful side 
effects attributed to the current treatment associated with managing the disease. These drugs have been implicated in the onset and 
progression of cardiovascular disease, hepatocyte injury and cognitive dysfunction, thereby warranting extensive research into 
alternative treatment strategies. Literature has shown significant progress in utilizing metal-based compounds, specifically those 
containing transition metals such as zinc, magnesium and vanadium, in managing hyperglycaemia. Amongst these metals, research 
carried out on vanadium reflected the most promising anti-diabetic efficacy in cell culture and animal studies. This was attributed to 
the ability to improve glucose management in the bloodstream by enhancing its uptake and metabolism in the kidney, brain, skeletal 
muscle, heart and liver. Despite this, organic vanadium was considered toxic due to its accumulative characteristics. To alleviate 
vanadium’s toxic nature while subsequently manipulating its therapeutic properties, vanadium complexes were synthesized using 
either vanadate or vanadyl as a base compound. This review attempts to evaluate organic vanadium salts’ therapeutic and toxic effects, 
highlight vanadium complexes’ research and provide insight into the novel dioxidovanadium complex synthesized in our laboratory to 
alleviate hyperglycaemia-associated macrovascular complications in the brain, heart and liver. 
Keywords: diabetes mellitus, hyperglycaemia, dioxidovanadium, toxicity

Introduction
The prevalence of diabetes mellitus (DM) poses a significant challenge to global health.1 Despite the generation of new 
pharmaceuticals and the advancement of clinical treatment, diabetes is becoming increasingly prevalent.1 Approximately 
537 million people are diagnosed with type 1 or type 2 diabetes globally, with drastic predicted increases in middle and 
low-income countries.2,3 DM accounts for approximately 8.5% of worldwide mortality rates, and 20% of mortalities 
result from multiple micro and macrovascular organ systems dysfunctions.3,4 However, this review will focus on the 
ramifications of diabetes and current treatment strategies on the organ systems, viz., the brain, liver and heart, which 
possess large blood vessels, and the effects of vanadium compounds on them.2,5 Hyperglycaemia induced injury to 
vasculature in organs such as the liver, heart and brain has been shown to result in the formation of atherosclerotic 
plaques in these blood vessels, resulting in cardiovascular disease, stroke, or organ failure.6–8 Current DM treatment 
involves using four main classes of drugs; however, insulin remains the mainstay treatment.9,10
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However, these pharmacological drugs have several detrimental side effects. These drugs are known to be involved in 
the progression of heart disease, hepatocyte injury and brain dysfunction, contributing to the high morbidity and 
mortality rates.11,12 Research into alternative treatment strategies is warranted. Literature has shown significant progress 
in utilizing metal-based compounds, specifically those containing transition metals such as zinc, magnesium and 
vanadium, in managing hyperglycaemia.13 Vanadium’s insulin-mimicking ability to increase insulin sensitivity, enhanced 
cellular glucose transport, and glycogen synthesis have made it the most extensively researched metal for anti-diabetic 
efficacy.14 In this review, we assess the pharmacological and toxicological effects of some vanadium compounds that 
have been shown to manage hyperglycaemia and evaluate their success in attenuating diabetes-associated complications, 
as diabetes is a polygenic disease. Although the anti-hyperglycaemic effects of vanadium were elucidated decades ago, 
no vanadium salt or vanadium compounds have entered markets for diabetes management. Drug properties must be 
scrutinized, especially with ADME (absorption, distribution, metabolism and excretion) in silico tools at our disposal.

Studies have shown that exposure to vanadium in excess or accumulative amounts results in the generation of reactive 
oxygen species and adverse cellular reactions which may lead to necrosis and organ dysfunction.15,16 These observations 
limit the efficacy of vanadium as an anti-diabetic treatment. Organic ligands have been utilized and envisaged to reduce 
toxic accumulation in tissues whilst retaining their anti-diabetic activity to attenuate the toxicity associated with 
vanadium.17 These advancements have yielded positive outcomes in ameliorating associated toxicity and have been 
demonstrated by several organic vanadium compounds.17

In our laboratory, we have also made efforts to attenuate the toxicological effect of vanadium through organic 
ligands.18–20 Organic heterocyclic ligands were used to synthesize the novel vanadium complex, cis-[VO2 (obz)py] 
(Hobz=2 hydroxyphenyl-1H-benzimidazole and py=pyridine), which provides thermodynamic stability and effective 
transport of vanadium to target tissues. Vanadium complex, dioxido(V)vanadium complex, cis-[VO2(obz)py] (Hobz=2 
hydroxyphenyl-1H-benzimidazole and py=pyridine), was synthesized using organic heterocyclic ligands which provide 
thermodynamic stability and efficient vanadium transport to target tissues.18,19 This provided greater potency, stability 
and safety to the complex.19 This organic complex was shown to have anti-diabetic properties on the liver, heart and 
skeletal muscle without toxicity.18,21,22 Further studies are being conducted on the effects of the complex on the brain.19

Accordingly, this review seeks to appraise the readers on the biological observation of vanadium compounds in 
diabetes mellitus, focusing much on macrovascular complications. Further, we will highlight potential hazards of 
vanadium accumulation in the heart, liver and brain.

Metal-Based Complexes
Since the 1980’s numerous researchers have endeavoured to identify alternative anti-diabetic compounds.23 Medicinal 
plants and metal-based compounds have shown promising attributes as future anti-diabetic treatments. Currently, 
a plethora of studies have illuminated the effectiveness of metal-based compounds, such as zinc, ruthenium (II), copper 
and vanadium, in managing hyperglycaemia.13 Copper complexes have been found to reduce reactive oxygen species 
(ROS) production in diabetic individuals by improving antioxidant enzyme function.24

Zinc complexes have been shown to reduce glucose levels in the blood and decrease glycated haemoglobin.25,26 

Ruthenium (II) complexes have been found to have anti-diabetic properties through mechanisms that exhibit anti- 
inflammatory and vasodilatory properties.27–29 Vanadium complexes have been found to mirror insulin’s mechanism 
of action by phosphorylating signalling proteins in the insulin signalling pathway.26,30 However, these metallic com
pounds are toxic or non-compatible with biological systems due to their unwanted deposition in cells.31 To remedy these 
complications, research into the therapeutic properties of these compounds was further investigated, hence growing the 
scientific pool of knowledge regarding the various properties and mechanisms of these metal-based compounds.31 

Groups 3–12 on the periodic table represent transition metals well known for displaying different oxidation states due 
to possessing partially filled d-shells.32 This allows these metals to interact with negatively charged molecules, 
synthesizing metal-based complexes.13 Metal-based complexes refer to chemical compounds composed of a central 
metal atom coordinated with a group of ligands.32,33 These ligands act as electron donors and form bonds with the central 
metal atom, thus stabilizing the complex.33 This coordination results in a potent structure that exhibits heightened 
chemical reactivity and catalytic activity.33
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The Nature of Vanadium in Biological Systems and Its Insulin-Mimetic Characteristics
Vanadium is a transition metal with oxidation states of −1 to 5+ that has been reported to possess anti-inflammatory, 
antioxidant and anti-diabetic qualities.14,15,34 The anti-diabetic effects of vanadium are achieved through its insulin- 
mimetic properties.15,35 Two common vanadium salts are vanadyl (VO2+), with a +4 oxidation state and vanadate (VO2 
+), with an oxidation state of +5.36 The therapeutic effects of vanadium salts warrant its use in medicine as an antiseptic, 
anti-anaemia and anti-diabetic drug.37 Vanadium-derived compounds have been reported to have a systemic circulating 
half-life of between 2 to 12 days.38 To study the in-vitro insulin-mimetic activity of vanadium, less toxic vanadyl 
compounds are preferred over vanadate.30 Vanadyl compounds have been found to significantly improve glucose 
absorption in adipocytes and inhibit lipolysis, restoring normo-glycaemia in animal models.15,30 Short-term clinical 
studies of 2 to 4 weeks reported that administering vanadyl at doses of 33 to 50 mg daily improved glycemia with 
decreased fasting glucose and improved insulin sensitivity during euglycemic-hyperinsulinemic clamp studies.39,40

The mechanism by which vanadium acquires its insulin-mimetic effects has been shown to involve the activation of 
critical components of the insulin signalling pathway, such as the tyrosine phosphorylation of insulin receptor substrate-1 
(IRS), extracellular signal-regulated kinase (1/2), phosphatidylinositol 3-kinase (PI3-K) and protein kinase B activation 
(Figure 1). 30,37 In doing so, vanadium increases glucose uptake through insulin-dependent glucose transporter 
GLUT4.30,41 These pathways have been shown to be responsible for the metabolic actions of insulin.30

Despite its therapeutic effects, a major drawback of vanadium compounds is their ability to toxically accumulate in 
organs such as the heart, brain and liver.43 Consequently, promoting oxidative stress, metabolic dysregulation and cellular 
degeneration (Table 1). 43 Alternate vanadium complexes were synthesized by attaching organic ligands to improve 
clearance and reduce the toxicity of vanadium.

Dioxidovanadium
In our laboratory, the anti-diabetic properties displayed by novel vanadium complexes have been proven to be a viable 
source for improving glucose uptake and insulin resistance caused by diabetes.18,21 The complex showed improved 
independent glucose uptake in skeletal muscle and liver cell line cultures.55 The anti-diabetic effects of vanadium were 
envisaged through its insulin-mimetic properties as increased GLUT-4 expression was observed in skeletal muscle.30,55

Figure 1 Effects of vanadium on the insulin signalling pathway. 
Notes: Reprinted from Sakurai H, Funakoshi S, Adachi Y. New developments of insulinomimetic dinuclear vanadyl (IV)-tartrate complexes. Pure and applied chemistry. 
2005;77(9):1629–1640.42
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However, the toxicity associated with inorganic vanadium limits its potential as a therapeutic agent for diabetes in the 
near future.43 Therefore, to remove this toxicity, our laboratory has synthesized an organic vanadium complex using 
heterocyclic ligands designed to enhance absorption, potency, and therapeutic safety.18,21,22 Organic dioxidovanadium 
complex [VO (Hpybz) 2SO4.H2O] was synthesized with 2:1 molar ratio reactions of the heterocyclic ligand 2-pyr
idylbenzimidazole (Hpybz) with vanadyl (IV) sulphate, a derivative of vanadium.18,22,55 Pyridylbenzimidazole (Hpybz) 
is a well-established promising heterocyclic ligand with various therapeutic attributes such as antimicrobial, antibacterial, 
and anti-diabetic traits.22,55 Hypothetically, the appropriate fusion of Hpybz with a vanadium compound will amplify its 
glucose-lowering capacity, thereby improving the value of vanadium as a medicinal drug.55 Since the heterocyclic ligand 
Hpybz is a stable compound, it was expected to provide thermodynamic stability and efficient transport of vanadium to 
target locations in the body.21 The resulting compound produced a more stable and safer potential anti-diabetic drug than 
inorganic vanadium salts.18,21 The dioxidovanadium complex exhibited no cytotoxic effects in skeletal muscle cell lines, 
indicating that using heterocyclic ligands may have curbed vanadium toxicity.38 Furthermore, Sprague Dawley rats 
treated with dioxidovanadium did not present with any side effects and showed improved body weight compared with the 
diabetic rats.18,22,38 The absence of side effects combined with the alleviation of hyperglycemia suggests that the strategy 
employed in synthesizing our vanadium complex attenuated the vanadium toxicity without altering its anti-diabetic 
effects. Therefore, removing the toxicity associated with vanadium salts is an ideal choice.

The Pathophysiological Relationship Between Hyperglycaemia and Vanadium in the 
Heart, Brain and Liver
Hyperglycaemia-Induced Cardiovascular Disease
The heart is a vascular organ of vital importance as it is responsible for maintaining adequate blood circulation to body 
systems.21 Cardiovascular disorders are caused by hypertension, hyperlipidaemia and hyperglycaemia.21,56 The mechan
isms of cardiovascular disease in DM are related to epigenetic, genetic, and cell signalling defects in interrelated 
metabolic and inflammatory pathways.57 The cardiac muscle is well-suited to utilize all metabolic substrates and can 
easily switch between free fatty acids and glucose based on environmental changes.58 Typically, cardiac cells use free 
fatty acids at rest and switch to glucose during stressful conditions, namely pathological hypertrophy and myocardial 
ischemia, which are often observed in diabetes.59

Table 1 The Side Effects and LD50 Values of Some Common Vanadium Salts and Compounds

Vanadium salts and 
compounds

LD50 Side effects References

Sodium Metavanadate Oral: 98mg/kg b.w (rats), 

Intraperitoneal: 12mg/kg b.w 

(rats)

Gastrointestinal intolerance (vomiting, diarrhea) and 

excessive hypoglycaemia. 

Neurobehavioral changes were reported in long- 
term studies

[44–46]

Bis(maltolato)oxovanadium 
(BMOV)

Oral: 220mg/kg b.w (mouse) Gastrointestinal tract discomfort and toxic 
accumulation in bone tissue

[47–49]

Bis (ethylmaltolato) 

oxovanadium(IV) (BEOV)

No defined LD50 available Long-term usage during clinical trials led to renal 

complications

[49–51]

Vanadyl sulphate Oral: 448 mg/kg b.w (rats) Clinical trials: Nausea, mild diarrhea, and abdominal 

cramps. 

Pregnancy: maternal toxicity and embryo or fetal 
toxicity

[45,52]

Orthovanadate Estimated oral: 300 mg/kg b.w 
(mouse)

Gastrointestinal discomfort (hypermotility, diarrhea) [45,53,54]
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In cardiovascular tissues, two distinct glucose transporters are accountable for glucose transfer; namely, GLUT1 and 
GLUT4.60 Nonetheless, GLUT4 occurs more predominantly in a healthy and fully matured heart.60,61 The glucose is 
metabolized through physiological pathways such as glycolysis, oxidative phosphorylation and citric acid cycle.57 

Hyperglycaemia disrupts the physiological and metabolic function of the heart and, as a result, increases lipid formation 
in cardiac cells, causing the downregulation of the GLUT4 gene.62 This alters GLUT 4 receptor expression, decreasing 
glucose transport to cardiac cells and resulting in cardiomyocyte death.62

Furthermore, studies have shown that chronic oxidative stress in diabetic humans is related to the metabolism of 
excess glucose and fatty acids in hyperglycemia.63. Excessive production of oxidative stress-related factors such as 
reactive oxygen species (ROS) can give rise to atherosclerosis, myocardial infarction, and cardiac injury.63 In normal 
physiological conditions, ROS functions as signalling substances that regulate vascular smooth muscle growth, contrac
tion, and relaxation.64 Pathophysiological states lead to a perturbation in the balance between ROS and antioxidants, 
significantly contributing to endothelial dysfunction and several cardiovascular ailments.64,65

When the endothelium is healthy, it functions efficiently to regulate blood vessel tone, platelet activation, thrombo
genesis, leukocyte adhesion, and inflammation; however, in diabetes, the endothelium is dysfunctional due to the 
increased secretion of the vasoconstrictor endothelin-1 and decreased levels of the vasodilator nitric oxide (NO).66 

The enhanced biodegradation of NO is caused by ROS called superoxide anions.65,66

These abnormalities are also associated with the release of pro-inflammatory cytokines.67 Elevated levels of 
inflammatory cytokines such as interleukin 1 and interleukin 6, Tumor Necrosis Factor-α (TNF-α) and leptin have 
been shown to directly affect the cardiomyocytes, causing inflammation of cardiac cells and cellular apoptosis.67,68 The 
elevated release of these cytokines exacerbates injury in blood vessels and induces the formation of atherosclerotic 
plaques.66 Atherosclerotic plaques narrow the diameter of the vessel and reduce blood supply, resulting in nutrient 
deficiency and rupturing of the plaque resulting in the occlusion of coronary arteries.69 This reduces myocardial blood 
flow, causing a spontaneous myocardial infarction.68

The Interaction Between Vanadium and the Heart
Literature has reported on the cytoprotective effects of vanadium compounds on cardiomyocytes, both in vitro diabetic 
cells and in vivo diabetic animals.21,70 In several studies, the overall cardiac function in diabetic patients improved upon 
the intake of vanadium salts.17,71 Moreover, enhanced nitric oxide synthase activity in the blood vessels of rodents was 
reported after oral administration of organic vanadium chelate Bis (1-oxy-2-pyridinethiolato) oxovanadium.65,70

Vanadium decreases the activity of enzymes associated with free radical generation by alleviating the levels of 
antioxidants such as glutathione peroxidase, superoxide dismutase and catalase.21 Enzyme lipoprotein lipase activity was 
significantly reduced, restoring phospholipids’ levels and controlling lipid peroxidation.17 Endothelin levels were brought 
to a physiological level which promoted vascular health.72 A study by Bhuiyan et al reported that activation of tyrosine 
kinase as a result of intraperitoneal vanadium administration was found to reduce mitochondrial apoptosis and the extent 
of myocardial infarction, thereby exhibiting a cardioprotective effect against hypoxia.73 However, it is speculated that 
vanadate-induced improvement of the contractile activity of the heart is caused by changes in Ca2+ homeostasis within 
the cardiac muscle cell.72 It is also noted that vanadium, as with the brain, is associated with accumulation over long-term 
exposure.15,65 In contrast to its beneficial effects, this accumulation is toxic and favours the formation of ROS and free 
radicals such as hydrogen peroxide.43 Thus, given the discordant results, the mode of action of vanadium compounds in 
cardiomyocytes remains ambiguous.43

Furthermore, Bis (maltolato) oxovanadium (BMOV) was shown to be a slightly less potent anti-diabetic drug; 
however, this complex showed remarkable abilities to suppress both the apoptotic and pro-survival unfolded protein 
response signalling induced by endoplasmic reticulum stress present in diabetic cardiomyopathy suggesting cardiopro
tective traits.74 Mbatha et al, exhibited the dioxido(V) vanadium complex’s role in lowering hyperglycaemia and 
regulating mean arterial pressure and lipid metabolism.22 This attenuated the hyperglycaemia-induced cardiovascular 
dysfunction.22 Therefore, this suggests a potential role that dioxidovanadium might play in cardioprotective effects and 
DM management.21
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Diabetes and the Brain
The global prevalence of diabetes and comorbid brain disorders is increasing at an alarming rate.75 Diabetes has been 
linked to various neurological conditions, such as cognitive dysfunction and impaired cerebrovascular perfusion.75 

Studies show that 40% of late-stage diabetics suffer from cognitive impairment, ranging from mild cognitive impairment 
to dementia.76 Glucose metabolism provides neuronal and non-neuronal brain cells with glucose to produce ATP and 
neurotransmitter synthesis.77,78 The tight regulation of glucose metabolism is critical for normal brain physiology as it 
has been shown to play a significant role in neuroenergetics, neurotransmission, biosynthesis and oxidative defence.79

Excessive exposure to glucose and ROS is shown to disrupt the blood-brain barrier (BBB) by disrupting proteins in 
tight junctions between its micro-endothelial cells, thereby making the BBB porous and allowing toxic amounts of 
glucose to enter the brain.77 Activation of the polyol pathway and oxidative stress from AGE and RAGE binding 
promotes the degeneration of neuronal tissue and glial cells such as astrocytes.80,81 Astrocytes are damaged during 
hyperglycemia and release protein S100, which is released into the bloodstream due to the damage caused to the BBB.81 

Despite metabolism being independent of insulin, an absence of insulin in the brain has been shown to promote the 
formation of amyloid beta, which binds to the RAGE receptor and causes further oxidative stress, resulting in neuron 
degradation.77 PKC’s presence induces chitin scaffolding formation in neurons in the brain, thereby disrupting cognitive 
function.82

Hyperglycemia-induced hypoxia initiates anaerobic glucose metabolism, which increases lactate formation.83 Despite 
lactate being required as an energy source and for memory skills, increased levels increase cell acidity.84 Increased lactate 
production from pyruvate also decreases its availability for conversion to acetyl CoA. Therefore, the critic acid (TCA) 
cycle is downregulated.85,86

Several studies have reported that Streptozotocin (STZ) induced diabetic rats displayed deficits in performance during 
cognitive tasks used to assess brain function, such as memory analysis during the Morris water maze.87 STZ-induced 
diabetes resulted in the altered function of NMDA and AMPA-type glutamate receptors, intermediates of the TCA cycle 
required for neurotransmitter synthesis.80 Since glutamate is associated with memory and learning, deficiencies are 
associated with cognitive dysfunction.77

Evidence of Tau proteins has also been presented in diabetic patients.82 These Tau proteins are found in the Locus 
coeruleus, a nucleus that projects neurons onto various brain regions. These regions include the hippocampus and 
amygdala, key areas responsible for memory.83 Cleavage of the tau proteins in these hippocampal and amygdala neurons 
induces the apoptotic cascade, impairing spatial memory and cognitive function.83

Vanadium-Related Brain Toxicity
Vanadium and its derivatives can cross the BBB and have neurologic and neuropathological consequences through 
different routes of administration.36 Multiple studies have reported neurobehavioral changes, neuropathology, and 
increased brain vanadium content after intraperitoneal administration.83,88

After vanadium exposure, specific biochemical changes studied in the brain reveal processes that support oxidative 
stress and lipid peroxidation as the significant sequelae of vanadium administration.89,90 Once accumulated in the brain, it 
promotes the depletion of the antioxidant glutathione, thereby catalyzing the formation of ROS.36 Acute exposure to 
vanadium results in the activation of the microglia inflammatory pathway in the hippocampus and cerebellar area, by 
which cytokines such as AP-1 and IL-1β are released.15,88

The large amounts of lipid substances in the mammalian brain cause it to be susceptible to free radical attack.90 

Though proteins, carbohydrates and nucleic acids are damaged in the brain, lipid membranes are ROS’s primary 
targets.91 The brain has a high content of polyunsaturated fatty acids and aerobic catabolism; therefore, it is the most 
vulnerable target for peroxidative attack.91 Morphological alterations due to vanadium exposure induced demyelination 
in the cerebellum and the corpus callosum, making demyelination one of the significant phenotypes of vanadium-induced 
neurotoxicity.89 Furthermore, prolonged vanadium exposure was reported to result in CA-1 pyramidal neuron degenera
tion and dendritic spine loss.89 These neurons are responsible for spatial memory.89
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In contrast, short-term use of vanadium significantly decreased lipids, phospholipids, cholesterol, cerebrosides and 
protein in various brain regions.92 These observations warrant further investigation into the most effective dose and 
duration of exposure required for vanadium to exhibit its therapeutic properties.

Vanadium Complexes and Cognition
BMEOV and BMOV complexes have been previously considered as a treatment for Alzheimer’s disease as it has been 
shown to improve spatial memory in diabetic and non-diabetic rats.50 At present, no research has documented the effects 
of this novel dioxidovanadium complex on brain function. However, since the complex has successfully been shown to 
alleviate hyperglycaemia and associated complications in the liver and the heart, with little toxicity, we speculate that 
treatment with this complex might be beneficial in alleviating hyperglycaemia-induced brain dysfunction.

Effects of Hyperglycaemia on Liver Function
The liver is one essential macrovascular organ that responds to changes in blood glucose.93 It controls glycogenesis, 
glycogenolysis and gluconeogenesis, all processes that significantly influence glucose levels in the blood.94 DM has been 
shown to induce liver damage via several pathways.95,96 Insulin resistance is the predominant causative factor of 
hyperglycaemia-induced liver damage.95–97 The liver is a collection of insulin-sensitive tissues and is one of the main 
organs susceptible to hyperglycaemia-induced inflammation and oxidative stress, possibly leading to liver tissue 
injury.97,98 Together, oxidative stress and inflammatory responses act as damaging agents in exacerbating the pathological 
state of DM.98,99

During diabetes, there are elevations in the release of mediators of inflammation, oxidative stress and coagulation.100 

These mediators promote the release of fetuin-A.97,101 Fetuin-A is a protein responsible for regulating.101,102 Upon 
secretion, fetuin-A binds to insulin receptor tyrosine kinase, inhibiting insulin binding and signalling transduction.101,102 

To accommodate this lack of glucose uptake due to insulin resistance, the liver produces glucose from glycogenolysis.103 

Hormone-sensitive lipase, usually regulated by insulin, breaks down adipose tissue into free fatty acids (FFA) for de novo 
lipogenesis for further glucose production.103,104 Elevated levels of unesterified fatty acids lead to lipotoxicity, which 
promotes low-grade inflammation.100,105 The FFA overload the hepatic mitochondrial β-oxidation system, leading to the 
generation of free radicals, peroxisomes, and the accumulation of triglycerides in the liver.106 The intracellular 
accumulation of triglycerides in the liver is further exacerbated by insulin resistance in skeletal muscle, which acts 
synergistically with adipose tissue leading to systemic inflammation, which causes the release of proatherogenic and 
nephrotoxic factors.100

Adipokines and tumour necrosis factor (TNF- α) partially regulate lipid metabolism.107 TNF-α is an important pro- 
inflammatory cytokine as it plays a dual role in the insulin signalling pathway.97,108 Excessive chronic production of 
TNF-α favours steatosis and contributes to the pathogenesis of the inflammation present in Non-alcoholic 
steatohepatitis.107 Non-alcoholic fatty liver disease (NAFLD) is a chronic condition characterized by insulin resistance 
and hepatic fat accumulation.97,102 NAFLD is one of the most prevalent complications in T2DM, with a reported incident 
rate of 40–70%.102,109

The Effects of Vanadium on the Liver
The liver is the main accumulation site of vanadium and a vital role player in maintaining glucose homeostasis.18,110 Cusi 
et al reported that vanadium complexes such as Vanadyl sulphate and Bis (ethylmaltolato) oxovanadium (IV) (BEOV) 
improved glucose homeostasis in T1DM and T2DM.111

Streptozotocin-induced diabetic rats treated with Vanadyl sulphate presented increased insulin sensitivity in the liver, 
kidneys, adipose tissue, and skeletal muscle.43,111 Additionally, in a similar experimental model, BEOV increased the 
concentration of high-density lipoproteins (HDL) and reduced glycosuria, total cholesterol and triglyceride levels.43,112 

BEOV administration on rat models of type 2 diabetes decreased the synthesis of very low-density lipoproteins and 
reduced adipocyte lipolysis and the subsequent uptake of FFA by the liver.20,50,112

In in-vitro studies, vanadium salts, sodium orthovanadate, and vanadyl sulphate accelerate glucose transport and 
oxidation in the liver and skeletal muscles, inhibit lipolysis, and accelerate lipogenesis in hepatocytes.111 These 
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observations confirm the beneficial role of vanadium compounds in alleviating the pathological and physiological 
consequences of diabetes.

In contrast to its insulin-mimetic properties, excessive vanadium accumulation in the liver results in hepatotoxicity.113 

Hepatotoxicity induced by vanadium has been well-established both in vivo and in vitro.43,114 Vanadium disrupts the cell 
cycle and initiates apoptosis of hepatocytes.113 Abnormal destruction of hepatocytes exacerbates the development of liver 
diseases.115 Literature states that vanadium induces hepatocyte degeneration, structural damage, and inflammation.52

Furthermore, in vivo and in vitro studies strongly suggest that vanadium-induced liver toxicity is associated with the 
metal’s effects on mitochondrial respiratory complexes I, II, and III.116 These cause ROS formation and ATP depletion in 
hepatocytes.116,117 This ultimately leads to programmed cell death signalling by mitochondrial pore opening and 
cytochrome c release.30,117

Vanadyl acetylacetonate (Vac) is a potent anti-diabetic drug shown to reduce blood glucose by inhibiting gluconeo
genesis and lipolysis in the body.110 The compound has been shown to favour delivery to the bone, kidney and liver. It 
has been demonstrated to accumulate and release its insulin-mimetic effects over extended periods.110 Adding the organic 
ligand has significantly reduced its accumulation in the liver but has increased its accumulation in bone.110,118 There is 
also evidence of reversal induced by BMOV treatment in morphological changes caused by diabetes in the liver.119 

However, accumulation and distribution patterns of BMOV were bone > kidney > liver in a 24 h trial, and the 
concentrations detected were three times higher than vanadyl sulphate.111,120 A study by Sibiya et al reported that the 
ligands bound to the novel complex dioxido(V) vanadium aided in the clearance of excess vanadium from the liver, 
preventing accumulation and hepatotoxicity.18 This was evident via a significant attenuation in malondialdehyde 
concentrations.18 Furthermore, the vanadium complex was shown to increase liver function enzymes, alanine transferase 
and aspartate transferase, improving liver function and injury brought about by diabetes.18 Hence, the dioxidovanadium 
complex is an effective hypoglycaemic for managing liver damage in DM.18

Conclusion
Extensive experimental research has shown compounds of a vanadyl nature to improve insulin sensitivity and glycaemic 
control via increasing glucose uptake in vital organs such as the brain, heart and liver. Although vanadium’s medicinal 
features have shown promising results in controlling hyperglycaemia, most studies have reported on the toxic accumula
tion of vanadyl compounds and the resulting detrimental side effects in the heart, liver and brain. To mitigate the toxicity 
associated with current vanadium compounds, researchers have synthesized vanadium complexes to manipulate the 
therapeutic impact of vanadium whilst alleviating its toxic effects. Our laboratory has produced a novel vanadium 
complex, Dioxidovanadium, by manipulating organic ligands to contribute to vanadium research. The novel 
Dioxidovanadium compound has proven to be non-cytotoxic and has been shown to alleviate hyperglycaemia, as 
evidenced by the compound’s insulin-mimetic properties. However, this was a result of short-term dioxidovanadium 
use. Based on previous evidence and the promising results from existing research, further investigations into vanadium 
complexes and specifically dioxidovanadium regarding overall therapeutic potency are also warranted so that limitations 
such as duration of exposure are investigated. Taken together, the pros and cons associated with vanadium compounds 
presented in this review encourage further investigations into the biological activity of these compounds and their 
potential in diabetes mellitus management.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Disclosure
The authors report no conflicts of interest in this work.

https://doi.org/10.2147/DMSO.S417700                                                                                                                                                                                                                               

DovePress                                                                                                                                

Diabetes, Metabolic Syndrome and Obesity 2024:17 3274

Dayanand et al                                                                                                                                                       Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


References
1. Abdi A, Jalilian M, Sarbarzeh PA, Vlaisavljevic Z. Diabetes and COVID-19: a systematic review on the current evidences. Diab Res Clin Pract. 

2020;166:108347. doi:10.1016/j.diabres.2020.108347
2. Sun H, Saeedi P, Karuranga S, et al. IDF Diabetes Atlas: global, regional and country-level diabetes prevalence estimates for 2021 and 

projections for 2045. Diab Res Clin Pract. 2022;183:109119. doi:10.1016/j.diabres.2021.109119
3. Saeedi P, Petersohn I, Salpea P, et al. Global and regional diabetes prevalence estimates for 2019 and projections for 2030 and 2045: results 

from the International Diabetes Federation Diabetes Atlas. Diab Res Clin Pract. 2019;157:107843. doi:10.1016/j.diabres.2019.107843
4. Belle TLV, Coppieters KT, Herrath MGV. Type 1 Diabetes: etiology, Immunology, and Therapeutic Strategies. Physiol Revi. 2011;91(1):79–118. 

doi:10.1152/physrev.00003.2010
5. Papatheodorou K, Papanas N, Banach M, Papazoglou D, Edmonds M Complications of diabetes 2016; 2016.
6. Verma N. Chapter 21 - Glycemic Variability and Its Clinical Implications. In: Bagchi D, Nair S, editors. Nutritional and Therapeutic 

Interventions for Diabetes and Metabolic Syndrome (Second Edition). Academic Press; 2018:263–268.
7. Cox D, Kovatchev B, Gonder-Frederick L, et al. Relationships Between Hyperglycemia and Cognitive Performance Among Adults With Type 1 

and Type 2 Diabetes. Diabetes Care. 2005;28:71–77. doi:10.2337/diacare.28.1.71
8. Calderon Moreno R, Navas-Acien A, Escolar E, et al. Potential role of metal chelation to prevent the cardiovascular complications of diabetes.  

JClin Endocrin Meta. 2019;104(7):2931–2941. doi:10.1210/jc.2018-01484
9. Vieira R, Souto SB, Sánchez-López E, et al. Sugar-lowering drugs for type 2 diabetes mellitus and metabolic syndrome—strategies for in vivo 

administration: part-II. J Clin Med. 2019;8(9):1332. doi:10.3390/jcm8091332
10. Kinaan M, Ding H, Triggle CR. Metformin: an Old Drug for the Treatment of Diabetes but a New Drug for the Protection of the Endothelium.  

Med Princip Pract. 2015;24(5):401–415. doi:10.1159/000381643
11. Corathers SD, Peavie S, Salehi M. Complications of diabetes therapy. Endocrinol Metab Clin North America. 2013;42(4):947–970. 

doi:10.1016/j.ecl.2013.06.005
12. Atkinson MA, Eisenbarth GS, Michels AW. Type 1 diabetes. The Lancet. 2014;383(9911):69–82. doi:10.1016/S0140-6736(13)60591-7
13. Allardyce CS, Dyson PJ. Metal-based drugs that break the rules. Dalton Trans. 2016;45(8):3201–3209. doi:10.1039/C5DT03919C
14. Korbecki J, Baranowska-Bosiacka I, Gutowska I, Chlubek D. Insulin-mimetic property of vanadium compounds. Postepy biochemii. 2016;62 

(1):60–65.
15. Srivastava AK. Anti-diabetic and toxic effects of vanadium compounds. Mole Cell Biochem. 2000;206(1):177–182. doi:10.1023/ 

A:1007075204494
16. Srivastava AK, Mehdi MZ. Insulino-mimetic and anti-diabetic effects of vanadium compounds. Diabetic Med. 2005;22:2–13. doi:10.1111/ 

j.1464-5491.2004.01381.x
17. Bhuiyan MS, Fukunaga K. Cardioprotection by vanadium compounds targeting Akt-mediated signaling. J Pharm Scie. 2009;110(1):1–13. 

doi:10.1254/jphs.09R01CR
18. Sibiya S, Msibi B, Khathi A, Sibiya N, Booysen I, Ngubane P. The effect dioxidovanadium complex (v) on hepatic function in 

streptozotocin-induced diabetic rats. Canad J Physiol Pharm. 2019;97:09/06.
19. Booysen IN, Hlela T, Akerman MP, Xulu B. Mono- and polynuclear vanadium(IV) and -(V) compounds with 2-substituted phenyl/pyridyl 

heterocyclic chelates. Polyhedron. 2015;85:144–150. doi:10.1016/j.poly.2014.08.007
20. Xulu N, Ngubane P, Khathi A, Booysen I, Sibiya N. Heamanetic effects of a Dioxidovanadium(V) Complex in STZ-Induced diabetic male 

Sprague Dawley rats. Diabetes Metabolic Syndrome Obes. 2021;14:4321–4333https://doi.org/10.2147/DMSO.S214726.
21. Mbatha B, Khathi A, Sibiya N, Booysen I, Mangundu P, Ngubane P. Anti-hyperglycaemic effects of dioxidovanadium complex cis-[VO2(obz) 

py] avert kidney dysfunction in streptozotocin-induced diabetic male Sprague-Dawley rats. Canadian JPhysioPharm. 2021;1–9.
22. Mbatha B, Khathi A, Sibiya N, Booysen I, Mangundu P, Ngubane P. Cardio-protective effects of a dioxidovanadium(V) complex in male 

Sprague-Dawley rats with streptozotocin-induced diabetes. BioMetals. 2020;12.
23. Mahmoud MA, Ammar AA, Sallam SA. Synthesis, characterization and toxicity of Cu(II) complexes with metformin Schiff-bases. J Chinese 

Adv Mat Soci. 2017;5(2):79–102. doi:10.1080/22243682.2017.1296370
24. Yasumatsu N, Yoshikawa Y, Adachi Y, Sakurai H. Anti-diabetic copper(II)-picolinate: impact of the first transition metal in the metallopico

linate complexes. Bioorg Medicinal Chem. 2007;15(14):4917–4922. doi:10.1016/j.bmc.2007.04.062
25. Azam A, Raza MA, Sumrra SH. Therapeutic Application of Zinc and Vanadium Complexes against Diabetes Mellitus a Coronary Disease: a 

review. Open Chem. 2018;16(1):1153. doi:10.1515/chem-2018-0118
26. Levina A, Lay PA. Metal-based anti-diabetic drugs: advances and challenges. Dalton Trans. 2011;40(44):11675–11686.
27. Siboto A, Akinnuga AM, Khumalo B, et al. The effects of a [3+1] oxo-free rhenium (V) compound with uracil-derived ligands on selected 

parameters of glucose homeostasis in diet-induced pre-diabetic rats. Obesity Med. 2020;19:100258. doi:10.1016/j.obmed.2020.100258
28. Mabuza LP, Gamede MW, Maikoo S, Booysen IN, Ngubane PS, Khathi A. Effects of a Ruthenium Schiff Base Complex on Glucose 

Homeostasis in Diet-Induced Pre-Diabetic Rats. Molecules. 2018;23(7):1721. doi:10.3390/molecules23071721
29. Booysen IN, Maikoo S, Akerman MP, Xulu B. Novel ruthenium (II) and (III) compounds with multidentate Schiff base chelates bearing 

biologically significant moieties. Polyhedron. 2014;79:250–257. doi:10.1016/j.poly.2014.05.021
30. Pessoa JC, Etcheverry S, Gambino D. Vanadium compounds in medicine. Coord Chem Revi. 2015;301-302:24–48. doi:10.1016/j. 

ccr.2014.12.002
31. Qi L. Effects of electronic structures on mechanical properties of transition metals and alloys. Comput Mat Science. 2019;163:11–16. 

doi:10.1016/j.commatsci.2019.01.049
32. Thue PS, Lima EC, Sieliechi JM, et al. Effects of first-row transition metals and impregnation ratios on the physicochemical properties of 

microwave-assisted activated carbons from wood biomass. J Colloid Interface Scie. 2017;486:163–175. doi:10.1016/j.jcis.2016.09.070
33. Jan AT, Azam M, Siddiqui K, Ali A, Choi I, Haq QMR. Heavy metals and human health: mechanistic insight into toxicity and counter defense 

system of antioxidants. Intern J Mole Scie. 2015;16(12):29592–29630. doi:10.3390/ijms161226183
34. Beliaeva N, Gorodetskiĭ V, Tochilkin A, Golubev M, Semenova N, I K. Vanadium compounds--a new class of therapeutic agents for the 

treatment of diabetes mellitus. Voprosy meditsinskoi khimii. 2000;46(4):344–360.

Diabetes, Metabolic Syndrome and Obesity 2024:17                                                                          https://doi.org/10.2147/DMSO.S417700                                                                                                                                                                                                                       

DovePress                                                                                                                       
3275

Dovepress                                                                                                                                                       Dayanand et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.diabres.2020.108347
https://doi.org/10.1016/j.diabres.2021.109119
https://doi.org/10.1016/j.diabres.2019.107843
https://doi.org/10.1152/physrev.00003.2010
https://doi.org/10.2337/diacare.28.1.71
https://doi.org/10.1210/jc.2018-01484
https://doi.org/10.3390/jcm8091332
https://doi.org/10.1159/000381643
https://doi.org/10.1016/j.ecl.2013.06.005
https://doi.org/10.1016/S0140-6736(13)60591-7
https://doi.org/10.1039/C5DT03919C
https://doi.org/10.1023/A:1007075204494
https://doi.org/10.1023/A:1007075204494
https://doi.org/10.1111/j.1464-5491.2004.01381.x
https://doi.org/10.1111/j.1464-5491.2004.01381.x
https://doi.org/10.1254/jphs.09R01CR
https://doi.org/10.1016/j.poly.2014.08.007
https://doi.org/10.1080/22243682.2017.1296370
https://doi.org/10.1016/j.bmc.2007.04.062
https://doi.org/10.1515/chem-2018-0118
https://doi.org/10.1016/j.obmed.2020.100258
https://doi.org/10.3390/molecules23071721
https://doi.org/10.1016/j.poly.2014.05.021
https://doi.org/10.1016/j.ccr.2014.12.002
https://doi.org/10.1016/j.ccr.2014.12.002
https://doi.org/10.1016/j.commatsci.2019.01.049
https://doi.org/10.1016/j.jcis.2016.09.070
https://doi.org/10.3390/ijms161226183
https://www.dovepress.com
https://www.dovepress.com


35. Sakurai H, Yasui H, Adachi Y. The therapeutic potential of insulin-mimetic vanadium complexes. Expert Opinion on InvestDrugs. 2003;12 
(7):1189–1203. doi:10.1517/13543784.12.7.1189

36. Olopade JO, Connor JR. Vanadium and neurotoxicity: a review. Current Topic Toxic. 2011;7:33–39.
37. Treviño S, Díaz A, Sánchez-Lara E, Sanchez-Gaytan BL, Perez-Aguilar JM, González-Vergara E. Vanadium in Biological Action: chemical, 

Pharmacological Aspects, and Metabolic Implications in Diabetes Mellitus. Biologl Trace Element Rese. 2019;188(1):68–98. doi:10.1007/ 
s12011-018-1540-6

38. Mbatha B, Khathi A, Sibiya N, Booysen I, Ngubane P, Tamagno G. A dioxidovanadium complex cis-[VO2 (obz) py] Attenuates Hyperglycemia 
in Streptozotocin (STZ)-Induced Diabetic Male Sprague-Dawley Rats via Increased GLUT4 and glycogen synthase expression in the skeletal 
muscle. Eviden Based Compl Alternative Med. 2022;2022:5372103. doi:10.1155/2022/5372103

39. Goldfine AB, Patti M-E, Zuberi L, et al. Metabolic effects of vanadyl sulfate in humans with non—insulin-dependent diabetes mellitus: in vivo 
and in vitro studies. Metabolism. 2000;49(3):400–410. doi:10.1016/S0026-0495(00)90418-9

40. Willsky GR, Goldfine AB, Kostyniak PJ, et al. Effect of vanadium(IV) compounds in the treatment of diabetes: in vivo and in vitro studies with 
vanadyl sulfate and bis(maltolato)oxovandium(IV). J Inorganic Biochem. 2001;85(1):33–42. doi:10.1016/S0162-0134(00)00226-9

41. Mohammad A, Sharma V, McNeill J. Vanadium increases GLUT4 in diabetic rat skeletal muscle. Mole Cellu Biochem. 2002;233:139–143. 
doi:10.1023/A:1015558328757

42. Sakurai H, Funakoshi S, Adachi Y. New developments of insulinomimetic dinuclear vanadyl (IV)-tartrate complexes. Pure and Applied Chem. 
2005;77(9):1629–1640. doi:10.1351/pac200577091629

43. Grużewska K, Michno A, Pawelczyk T, Bielarczyk H. Essentiality and toxicity of vanadium supplements in health and pathology. J Physiol 
Pharm. 2014;65(65):603–611.

44. Wikipedia contributors. ”Sodium metavanadate”. Wikipedia, The Free Encyclopedia. Wikipedia, The Free Encyclopedia; 2021.
45. Sharfalddin A, Alyounis E, Mohammed H, et al. Therapeutic properties of vanadium complexes. Inorganics. 2022;10:244–264. doi:10.3390/ 

inorganics10120244
46. Scior T, Guevara-García A, Bernard P, Do Q-T, Domeyer D, Laufer S. Are vanadium compounds drugable? Structures and effects of 

anti-diabetic vanadium compounds: a critical review. Mini Rev Med Chemi. 2005;5(11):995–1008. doi:10.2174/138955705774575264
47. Scior T, Mack HG, García JA, Koch W. Anti-diabetic Bis-Maltolato-OxoVanadium(IV): conversion of inactive trans- to bioactive cis-BMOV 

for possible binding to target PTP-1B. Drug Design, Development and Therapy. 2009;2:221–231.
48. Scior T, Guevara-García J, Melendez FJ, Abdallah H, Do Q-T, Bernard P. Chimeric design, synthesis, and biological assays of a new nonpeptide 

insulin-mimetic vanadium compound to inhibit protein tyrosine phosphatase 1B. Drug Desig Develop Ther. 2010;4:231–242.
49. Thompson KH, McNeill JH, Orvig C. Vanadium compounds as insulin mimics. Chemical Rev. 1999;99(9):2561–2572. doi:10.1021/cr980427c
50. Thompson KH, Lichter J, LeBel C, Scaife MC, McNeill JH, Orvig C. Vanadium treatment of type 2 diabetes: a view to the future. J Inorganic 

Biochem. 2009;103(4):554–558. doi:10.1016/j.jinorgbio.2008.12.003
51. Jakusch T, Kiss T. In vitro study of the anti-diabetic behavior of vanadium compounds. Coord Chemistry Revi. 2017;351:118–126. doi:10.1016/ 

j.ccr.2017.04.007
52. Domingo J, Llobet J, Tomas J, Corbella J. Short-term toxicity studies of vanadium in rats. Journal of Applied Toxicology. 1985;5(6):418–421. 

doi:10.1002/jat.2550050616
53. National Center for Biotechnology Information (2023). PubChem Compound Summary for CID 61671, Sodium orthovanadate. Retrieved 

August 5, 2023. Availabe from https://pubchem.ncbi.nlm.nih.gov/compound/Sodium-orthovanadate.
54. Lima LM, Murakami H, Gaebler DJ, et al. Acute toxicity evaluation of non-innocent oxidovanadium (V) Schiff base complex. Inorganics. 

2021;9(6):42. doi:10.3390/inorganics9060042
55. Sibiya N. The effects of oxidovanadium complexes on glucose metabolism in liver and skeletal muscle cell lines; 2014.
56. Dungan KM, Braithwaite SS, Preiser J-C. Stress hyperglycaemia. Lancet. 2009;373(9677):1798–1807. doi:10.1016/S0140-6736(09)60553-5
57. Szablewski L. Glucose transporters in healthy heart and in cardiac disease. InterJ Cardi. 2017;230:70–75. doi:10.1016/j.ijcard.2016.12.083
58. Zaid H, Saad B, Mahdi AA, Tamrakar AK, Haddad PS, Afifi FU Medicinal plants and natural active compounds for diabetes and/or obesity 

treatment; 2015.
59. Domingo JL, Gómez M. Vanadium compounds for the treatment of human diabetes mellitus: a scientific curiosity? A review of thirty years of 

research. Food ChemToxi. 2016;95:137–141. doi:10.1016/j.fct.2016.07.005
60. Rohm M, Savic D, Ball V, et al. Cardiac dysfunction and metabolic inflexibility in a mouse model of diabetes without dyslipidemia. Diabetes. 

2018;67(6):1057–1067. doi:10.2337/db17-1195
61. Barman S, Srinivasan K. Zinc supplementation alleviates hyperglycemia and associated metabolic abnormalities in streptozotocin-induced 

diabetic rats. Can J Physiol Pharmaco. 2016;94(12):1356–1365. doi:10.1139/cjpp-2016-0084
62. Singh RM, Waqar T, Howarth FC, Adeghate E, Bidasee K, Singh J. Hyperglycemia-induced cardiac contractile dysfunction in the diabetic 

heart. Heart Failure Revi. 2018;23:37–54. doi:10.1007/s10741-017-9663-y
63. Han Q, Yeung SC, Ip MS, Mak JC. Dysregulation of cardiac lipid parameters in high-fat high-cholesterol diet-induced rat model. Lipids Health 

Dis. 2018;17:1–10. doi:10.1186/s12944-018-0905-3
64. Bondia-Pons I, Ryan L, Martinez JA. Oxidative stress and inflammation interactions in human obesity. J Physiol Biochem. 2012;68(4):701–711. 

doi:10.1007/s13105-012-0154-2
65. Kaur R, Kaur M, Singh J. Endothelial dysfunction and platelet hyperactivity in type 2 diabetes mellitus: molecular insights and therapeutic 

strategies. Cardiovascular Diabet. 2018;17(1):121. doi:10.1186/s12933-018-0763-3
66. Freitas Lima LC, VdA B, Do Socorro de França SM, et al. Adipokines, diabetes and atherosclerosis: an inflammatory association. Front Physi. 

2015;6:304. doi:10.3389/fphys.2015.00304
67. Akash MSH, Rehman K, Liaqat A. Tumor Necrosis Factor-Alpha: role in Development of Insulin Resistance and Pathogenesis of Type 2 

Diabetes Mellitus. J Cel lBiochem. 2018;119(1):105–110. doi:10.1002/jcb.26174
68. ASdM M, Tannus LRM, Cobas RA, Palma CCS, Negrato CA, Gomes Md B. Impact of Diabetes on Cardiovascular Disease: an Update.  

Int J Hyp. 2013;2013:653789. doi:10.1155/2013/653789
69. Chait A, Eckel RH. Lipids, lipoproteins, and cardiovascular disease: clinical pharmacology now and in the future. J Cli Endocrinol Metab. 

2016;101(3):804–814. doi:10.1210/jc.2015-3940

https://doi.org/10.2147/DMSO.S417700                                                                                                                                                                                                                               

DovePress                                                                                                                                

Diabetes, Metabolic Syndrome and Obesity 2024:17 3276

Dayanand et al                                                                                                                                                       Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1517/13543784.12.7.1189
https://doi.org/10.1007/s12011-018-1540-6
https://doi.org/10.1007/s12011-018-1540-6
https://doi.org/10.1155/2022/5372103
https://doi.org/10.1016/S0026-0495(00)90418-9
https://doi.org/10.1016/S0162-0134(00)00226-9
https://doi.org/10.1023/A:1015558328757
https://doi.org/10.1351/pac200577091629
https://doi.org/10.3390/inorganics10120244
https://doi.org/10.3390/inorganics10120244
https://doi.org/10.2174/138955705774575264
https://doi.org/10.1021/cr980427c
https://doi.org/10.1016/j.jinorgbio.2008.12.003
https://doi.org/10.1016/j.ccr.2017.04.007
https://doi.org/10.1016/j.ccr.2017.04.007
https://doi.org/10.1002/jat.2550050616
https://pubchem.ncbi.nlm.nih.gov/compound/Sodium-orthovanadate
https://doi.org/10.3390/inorganics9060042
https://doi.org/10.1016/S0140-6736(09)60553-5
https://doi.org/10.1016/j.ijcard.2016.12.083
https://doi.org/10.1016/j.fct.2016.07.005
https://doi.org/10.2337/db17-1195
https://doi.org/10.1139/cjpp-2016-0084
https://doi.org/10.1007/s10741-017-9663-y
https://doi.org/10.1186/s12944-018-0905-3
https://doi.org/10.1007/s13105-012-0154-2
https://doi.org/10.1186/s12933-018-0763-3
https://doi.org/10.3389/fphys.2015.00304
https://doi.org/10.1002/jcb.26174
https://doi.org/10.1155/2013/653789
https://doi.org/10.1210/jc.2015-3940
https://www.dovepress.com
https://www.dovepress.com


70. Coderre L, Srivastava AK. Vanadium and the cardiovascular functions. Can J Physiol Pharmacol. 2004;82(10):833–839. doi:10.1139/y04-089
71. Shafrir E, Spielman S, Nachliel I, Khamaisi M, Bar-On H, Ziv E. Treatment of diabetes with vanadium salts: general overview and amelioration 

of nutritionally induced diabetes in the Psammomys obesus gerbil. Diabetes Metab Res Rev. 2001;17(1):55–66. doi:10.1002/1520-7560(2000) 
9999:9999<::AID-DMRR165>3.0.CO;2-J

72. Fukunaga K. Benefit of vanadium compound in therapy for cardiovascular diseases. Yakugaku Zasshi. 2012;132(3):279–284. doi:10.1248/ 
yakushi.132.279

73. Bhuiyan MS, Shioda N, Fukunaga K. Targeting protein kinase B/Akt signaling with vanadium compounds for cardioprotection. Expert Opin 
Therapeutic Targ. 2008;12(10):1217–1227. doi:10.1517/14728222.12.10.1217

74. Cong X-Q, Piao M-H, Li Y, Xie L, Liu Y. Bis (maltolato) oxovanadium (IV)(BMOV) attenuates apoptosis in high glucose-treated cardiac cells 
and diabetic rat hearts by regulating the unfolded protein responses (UPRs). Biol Trace Element Res. 2016;173:390–398. doi:10.1007/s12011- 
016-0668-5

75. Roberts RO, Knopman DS, Przybelski SA, et al. Association of type 2 diabetes with brain atrophy and cognitive impairment. Neurology. 
2014;82(13):1132–1141. doi:10.1212/WNL.0000000000000269

76. Gejl M, Brock B, Egefjord L, Vang K, Rungby J, Gjedde A. Blood-Brain Glucose Transfer in Alzheimer’s disease: effect of GLP-1 Analog 
Treatment. Scienti Rep. 2017;7(1):17490. doi:10.1038/s41598-017-17718-y

77. Ferguson SC, Blane A, Perros P, et al. Cognitive ability and brain structure in type 1 diabetes: relation to microangiopathy and preceding severe 
hypoglycemia. Diabetes. 2003;52(1):149–156. doi:10.2337/diabetes.52.1.149

78. Roh E, Song DK, Kim M-S. Emerging role of the brain in the homeostatic regulation of energy and glucose metabolism. Experim Molecular 
Med. 2016;48(3):e216–e216. doi:10.1038/emm.2016.4

79. Mergenthaler P, Lindauer U, Dienel GA, Meisel A. Sugar for the brain: the role of glucose in physiological and pathological brain function.  
Trend Neuroscien. 2013;36(10):587–597. doi:10.1016/j.tins.2013.07.001

80. McCall AL. Cerebral glucose metabolism in diabetes mellitus. European J Pharm. 2004;490(1–3):147–158. doi:10.1016/j.ejphar.2004.02.052
81. Zakaria MN, El-Bassossy HM, Barakat W. Targeting AGEs signaling ameliorates central nervous system diabetic complications in rats. Adv 

Pharm Scie. 2015;2015:1–9. doi:10.1155/2015/346259
82. Das Evcimen N, King GL. The role of protein kinase C activation and the vascular complications of diabetes. Pharmacol Res. 2007;55 

(6):498–510. doi:10.1016/j.phrs.2007.04.016
83. Eschenko O, Mello-Carpes P, Hansen N New insights into the role of the locus coeruleus-noradrenergic system in memory and perception 

dysfunction; 2017.
84. Ouanes S, Popp J. High cortisol and the risk of dementia and Alzheimer’s disease: a review of the literature. Front Aging Neuros. 2019;11:43. 

doi:10.3389/fnagi.2019.00043
85. Grill V. A comparison of brain glucose metabolism in diabetes as measured by positron emission tomography or by arteriovenous techniques.  

Annals Med. 1990;22(3):171–176. doi:10.3109/07853899009147264
86. Shah K, DeSilva S, Abbruscato T. The role of glucose transporters in brain disease: diabetes and Alzheimer’s disease. Inter J Mole Scien. 

2012;13(10):12629–12655. doi:10.3390/ijms131012629
87. Thakur AK, Tyagi S, Shekhar N. Comorbid brain disorders associated with diabetes: therapeutic potentials of prebiotics, probiotics and herbal 

drugs. Transl Med Communic. 2019;4(12). doi:10.1186/s41231-019-0043-6
88. Hsieh C-F, Liu C-K, Lee C-T, L-E Y, Wang J-Y. Acute glucose fluctuation impacts microglial activity, leading to inflammatory activation or 

self-degradation. Scientific Reports. 2019;9(1):840. doi:10.1038/s41598-018-37215-0
89. Folarin OR, Snyder AM, Peters DG, Olopade F, Connor JR, Olopade JO. Brain metal distribution and neuro-inflammatory profiles after chronic 

vanadium administration and withdrawal in mice. Fronti Neuroana. 2017;11:58. doi:10.3389/fnana.2017.00058
90. Jaiswal MR, Kale PP. Mini review–vanadium-induced neurotoxicity and possible targets. Neurological Sciences. 2020;41(4):763–768. 

doi:10.1007/s10072-019-04188-5
91. Bree AJ, Puente EC, Daphna-Iken D, Fisher SJ. Diabetes increases brain damage caused by severe hypoglycemia. American Journal of 

Physiology-Endocrinology and Metabolism. 2009;297(1):E194–E201. doi:10.1152/ajpendo.91041.2008
92. Dyer A, De Butte M. Neurobehavioral effects of chronic low-dose vanadium administration in young male rats. Behavi Brain Rese. 

2022;419:113701. doi:10.1016/j.bbr.2021.113701
93. Piantanida E, Ippolito S, Gallo D, et al. The interplay between thyroid and liver: implications for clinical practice. J Endocrin Investig. 2020;43 

(7):885–899. doi:10.1007/s40618-020-01208-6
94. Ferrannini E, Lanfranchi A, Rohner-Jeanrenaud F, Manfredini G, Van de Werve G. Influence of long-term diabetes on liver glycogen 

metabolism in the rat. Metabolism. 1990;39(10):1082–1088. doi:10.1016/0026-0495(90)90170-H
95. Chen Z, Yu R, Xiong Y, Du F, Zhu S. A vicious circle between insulin resistance and inflammation in non-alcoholic fatty liver disease. Lipids 

Health Disease. 2017;16(1):203. doi:10.1186/s12944-017-0572-9
96. Burgeiro A, Cerqueira MG, Varela-Rodríguez BM, et al. Glucose and Lipid Dysmetabolism in a Rat Model of Prediabetes Induced by a 

High-Sucrose Diet. Nutrients. 2017;9(6):638. doi:10.3390/nu9060638
97. Mohamed J, Nafizah AN, Zariyantey A, Budin S. Mechanisms of diabetes-induced liver damage: the role of oxidative stress and inflammation.  

Sultan Qaboos Uni Med J. 2016;16(2):e132.
98. Robinson MW, Harmon C, O’Farrelly C. Liver immunology and its role in inflammation and homeostasis. Cellu Mole Immuno. 2016;13 

(3):267–276. doi:10.1038/cmi.2016.3
99. Gong J, Tu W, Liu J. Hepatocytes: a key role in liver inflammation. Front Immu. 2023;13.

100. Carr RM, Oranu A, Khungar V. Non-alcoholic Fatty Liver Disease: pathophysiology and Management. Gastroen Clinics North America. 
2016;45(4):639–652. doi:10.1016/j.gtc.2016.07.003

101. Ix JH, Biggs ML, Mukamal KJ, et al. Association of Fetuin-A with incident diabetes mellitus in community-living older adults. Circulation. 
2012;125(19):2316–2322. doi:10.1161/CIRCULATIONAHA.111.072751

102. Tilg H, Moschen AR, Roden M. NAFLD and diabetes mellitus. Nature Rev Gastroenter Hepato. 2017;14(1):32–42. doi:10.1038/ 
nrgastro.2016.147

Diabetes, Metabolic Syndrome and Obesity 2024:17                                                                          https://doi.org/10.2147/DMSO.S417700                                                                                                                                                                                                                       

DovePress                                                                                                                       
3277

Dovepress                                                                                                                                                       Dayanand et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1139/y04-089
https://doi.org/10.1002/1520-7560(2000)9999:9999%3C::AID-DMRR165%3E3.0.CO;2-J
https://doi.org/10.1002/1520-7560(2000)9999:9999%3C::AID-DMRR165%3E3.0.CO;2-J
https://doi.org/10.1248/yakushi.132.279
https://doi.org/10.1248/yakushi.132.279
https://doi.org/10.1517/14728222.12.10.1217
https://doi.org/10.1007/s12011-016-0668-5
https://doi.org/10.1007/s12011-016-0668-5
https://doi.org/10.1212/WNL.0000000000000269
https://doi.org/10.1038/s41598-017-17718-y
https://doi.org/10.2337/diabetes.52.1.149
https://doi.org/10.1038/emm.2016.4
https://doi.org/10.1016/j.tins.2013.07.001
https://doi.org/10.1016/j.ejphar.2004.02.052
https://doi.org/10.1155/2015/346259
https://doi.org/10.1016/j.phrs.2007.04.016
https://doi.org/10.3389/fnagi.2019.00043
https://doi.org/10.3109/07853899009147264
https://doi.org/10.3390/ijms131012629
https://doi.org/10.1186/s41231-019-0043-6
https://doi.org/10.1038/s41598-018-37215-0
https://doi.org/10.3389/fnana.2017.00058
https://doi.org/10.1007/s10072-019-04188-5
https://doi.org/10.1152/ajpendo.91041.2008
https://doi.org/10.1016/j.bbr.2021.113701
https://doi.org/10.1007/s40618-020-01208-6
https://doi.org/10.1016/0026-0495(90)90170-H
https://doi.org/10.1186/s12944-017-0572-9
https://doi.org/10.3390/nu9060638
https://doi.org/10.1038/cmi.2016.3
https://doi.org/10.1016/j.gtc.2016.07.003
https://doi.org/10.1161/CIRCULATIONAHA.111.072751
https://doi.org/10.1038/nrgastro.2016.147
https://doi.org/10.1038/nrgastro.2016.147
https://www.dovepress.com
https://www.dovepress.com


103. Xia M-F, Bian H, Gao X. NAFLD and diabetes: two sides of the same coin? Rationale for gene-based personalized NAFLD treatment. Fronti 
Pharma. 2019;10:877. doi:10.3389/fphar.2019.00877

104. Lan YL, Lou JC, Lyu W, Zhang B. Update on the synergistic effect of HSL and insulin in the treatment of metabolic disorders. Therapeutic Adv 
Endocrinol Metab. 2019;10:2042018819877300. doi:10.1177/2042018819877300

105. Althaher AR. An overview of Hormone-Sensitive Lipase (HSL). Scientific World J. 2022;2022:1964684. doi:10.1155/2022/1964684
106. Chatila R, West AB. Hepatomegaly and abnormal liver tests due to glycogenosis in adults with diabetes. Medicine. 1996;75(6):327–333. 

doi:10.1097/00005792-199611000-00003
107. Parthasarathy G, Revelo X, Malhi H. Pathogenesis of non-alcoholic steatohepatitis: an overview. Hepatology Communic. 2020;4(4):478–492. 

doi:10.1002/hep4.1479
108. Di Camillo B, Carlon A, Eduati F, Toffolo GM. A rule-based model of insulin signalling pathway. BMC Systems Biology. 2016;10(1):1–13. 

doi:10.1186/s12918-016-0281-4
109. Niederseer D, Wernly B, Aigner E, Stickel F, Datz C. NAFLD and Cardiovascular Diseases: epidemiological, Mechanistic and Therapeutic 

Considerations. J Clin Med. 2021;10(3):467. doi:10.3390/jcm10030467
110. Reul BA, Amin SS, Buchet JP, Ongemba LN, Crans DC, Brichard SM. Effects of vanadium complexes with organic ligands on glucose 

metabolism: a comparison study in diabetic rats. Br J Pharmacol. 1999;126(2):467–477. doi:10.1038/sj.bjp.0702311
111. Cusi K, Cukier S, DeFronzo RA, Torres M, Puchulu FM, Redondo JC. Vanadyl sulfate improves hepatic and muscle insulin sensitivity in type 2 

diabetes. J Clinil Endocr Metab. 2001;86(3):1410–1417.
112. Poucheret P, Verma S, Grynpas MD, McNeill JH. Vanadium and diabetes. Molecular and Cellular Biochemistry. 1998;188(1):73–80. 

doi:10.1023/A:1006820522587
113. Cone CJ, Bachyrycz AM, Murata GH. Hepatotoxicity associated with metformin therapy in treatment of type 2 diabetes mellitus with 

non-alcoholic fatty liver disease. Annals Pharmacoth. 2010;44(10):1655–1659. doi:10.1345/aph.1P099
114. Miralles-Linares F, Puerta-Fernandez S, Bernal-Lopez MR, Tinahones FJ, Andrade RJ, Gomez-Huelgas R. Metformin-induced hepatotoxicity.  

Diabetes Care. 2012;35(3):e21–e21. doi:10.2337/dc11-2306
115. Loria P, Lonardo A, Anania F. Liver and diabetes. A vicious circle. Hepatology Reserves. 2013;43(1):51–64. doi:10.1111/j.1872- 

034X.2012.01031.x
116. Sultan S, Ashiq U, Jamal RA, et al. Vanadium(V) complexes with hydrazides and their spectroscopic and biological properties. BioMetals. 

2017;30(6):873–891. doi:10.1007/s10534-017-0054-6
117. Hosseini M-J, Seyedrazi N, Shahraki J, Pourahmad J Vanadium induces liver toxicity through reductive activation by glutathione and 

mitochondrial dysfunction; 2012.
118. Ortega-Pacheco D, Jiménez-Pérez MM, Serafín-López J, Juárez-Rojas JG, Ruiz-García A, Pacheco-García U. Vanadyl Sulfate Effects on 

Systemic Profiles of Metabolic Syndrome in Old Rats with Fructose-Induced Obesity. Intern J Endocri. 2018;2018:5257216. doi:10.1155/2018/ 
5257216

119. Dabroś W, Dziga D, Kordowiak AM. The influence of BMOV [bis(maltolato)oxovanadium(IV)] on biochemical and morphological alterations 
characteristic for streptozotocin-diabetic rat liver Golgi complexes. Polish J Pathol. 2002;53(4):205–213.

120. Scior T, Guevara-Garcia JA, Do QT, Bernard P, Laufer S. Why anti-diabetic vanadium complexes are not in the pipeline of ”big pharma” drug 
research? A Critical Review. Current Med Chem. 2016;23(25):2874–2891. doi:10.2174/0929867323666160321121138

Diabetes, Metabolic Syndrome and Obesity                                                                                       Dovepress 

Publish your work in this journal 
Diabetes, Metabolic Syndrome and Obesity is an international, peer-reviewed open-access journal committed to the rapid publication of the 
latest laboratory and clinical findings in the fields of diabetes, metabolic syndrome and obesity research. Original research, review, case reports, 
hypothesis formation, expert opinion and commentaries are all considered for publication. The manuscript management system is completely 
online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to 
read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/diabetes-metabolic-syndrome-and-obesity-journal

DovePress                                                                                              Diabetes, Metabolic Syndrome and Obesity 2024:17 3278

Dayanand et al                                                                                                                                                       Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3389/fphar.2019.00877
https://doi.org/10.1177/2042018819877300
https://doi.org/10.1155/2022/1964684
https://doi.org/10.1097/00005792-199611000-00003
https://doi.org/10.1002/hep4.1479
https://doi.org/10.1186/s12918-016-0281-4
https://doi.org/10.3390/jcm10030467
https://doi.org/10.1038/sj.bjp.0702311
https://doi.org/10.1023/A:1006820522587
https://doi.org/10.1345/aph.1P099
https://doi.org/10.2337/dc11-2306
https://doi.org/10.1111/j.1872-034X.2012.01031.x
https://doi.org/10.1111/j.1872-034X.2012.01031.x
https://doi.org/10.1007/s10534-017-0054-6
https://doi.org/10.1155/2018/5257216
https://doi.org/10.1155/2018/5257216
https://doi.org/10.2174/0929867323666160321121138
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Metal-Based Complexes
	The Nature of Vanadium in Biological Systems and Its Insulin-Mimetic Characteristics
	Dioxidovanadium

	The Pathophysiological Relationship Between Hyperglycaemia and Vanadium in the Heart, Brain and Liver
	Hyperglycaemia-Induced Cardiovascular Disease
	The Interaction Between Vanadium and the Heart

	Diabetes and the Brain
	Vanadium-Related Brain Toxicity
	Vanadium Complexes and Cognition

	Effects of Hyperglycaemia on Liver Function
	The Effects of Vanadium on the Liver


	Conclusion
	Author Contributions
	Disclosure

