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Study on in vitro anti-oxidation of PSP-1-A
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Abstract : Objective  To research the in vitro antioxidative effect of separated and purified polysaccharide PSP-1-A from Polyg-
onatum Sibiricum Redoute. Methods The polysacchrade PSP-1-A was obtained from Polygonatum Sibiricum Redoute by separation
and purification. The in vitro antioxidative experimental method was adopted to determine the ability of PSP and PSP-1-A for clear-
ing DPPH free radical and hydroxyl free radical, and total antioxidant capability. Results It was detected that PSP and PSP-1-A
could obviously clear in vitro DPPH free radical, hydroxyl radical and ABTS™ radical,moreover its in vitro anti-oxidative effect was
increased with its concentration increase in some range. Conclusion PSP and PSP-1-A have significant antioxidative activity in vitro
under a certain concentration.
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