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ABSTRACT

Introduction: Depression is a mental disorder that is increasingly common nowadays. It can emerge as morbidity 
in chronic diseases such as rheumatoid arthritis (RA). The leaf extract of Moringa oleifera (MO) has shown to be a 
complementary therapy in depression, besides its anti-inflammatory role. This study aimed to evaluate the effect of 
MO leaf extract on Depression in RA patients. Methods: This quasi-experimental study with a pretest-posttest control 
group design comprised 32 RA patients. The participants were divided into the control (n = 16) and intervention (n 
= 16) groups. The intervention group received two MO leaf extract-containing capsules b.i.d. for 28 days. The de-
pression was evaluated by Beck Depression Inventory (BDI-II) and serum cortisol test. Statistical analyses used both 
paired and unpaired t-tests. Results: The posttest means comparison of BDI-II and serum cortisol showed a significant 
difference between groups (p = 0.031 and p = 0.015, respectively). The pretest-posttest difference within the control 
group did not show significant improvement in BDI-II and serum cortisol (p = 0.076 and p = 0.106). Meanwhile, 
significant BDI-II and serum cortisol improvement were found in the intervention group (p = 0.003 and p = 0.048, 
respectively). Conclusion: MO leaf extract reduces depression in RA patients based on BDI-II and serum cortisol 
assessment.   
Malaysian Journal of Medicine and Health Sciences (2023) 19(4):166-170. doi:10.47836/mjmhs19.4.25

Keywords:  Depression, Stress, Rheumatoid arthritis, Moringa oleifera, Adjuvant therapy

Corresponding Author:  
Faizal Muhammad, MD
Email:  faizal9m@student.uns.ac.id
Tel: +62 81329656377

INTRODUCTION

Depression has emerged as a frequent mental disorder 
globally. Its prevalence was 27.0 % (10,943/41,344 
people, 95% CI 0.24 - 0.29) across eighty-three cross-
sectional studies (1). Global depression statistics also 
showed that approximately 121 million people have 
depressive symptoms (2). Depression can emerge as 
morbidity in several chronic autoimmune diseases 
such as rheumatoid arthritis (RA). RA is commonly 
attributed to limited daily performance and low quality 
of life (QoF) due to inflammation symptoms (3). 
Furthermore, prolonged depression may worsen the 
outcome of RA (4). Thus, treating depression in RA in 
addition to pharmacological anti-inflammatory therapy 
is paramount. 

Several anti-depressive drugs, such as tricyclic 
antidepressants (TCA) and selective serotonin reuptake 

inhibitors (SSRI), are efficacious and safe. However, 
prolonged administration may cause further QoF 
deterioration and side effects such as headaches, fatigue, 
sleepiness, constipation, and dry mouth (5). Some plant-
based drugs containing polyphenol and flavonoid 
compounds are efficacious as antidepressant drugs (6).

Moringa oleifera (MO) is a fast-growing tree of the 
family Moringaceae. It is widely used for food and 
complementary medicine in several parts of the world 
(7). The MO leaf extract contains flavonoids, oleic acid, 
streatic and palmitic acid, saponins, and vitamins A, B, 
and C establishing significant anti-inflammatory and 
antioxidant properties (8). The association between 
oxidative stress and depression has proven to be essential 
biochemical features in inflammatory-based disease 
pathogenesis (6). Hence, this study was performed to 
determine the effect of MO leaf extract on depression 
in RA patients.

MATERIALS AND METHODS

The MO leaves extract was provided and authenticated 
by Jamu Scientific Clinic of Hortus Medicus in 
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Tawangmangu (elevation: 1,303 m above sea level). 
The MO dried leaves were processed into powder, 
and their phytochemistry analyses were based on 
Formularium Ramuan Obat Tradisional Indonesia 2011. 
The leaf fat was dissolved by petroleum ether. A heating 
process then extracted them at 67°C. The final extract 
product was packed into size-0 hard gelatin capsules. 
Each capsule contained 500 mg MO leaves extract. We 
considered its safety dose based on a previous study 
by Kaur et al. (9). This present study was performed 
following the approval from the Health Research Ethics 
Committee of Dr. Moewardi General Hospital (No. 
1.254/XI/HREC/2020).

Federer’s formula of (n-1) (t-1) ≥ 15 was used as 
this sample size formula is widely used in clinical or 
intervention trials; n, sample size in each group; t, 
number of groups (t = 2) (10). Its calculation showed 
n ≥ 16 indicating 16 or more patients in each group. 
We obtained 32 RA patients from the simple random 
sampling method. Thus, we divided them into control (n 
= 16) and intervention (n = 16) group.

This quasi-experimental study with a pretest-posttest 
control group design was conducted in the Internal 
Medicine Clinic of Dr. Moewardi Hospital from 1st to 
29th January 2021. The depression was evaluated by 
Beck Depression Inventory (BDI-II) score and serum 
cortisol level on the pretest (day-1) and posttest (day-
29) sessions. Our psychiatric colleagues assessed all 
patients’ BDI-II scores in a blind manner. Its score 
interpretation includes normal (1-10), mild mood 
disturbance (11-16), borderline depression (17-20), 
moderate depression (21-30), severe depression (31-40), 
and extreme depression (>40).(11) The serum cortisol 
was obtained from the cubital vein at 08:00 AM with 
a normal level of 5 - 25 µg/dL (12). We also evaluated 
white-blood cells (WBC), C-reactive protein (CRP), and 
rheumatoid factor (RF) levels, yet these parameters did 
not represent the depression scale.

The intervention group consumed two MO leaf extract-
containing capsules b.i.d. for 28 days. Meanwhile, the 
control received two 100 mg sugar pills or 200 mg 
placebo b.i.d. for 28 days as well to avoid any possible 
questions by participants why the control group was 
differentiated from their counterpart intervention 
group during the study. The inclusion criteria included 
RA-confirmed patients older than 18, and depressed 
patients with BDI-II score more than 20. Patients with 
other metabolic diseases, infectious diseases, and WBC 
more than 10,000/µL indicating active inflammation 
were excluded. All patients received Sulfasalazine and 
disease-modifying antirheumatic drugs (DMARDs) as 
the principal therapy for their RA.

The statistical analyses used the unpaired t-test to 
compare the pretest and posttest score of BDI-II 
and serum cortisol levels between the control and 

intervention group. Furthermore, the paired t-test 
to determine the pretest-posttest score difference 
within each group. The mean difference is considered 
statistically significant if p-value ≤ 0.05.We used IBM 
SPSS Statistics for Windows (Version 22.0. Armonk, NY: 
IBM Corp) to perform statistical analyses.

RESULTS

The participants’ demographic and clinical baseline 
profiles are presented in Table I. Most participants are 
female (n = 18) and have RA duration for estimated 
25-36 months (n = 14). The patients received several 
medications due to irreversible and extraarticular 
manifestations of RA. Several patients received a non-
steroidal anti-inflammatory drug (NSAID) (19.39 %) and 

Table I: The demographic and clinical baseline profiles

Variables n

Sex
   Male
   Female

14 (43.75 %)
18 (56.25 %)

Age (years)
   21-30
   31-40
   41-50
   51-60

12 (37.50 %)
10 (31.25 %)
6   (18.75 %)
4   (12.50 %)

Smoking history for >1 year
   Yes
   No

16 (50.00 %)
16 (50.00 %)

RA duration (months)
   1-12
   13-24
   25-36
   37-48

2   (6.25 %)
9   (28.13 %)
14 (43.75 %)
7   (21.87 %)

Body mass index
   Normal
   Overweight
   Obesity class I
   Obesity class II
   Obesity class III

14 (43.75 %)
5   (15.63 %)
5   (15.63 %)
6   (18.75 %)
2   (6.25 %)

Other medication history
   MTX
   Leflunomide
   Thiamine
   Pyridoxine
   Ramipril
   Amlodipine
   None

10 (20.41 %)
6   (12.24 %)
11 (22.45 %)
10 (20.41 %)
4   (8.16 %)
3   (6.12 %)
5   (10.20 %)

Irreversible and extraarticular manifestation
   Frozen shoulder syndrome
   Xerostomia
   Neuropathy
   Anemia
   Hammer toe
   Swan neck deformity
   Carpal tunnel syndrome
   Periodontitis
   None

3 (9.09 %)
1 (3.03 %)
9   (27.27 %)
3   (9.09 %)
1   (3.03 %)
3   (9.09 %)
1   (3.03 %)
1   (3.03 %)
11 (33.34 %)

RA therapy
   DMARD
   Sulfasalazine
   NSAID
   Prednisone

32 (32.65 %)
32 (32.65 %)
19 (19.39 %)
15 (15.31 %)

MTX, methotrexate; RA, rheumatoid arthritis; DMARD, disease-modifying antirheumatic 
drug; NSAID; non-steroidal anti-inflammatory drugs.
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anti-cancer, antiatherosclerotic, and anti-inflammatory 
roles (13).

The MO leaf extract possesses potent anti-inflammatory 
and antioxidant activity, thus indicating that it can treat 
brain neurochemical imbalance-induced depression in 
chronic diseases (14). This is well-known that elevated 
pro-inflammatory cytokines, including tumor necrosis 
factor (TNF)-α, interleukin (IL)-6, IL-10, and IL-1β, are 
found in depression and RA flare (15). The bioactive 
compounds of MO leaf extract decrease peripheral 
cytokines upregulation by inhibiting three pathways 
within brain structures. These pathways include the 
neuronal pathway of afferent nerves in the hypothalamic 
nuclei, the direct humoral pathway in the blood-brain 
barrier free circumventricular organs and choroid 
plexus, and the microglial activation pathway. Those 
inhibited three pathways will decrease the production 
of chemokines, pro-inflammatory cytokines, cortisol 
and proteases, which stop monocyte migration into 
behavior-associated brain areas (9,15).  

Flavonoid is on of main constituent of MO leaf extract 
as several studies indicate that some minor-to-major 
depression can be alleviate with flavonoid (16). A 
preliminary animal study of chronic dose 200 mg/
day of MO leaves extract exhibited the antidepressant 
activity based on immobility in tail suspension test 
(9). This can explain that the antioxidant property of 
flavonoid act on neurogenesis (17). Several psychiatric 
disorders such as schizophrenia and depression are also 
linked to neurogenesis as well (18). Flavonoid helps 
as free radicals scavenger and inhibits free radicals’ 
deterioration effect on cell membranes and DNA (17). 
Moreover, a high concentration of saponins in MO 
leaf extract may help as an antidepressant by the free 
radical-scavenging property of polyphenolic compound 
as neuroprotective activity (19).

The MO leaf extract could alleviate joint inflammation 
in RA by reducing serum levels of prostaglandin E2, 
CRP, and TNF-α (20). It also downregulates the NF-κB 
and cyclooxygenase 2. These processes significantly 
restored the normal joint’s histopathological feature in 
RA. Thus, all findings showed that the MO leaf extract 
could reduce depression and alleviate inflammation 
in RA (21). Further, these beneficial downstream 
consequences will lead to QoF improvement, morbidity 
reduction, and medication adherence (22).

The BDI-II showed a reliable, valid, and culturally 
relevant assessment and screening instrument to evaluate 
depression in Indonesia. A study showed that BDI-II has 
83.3% sensitivity and 86.8% specificity to diagnose 
a major depressive disorder, 80.9% sensitivity and 
76.4% specificity to detect depressive-related disorder 
(23). Moreover, cortisol reaches maximum levels in 
the morning in three fractions such as 80% cortisol 
binding globulin (CBG), 10–15% is bound to albumin, 

prednisone (15.31 %) as additional therapy based on 
clinical evaluation. 

The comparison of all pretest variables did not show 
a significant statistical difference (p > 0.05). However, 
the rheumatoid factor (p = 0.152, 40.562 ± 6.032 vs. 
37.750 ± 4.711 of intervention and control group, 
respectively) was the only posttest variable that did not 
show a significant difference (Table II). The intervention 
group showed significant improvement (p < 0.05) in 
BDI-II, serum cortisol and WBC during 28 days of MO 
leaf extract administration. Meanwhile, WBC was the 
only significantly improved variable in the control group 
during 28 days of placebo administration (Table III).

Table II: Pretest and posttest comparison of BDI-II and serum cortisol 
levels between groups.

Variable Intervention 
(n = 16)

Control 
(n = 16)

p-value*

Mean SD Mean SD

Pretest
   BDI-II
   Serum cortisol (µg/dL)
   WBC (x104/µL)
   CRP (mg/L)
   RF (IU/mL)

43.625
44.125
8.530
6.162
44.250

9.715
7.535
0.660
1.777
4.725

48.375
50.000
8.194
6.558
46.312

9.999
10.905
0.658
1.801
4.467

0.183
0.086
0.160
0.536
0.214

Posttest
   BDI-II
   Serum cortisol (µg/dL)
   WBC (x104/µL)
   CRP (mg/L)
   RF (IU/mL)

17.312
25.187
6.013
4.313
40.562

4.077
6.410
0.724
1.082
6.032

33.812
40.187
8.326
8.249
37.750

9.523
5.166
0.330
0.542
4.711

0.031
0.015
0.001
0.075
0.152

BDI-II, Beck Depression Inventory; WBC, white blood cell; CRP, C-reactive protein; RF, rheu-
matoid factor; SD, standard deviation; Intervention group (n = 16) received 500 mg of MO leaf 
extract b.i.d; Control Group (n = 16) received 200 mg placebo of sugar pills b.i.d. Statistically 
significant if p-value ≤ 0.05.
*unpaired t-test.

Table III: Pretest and posttest comparison of BDI-II and serum corti-
sol levels within each group.

Variable Pre-test Post-test p-value*

Mean SD Mean SD

Intervention (n=16)
   BDI-II
   Serum cortisol (µg/dL)
   WBC (x104/µL)
   CRP (mg/L)
   RF (IU/mL)

43.625
44.125
8.530
6.162
44.250

9.715
7.535
0.660
1.777
4.725

17.312
25.187
6.013
4.313
40.562

4.077
6.410
0.724
1.082
6.032

0.003
0.039
0.001
0.059
0.101

Control (n=16)
   BDI-II
   Serum cortisol (µg/dL)
   WBC (x104/µL)
   CRP (mg/L)
   RF (IU/mL)

48.375
50.000
8.194
6.558
46.312

9.999
10.905
0.658
1.801
4.467

33.812
40.187
8.326
8.249
37.750

9.523
5.166
0.330
0.542
4.711

0.076
0.106
0.049
0.051
0.075

BDI-II, Beck Depression Inventory; WBC, white blood cell; CRP, C-reactive protein; RF, rheu-
matoid factor; SD, standard deviation; Intervention group (n = 16) received 500 mg of MO leaf 
extract b.i.d; Control Group (n = 16) received 200 mg placebo of sugar pills b.i.d. Statistically 
significant if p-value ≤ 0.05.
*unpaired t-test.

DISCUSSION

The fresh MO leaf contains vitamin A and carotenoids, 
which has efficacy in immune competence. Its leaf also 
contains 200 mg/ 100 g of vitamin C. These bioactive 
components possess antioxidants to protect human cells 
from free radicals, toxins, and pollutants (7). Polyphenol 
compounds, alkaloids, glucosinolates, isothiocyanates, 
tannins, and saponins are also prominent phytochemical 
properties of MO leaf for medical purposes. They exhibit 
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and the rest 5–10% circulates as biologically active and 
free cortisol (12). In severe or chronic illness, the stress 
imposed upon the patient causes CBG to decrease due 
to elevated IL-6 levels, resulting in high levels of active 
and free cortisol (24). Thus, depression severity could be 
represented by both morning cortisol levels and BDI-II 
assessment.

This present study has several limitations. We suspected 
a slight effect of smoking history, the RA duration, and 
several participants’ baseline profiles on the results. 
There were also the potential effect of DMARD and 
sulfasalazine in our patients during the study. Hence, 
we suggest further research to conduct a similar study 
without any medication than the MO leaf extracts 
administration while maintaining the patient’s safety 
during the study. Moreover, multiple center studies and 
randomized-controlled trials with participants of more 
than 32 were also suggested.

CONCLUSION

The MO leaf extract has a potential antidepressant 
role besides its main properties of anti-inflammatory 
and antioxidant. It significantly reduces depression 
in RA patients based on BDI-II and serum cortisol 
assessment. Thus, the 500 mg MO leaves extract could 
become potential adjuvant therapy in RA patients with 
depression.

ACKNOWLEDGEMENTS

The authors are grateful to our internal medicine 
colleagues and pharmacists of Sebelas Maret University 
for providing supervision, feedback and technical 
support. The supplementary dataset is available on 
reasonable request.

REFERENCES
 
1. Wang J, Wu X, Lai W, Long E, Zhang X, Li W, et al. 

Prevalence of depression and depressive symptoms 
among outpatients: a systematic review and 
meta-analysis. BMJ Open 2017;7. doi: 10.1136/
BMJOPEN-2017-017173.

2. Pedersen ME, Szewczyk B, Stachowicz K, 
Wieronska J, Andersen J, Stafford GI, et al. 
Effects of South African traditional medicine in 
animal models for depression. J Ethnopharmacol 
2008;119:542–8. doi:10.1016/J.JEP.2008.08.030.

3. Matcham F, Rayner L, Steer S, Hotopf M. 
The prevalence of depression in rheumatoid 
arthritis: a systematic review and meta-analysis. 
Rheumatology (Oxford) 2013;52:2136–48. 
doi:10.1093/RHEUMATOLOGY/KET169.

4. Tański W, Szalonka A, Tomasiewicz B. Quality 
of Life and Depression in Rheumatoid Arthritis 
Patients Treated with Biologics – A Single 
Centre Experience. Psychol Res Behav Manag 

2022;15:491. doi:10.2147/PRBM.S352984.
5. Santarsieri D, Schwartz TL. Antidepressant efficacy 

and side-effect burden: a quick guide for clinicians. 
Drugs Context 2015;4. doi:10.7573/DIC.212290.

6. Hritcu L, Ionita R, Postu PA, Gupta GK, Turkez H, 
Lima TC, et al. Antidepressant Flavonoids and Their 
Relationship with Oxidative Stress. Oxid Med Cell 
Longev 2017;2017. doi:10.1155/2017/5762172.

7. Islam Z, Islam SMR, Hossen F, Mahtab-Ul-Islam 
K, Hasan MR, Karim R. Moringa oleifera is a 
Prominent Source of Nutrients with Potential 
Health Benefits. Int J Food Sci 2021;2021. 
doi:10.1155/2021/6627265.

8. Kou X, Li B, Olayanju JB, Drake JM, Chen N. 
Nutraceutical or Pharmacological Potential 
of Moringa oleifera Lam. Nutrients 2018;10. 
doi:10.3390/NU10030343.

9. Kaur G, Invally M, Sanzagiri R, Buttar HS. 
Evaluation of the antidepressant activity of 
Moringa oleifera alone and in combination with 
fluoxetine. J Ayurveda Integr Med 2015;6:273. 
doi:10.4103/0975-9476.172384.

10. Gupta K, Attri J, Singh A, Kaur H, Kaur G. Basic 
concepts for sample size calculation: Critical step 
for any clinical trials! Saudi J Anaesth 2016;10:328. 
https://doi.org/10.4103/1658-354X.174918.

11. García-Batista ZE, Guerra-Peña K, Cano-Vindel A, 
Herrera-Martínez SX, Medrano LA. Validity and 
reliability of the Beck Depression Inventory (BDI-II) 
in general and hospital population of Dominican 
Republic. PLoS One 2018;13. doi: 10.1371/
JOURNAL.PONE.0199750.

12. Lindholm H, Ahlberg J, Sinisalo J, Hublin C, 
Hirvonen A, Partinen M, et al. Morning Cortisol 
Levels and Perceived Stress in Irregular Shift 
Workers Compared with Regular Daytime 
Workers. Sleep Disord 2012;2012:1–5. 
doi:10.1155/2012/789274.

13. Adedapo AA, Falayi OO, Oyagbemi AA. Evaluation 
of the analgesic, anti-inflammatory, anti-oxidant, 
phytochemical and toxicological properties of the 
methanolic leaf extract of commercially processed 
Moringa oleifera in some laboratory animals. J 
Basic Clin Physiol Pharmacol 2015;26:491–9. 
doi:10.1515/JBCPP-2014-0105.

14. Brunello N, Mendlewicz J, Kasper S, Leonard 
B, Montgomery S, Nelson JC, et al. The role 
of noradrenaline and selective noradrenaline 
reuptake inhibition in depression. Eur 
Neuropsychopharmacol 2002;12:461–75. 
doi:10.1016/S0924-977X(02)00057-3.

15. Vallerand IA, Patten SB, Barnabe C. Depression 
and the risk of rheumatoid arthritis. Curr 
Opin Rheumatol 2019;31:279. doi:10.1097/
BOR.0000000000000597.

16. Vauzour D, Vafeiadou K, Rodriguez-Mateos A, 
Rendeiro C, Spencer JPE. The neuroprotective 
potential of flavonoids: a multiplicity of effects. 
Genes Nutr 2008;3:115–26. doi:10.1007/s12263-



Mal J Med Health Sci 19(4): 166-170, July 2023 170

008-0091-4.
17. Gutierrez-Merino C, Lopez-Sanchez C, Lagoa 

R, K. Samhan-Arias A, Bueno C, Garcia-
Martinez V. Neuroprotective Actions of 
Flavonoids. Curr Med Chem 2011;18:1195–212. 
doi:10.2174/092986711795029735.

18. Reif A, Schmitt A, Fritzen S, Lesch K-P. 
Neurogenesis and schizophrenia: dividing neurons 
in a divided mind? Eur Arch Psychiatry Clin 
Neurosci 2007;257:290–9. doi:10.1007/s00406-
007-0733-3.

19. Sreelatha S, Padma PR. Antioxidant Activity and 
Total Phenolic Content of Moringa oleifera Leaves 
in Two Stages of Maturity. Plant Foods Hum Nutr 
2009;64:303–11. doi:10.1007/s11130-009-0141-
0.

20. Xiao X, Wang J, Meng C, Liang W, Wang T, Zhou 
B, et al. Moringa oleifera Lam and its Therapeutic 
Effects in Immune Disorders. Front Pharmacol 
2020;11. doi: 10.3389/FPHAR.2020.566783/
FULL.

21. Saleem A, Saleem M, Akhtar MF, Shahzad M, Jahan 
S. Moringa rivae leaf extracts attenuate Complete 
Freund’s adjuvant-induced arthritis in Wistar rats 
via modulation of inflammatory and oxidative 
stress biomarkers. Inflammopharmacology 
2020;28:139–51. doi:10.1007/S10787-019-
00596-3.

22. Stohs SJ, Hartman MJ. Review of the Safety 
and Efficacy of Moringa oleifera. Phyther Res 
2015;29:796. doi:10.1002/PTR.5325.

23. Park K, Jaekal E, Yoon S, Lee S-H, Choi K-H. 
Diagnostic Utility and Psychometric Properties of 
the Beck Depression Inventory-II Among Korean 
Adults. Front Psychol 2020;10. doi:10.3389/
fpsyg.2019.02934.

24. Hemmingsen SD, Jensen NA, Larsen PV, Sjögren JM, 
Lichtenstein MB, Støving RK. Cortisol, Depression, 
and Anxiety Levels Before and After Short-Term 
Intensive Nutritional Stabilization in Patients 
With Severe Anorexia Nervosa. Front Psychiatry 
2022;13. doi:10.3389/fpsyt.2022.939225.


