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Physical resistance training-induced
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Abstract

Background: Altered lipid metabolism is an important characteristic of neoplastic cells, with androgens and growth
factors being major regulatory agents of the lipid metabolism process. We investigated the effect of physical
resistance training on lipid metabolism and apoptosis in the adult Wistar rat prostate.

Methods: Two experimental groups represented sedentary and physical resistance training. Three days per week
for 13 weeks, rats performed jumps in water carrying a weight load strapped to their chests as part of a physical
resistance exercise protocol. Two days after the last training session, rats were anesthetized and sacrificed for blood
and prostate analysis.

Results: Physical exercise improved feeding efficiency, decreased weight gain, regulated the serum-lipid profile, and
modulated insulin-like growth factor-1 (IGF-1) and free testosterone concentration. Furthermore, upregulation of
cluster of differentiation 36 (CD36), sterol regulatory element binding protein-1 (SREBP-1), sterol regulatory element-
binding protein cleavage-activating protein (SCAP), and reduced lysosome membrane protein (LIMPII) expression
were also observed in the blood and prostates of trained rats. Consistent with these results, caspase-3 expression
was upregulating and the BCL-2/Bax index ratio was decreased in trained rats relative to sedentary animals.

Conclusions: In this work, physical resistance training can alter lipid metabolism and increase markers of apoptosis
in the prostate, suggesting physical resistance training as a potential novel therapeutic strategy for treating prostate
cancer.
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Introduction
Prostatic diseases are the most common male malig-
nancy worldwide and therapeutic approaches aim to in-
crease prostate cancer cell apoptosis and reduce
proliferation to prevent lesion progression. Altered lipid
metabolism is an important characteristic of neoplastic
cells, with androgens and growth factors being major
regulatory agents of this lipid metabolism process, and
physical exercise has been shown to increase the

availability and oxidation of lipids [1, 2]. Prostatic dis-
eases are largely related to lifestyle, specifically con-
sumption of a high-fat diet, excessive consumption of
ethanol, obesity, diabetes, smoking, and sedentary
behavior [3–5].
Previous studies conducted in our laboratory have

shown that strength or resistance training affects the
prostate by promoting hormonal changes and cell turn-
over [6–8]. Intense concentric and eccentric muscle con-
centrations during resistance training elevates circulating
levels of anabolic/catabolic hormones (i.e., testosterone,
testosterone free, growth hormone, insulin-like growth
factor-1 (IGF-1), cortisol) and cytokines [9]. Androgens
act in the prostate microenvironment by androgen
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receptor (AR) activation and coordinating a range of
transcription factors responsible for the expression of
genes involved in the synthesis, transport, and metabol-
ism of fatty acids, and cholesterol [10] modulates the re-
cently characterized sterol regulatory element binding
proteins (SREBPs). Considering that cholesterol is an es-
sential requirement for cell growth and proliferation, it
has been implicated in several different type of cancers,
notably within prostate tumors [11]. However, it is un-
clear how changes in circulating lipid and anabolic hor-
mones levels induced by long-term resistance training
may affect prostate health, proliferation, and apoptosis.
It is well established that the maximal rate of muscle

fatty acid oxidation is higher during physical exercise.
Physical resistance training induces expression of the
fatty acid transporter cluster of differentiation 36 (CD36)
in muscles [12, 13]. Studies with pharmacological and
immunologic CD-36 inhibitors have shown that the anti-
angiogenic signaling mediated by CD36 and thrombos-
pondin 1 (TSP-1) is dependent on protein tyrosine
kinases Fyn and Lyn, and Src kinases [14–16]. Exposure
of endothelial cells to TSP-1 leads to the recruitment of
Fyn to a CD36 membrane complex, and subsequent
downstream activation of p38 mitogen-activated protein
kinase [17]. Furthermore, antiangiogenic activity of TSP-
1 is linked to epithelium apoptosis via caspase-3–like ef-
fectors [18]. CD36 signaling can lead to programmed
cell death in other cell types, as showed by Rusiñol et al.,
[19] with hamster ovarian cells transfected with CD36. It
has been proposed that fatty acid and cholesterol uptake
may play a key role in proliferation and cell survive, and
their oxidation during exercise may change the prostate
epithelium [20, 21].
Surprisingly, little attention has been paid to the role

of physical exercise as a potential regulator of fatty acid
oxidation and metabolism in prostate. The aim of this
study was to assess if repeated physical resistance train-
ing alters hormone and growth factor responses, and
subsequently alters lipid metabolism pathways and apop-
tosis in the prostate. It is well established that exercise
can change the metabolism and proportion of fatty acids
in an organism, as originally shown by Pedersen & Feb-
braio [22], and resistance exercise can induce apoptosis
in the rat prostate as we have previously shown [6, 7].
However, the molecular mechanisms underlying these
changes have yet to be described.

Materials and methods
Ethics statement and biological materials
This study was approved by the Committee for Ethics in
Animal Experimentation of the Institute of Biosciences/
UNESP (protocol number: 83/07). All the procedures
were conducted in accordance with the guidelines for
experimentation with animals according to the Brazilian

legislation on the scientific use of animals (Law No.
11.794, of October 8, 2008).

Animals and experimental design
Twenty adults male Wistar rats (90 days of age; 250-260
g) were divided into two groups of 10 animals each
representing a sedentary lifestyle and a physical resist-
ance training exercise lifestyle. All animals were main-
tained at an average temperature of 22 ± 2 °C under a 12
h:12 h light:dark cycle.
The trained animals were habituated to aquatic training

exercise for three sessions across the first experimental
week. In brief, each training session occurred in a reser-
voir containing water at 30 °C in which animals were sub-
merged by strapping a weight load equivalent to 50% of
the rat’s total bodyweight to animal’s back. Rats were re-
quired to leap towards the water’s surface with increasing
number of sets (two to four) and repetitions (five to 10); a
60 s rest occurred between each set [23, 24]. After the
habituation period, the rats were submitted to physical
resistance training for 13 weeks (91 days of training) and
performed four sets of 10 jumps per set carrying a load
equivalent to 50–70% of the animal’s bodyweight with a
60 s rest between each set. Two days after the last training
session (191 days of age), the sedentary and trained rats
were euthanized by decapitation, and the intermediate
and distal regions of the ventral prostate were collected
and processed for immunohistochemistry, Western blot-
ting, and hormonal analysis.

Food and liquid intake
During the experimental period, weekly consumption of
water and food and changes in rat body mass were mon-
itored. Food intake value and caloric value of ration for
rodents (3 kcal/g) were used to obtain total energy con-
sumption (TEI, kcal/day = average food consumption per
day [g] × 3) and (ii) feed efficiency (FE, g/kcal = mean
bodyweight gain / total TEI mean) [25]. Body weight
was also measured, and the training weight load for rats
in the trained group was adjusted accordingly. Relative
prostate weight, used to evaluate the growth of prostate
in different interventions, was determined as the ratio
between absolute prostate weight and total animal body-
weight (g).

Hormone quantification
Blood samples were collected in heparinized tubes from
the cervical vessels following decapitation. Plasma was
obtained by centrifugation at 1200×g for 15 min at 4 °C
and samples were stored at − 20 °C until analysis by
radioimmunoassay. The serum levels of glucose, total
protein, triglycerides (TGs), total cholesterol, and high-
density lipoprotein (HDL) cholesterol were enzymatically
determined (Biochemical Kits Laborlab®, Guarulhos, SP,
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Brazil). The plasmatic levels of IGF-1 were measured by
an immunoenzymatic method using the IGF-1 kit-
OptEIA™ (Biosciences, San Jose, CA, USA). Free testoster-
one concentration was measured using a commercially-
available radioimmunoassay kit (Diagnostic Products Cor-
poration, Los Angeles, CA, USA).

Immunohistochemistry of CD36, Bcl-2 and Bax
Samples of the ventral prostate obtained from five animals
in each group were fixed in 10% formalin solution, embed-
ded in paraffin, and cut into 4-mm thick sections. Immu-
nohistochemistry used to evaluate the protein expression
was previously described by Fávaro and Cagnon [26]. Pros-
tate markers were evaluated through immunohistochemis-
try using anti-CD36 (L-17, Santa Cruz Biotechnology sc-
5523; 1:200 dilution), anti-BCL-2 (N-19, Santa Cruz Bio-
technology sc-492; 1:200 dilution), and anti-Bax (P-19,
Santa Cruz Biotechnology sc-526; 1:200 dilution). Sections
were also labeled for nuclei using the Harris hematoxylin
method and tissue was photographed with a Zeiss Axio-
phot Photomicroscope (Zeiss, Hamburg, Germany). Ten
fields were analyzed at random per animal at 40× magnifi-
cation. The signals for CD36, Bcl-2, and Bax were quanti-
fied as a percentage of signal presence within the total field
of view using Image-J (version 1.5).

Western blot analysis
Samples of the ventral prostate obtained from five ani-
mals in each group were frozen, weighed, and homoge-
nized in 50mL/mg of lysis buffer. The technique used
has been previously briefly described by Fávaro and Cag-
non [27]. In brief, tissue slices were incubated with pri-
mary antibodies diluted in 1% BSA at 4 °C overnight.
The following primary antibodies were used: anti-CD36
(L-17, Santa Cruz Biotechnology sc-5523), anti-SCAP
(9D5, Santa Cruz Biotechnology sc-13,553), anti-LIMPII
(D-4, Santa Cruz Biotechnology sc-55,571), anti-SREBP-
1 (H-160, Santa Cruz Biotechnology sc-8984), and anti-
caspase-3 (Abcam ab4051) at a dilutions of 1:500, 1:250,
1:250, 1:500, respectively; anti-β-actin (Abcam ab8227)
was used as a control. An anti-goat secondary antibody
(Santa Cruz Biotechnology sc-2354) was used against all
primary antibodies at a 1:1000 dilution. The results are
expressed as the mean of the ratio between the intensity
of each band against the intensity of the β-actin band.

Statistical analysis
Data, specifically measures of bodyweight, food consump-
tion, biochemical parameters, plasma hormone levels, pro-
liferative indices, and expression of caspase-3 and Bax and
lipid profiling after physical training, are reported as mean ±
SEM. According to the Shapiro-Wilk test, data were nor-
mally distributed. A Student’s t-test for independent

samples was used between groups (Sigma Plot, version 14)
and significance was determined at p < 0.05.

Results
Bodyweight, status of food consumption, and
biochemical parameters
To determine the impacts of physical exercise on param-
eters of prostatic health, we subjected adult Wistar rats
to either a sedentary lifestyle or physical resistance train-
ing for 13 weeks. Trained rats exhibited low body weight
gain compared to the sedentary group (Table 1). How-
ever, food consumption, energy intake, and feed effi-
ciency were higher in the rats submitted to resistance
training. On the other hand, no significant differences
were observed in relative and absolute prostate weights
between the two groups.
As shown in Table 1, differences in feed consumption

and FE were both observed between the two groups. In-
creases in TGs, total cholesterol, VLDL, LDL, HDL, and
total protein concentrations were also observed following
resistance training. In addition, we compared plasma glu-
cose levels after resistance exercise to investigate whether
training was associated with reduced glucose concentra-
tion. Interestingly, there was no significant difference in
plasmatic glucose levels between groups (Table 1).
To investigate how physical training affects lipolysis

and energy substrate mobilization/utilization, we per-
formed biochemical tests on blood samples to determine
hormonal levels after 13 weeks of resistance training.

Table 1 Nutritional and biochemistry parameters associated
with sedentary lifestyle and physical resistance training

Biochemistry Sedentary Trained P- value

Initial weight (g) 439.0 ± 7.37 421.0 ± 12.44 0.22

Final weight (g) 524.5 ± 14.9 526.0 ± 13.8 0.94

Body weight gain (g) 122.0 ± 15.7 90.0 ± 6.4 0.03*

Prostate weight (g) 0.895 ± 0.02 0.905 ± 0.017 0.73

Relative weight prostate (g) 0.171 ± 0.0052 0.173 ± 0.0041 0.84

Food consumption (g/day) 26.5 ± 0.3 27.3 ± 0.2 0.04*

Energy intake (kcal/day) 77.1 ± 1.2 80.1 ± 0.6 0.01*

Feed efficiency (g/Kcal) 116.0 ± 10.4 88.0 ± 9.9 0.03*

Glucose (mg/dL) 123.16 ± 7.5 123.49 ± 3.15 0.4

Triglyceride (mg/dL) 101.94 ± 9.01 137.86 ± 12.45 0.01*

Total protein (g/dL) 6.76 ± 0.36 7.93 ± 0.31 0.01*

Cholesterol (mg/dL) 70.31 ± 5.23 64.6 ± 8.0 0.05*

HDL (mg/dL) 18.4 ± 3.3 21.34 ± 8.98 0.05*

LDL (mg/dL) 31.75 ± 3.92 34.65 ± 7.49 0.07

VLDL (mg/dL) 20.38 ± 1.80 27.57 ± 2.49 0.01*

Triglyceride/HDL (mg/dL) 7.34 ± 1.10 8.60 ± 1.96 0.64

Values are expressed as mean ± SEM, n = 10. *indicates a significant statistical
difference between the groups (p < 0.05), as determined using an
independent samples Student’s t-test
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The resistance training increased plasma levels of IGF-1
(Fig. 1a) and free testosterone, indicating that resistance
exercise modulates hormone expression (Fig. 1b).

Expression of BCL-2 and Bax
To evaluate the effects of resistance training on prostatic
apoptosis and proliferation, the ventral prostate was har-
vested from rats following training or sedentary lifestyle
and immunolabelled for BCL-2, Bax, and caspase-3.
BCL-2 detection decreased in the trained rats (Fig. 2c, d,
h), whereas Bax expression indices were higher when
compared with the sedentary group (Fig. 2e, f, i). The
BCL-2/Bax ratio was also higher for sedentary rats when
compared to the trained group (Fig. 2j).

Lipid profile and caspase-3 after physical training
Interestingly, as shown in Fig. 3d, the level of LIMPII ex-
pression decreased in the prostate of trained rats relative
to observations in sedentary animals. In contrast, physical
exercise significantly increased CD36 expression (Fig. 3a).
Additionally, expression of SCAP was significantly higher
in trained rats compare to untrained rats (Fig. 3c). It was
also observed that physical exercise induced expression of
SREBP-1 in the rats submitted to resistance training (Fig.
3b). Similarly, levels of caspase-3 were higher in the
trained rats compared to untrained rats (1.85-fold increase
versus sedentary, p = 0.01; Fig. 3e).

Discussion
The main findings of the present investigation were as fol-
lows: a) physical training is correlated with increased food
consumption and energy intake, and decreased weight
gain and FE; b) training decreases cholesterol content and
increases the lipid fraction in blood plasma; c) an increase
in the free testosterone and level of IGF-1 plasma levels

are observed following resistance training; d) training
upregulates expression of CD36, SCAP, and SREBP-1,
while downregulating LIMPII expression; and e) caspase-3
and Bax indices increase following resistance training.
Collectively, these data indicated that resistance training
leads to increased lipid content in plasma and in the pros-
tate. The results obtained in this study suggest that the de-
velopment of insulin resistance and obesity may be
prevented by improving FE along with greater food and
energy intake, and this can be achieved with resistance
training. Corroborating these results with those reported
in literature, it was previously inferred that resistance
training increases caloric expenditure but does not reduce
plasma glucose levels [28].
To investigate the molecular events associated with phys-

ical exercise, we analyzed the lipid profile in the prostate
and in plasma. Our study demonstrated that resistance
training with a gradual increase in weight load has broad
beneficial effects, such as decreased concentration of total
cholesterol and increased HDL, LDL, and VLDL. The
HDL/TG ratio is an indicator of the composition, amount,
and density of LDL. A reduced HDL/TG ratio in the
trained rats indicates smaller amounts of LDL cholesterol
[29]. Exercise training appeared to exert a protective effect
and enhanced the HDL/TG ratio. Animals showing a nor-
mal lipoprotein-lipid profile may require more exercise
stimulation and energy expenditure coupled with signifi-
cant reduction in bodyweight to further improve their lipid
profile [30]. Resistance training also increases the level of
serum TGs [31]. An increase in fatty acid oxidation is facili-
tated by heightened capacity for fatty acid uptake and their
subsequent transport to mitochondria [32]. We propose
that in the prostate, as in muscles, free fatty acid utilization,
uptake, and/or storage as TG droplets or membrane con-
stituents might be enhanced after physical exercise.

Fig. 1 Hormone levels evaluated from blood samples harvest after 13 weeks of sedentary lifestyle or resistance training. a IGF-1 plasma levels (ng/
dL); b Free testosterone levels (pc/mL). Values are expressed as mean ± SEM (n = 10); *p < 0.05
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Prostate cells have been characterized to uptake fatty
acid over glucose [33, 34] and activating the CD36 recep-
tor, which is required for LDL oxidation, in PTEN/KO
mice significantly impedes cancer progression. The current
study found that CD36 is upregulated in the rat prostate
following exercise. Similarly, triglyceride levels and the ra-
tio of triglycerides to HDL is also higher in animals after
resistance training, suggesting that the increase in CD36
expression is unlikely to be a compensatory mechanism in
response to lower blood triglyceride levels. CD36 receptors
bind LDL, HDL, and VLDL in the translocation of fatty
acid, and are scavenger receptors that mediate apoptotic

cell phagocytosis, as well as the recognition and internal-
ization of oxidized lipoproteins and free fatty acids. CD36
is the defining member of a small family, which includes
LIMPII and scavenger receptor B1 (SR-BI) in humans. In
the prostate, except for LIMPII, all lipid receptors that
regulate selective uptake of lipids (free fatty acids, choles-
terol), lipoproteins (oxidized LDL, HDL, VLDL), and other
molecules from the extracellular matrix, such as collagen
and thrombospondin [35], were overexpressed after phys-
ical exercise. We showed that physical exercise results in
an increase in CD36 and caspase-3 indices, and a decrease
in LIMPII expression. CD36 transduces its signals through

Fig. 2 Immunohistochemical analysis of the ventral prostate following 13 weeks of sedentary lifestyle or resistance training. Representatives
images of CD36 (a-b), BCL-2 (c-d), and Bax (e-f) expression in the prostates of sedentary and trained animals are shown. Expression of (g) CD36,
(h) BCL-2, (i) Bax, and (j) the expression ratio of Bcl-2/Bax were quantified. Values are expressed as mean ± SEM (n = 10); **p < 0,001, ***p < 0,0001;
scale bar = 20 μm
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kinase p38 mitogen-activated protein kinase (MAPK) and
c-Jun N-terminal kinase, both critical for apoptosis-
mediated inhibition of angiogenesis by TSP-1 [36]. TSP-1
induces apoptosis of epithelial cell via the Fyn-dependent
pathway involving activation of caspase-3-like proteases
and p38 MAPK [37, 38]. A recent study conducted by our
group reported that resistance training efficiently modu-
lates cellular homoeostasis by reducing cell proliferation
and increasing apoptosis [6], confirming that apoptosis is
promoted by physical exercise.

As well as the CD36 protein, LIMPII binding to adhesive
glycoprotein TSP-1 may affect platelet adhesion, angiogen-
esis, and apoptotic cells internalization. Exercise may re-
duce LIMPII expression by modulating protein trafficking
and possibly reducing cholesterol accumulation in prostate
cells. LIMPII regulates endosomal biogenesis and alters
prostate cells, and investigating these biomarkers may be a
novel method to aid in the diagnosis and prognosis of pros-
tate cancer [39]. Recently, it has been shown that many
lysosomal membrane proteins undergo proteolysis, which

Fig. 3 Changes in protein expression (in arbitrary units): (a) CD36, (b) SREBP-1, (c) SCAP, (d) LIMPII, (e) caspase-3, (f) CD-36, SREBP-1, β-actin, SCAP,
LIMP II, and caspase-3 Western Blotting analysis. Values are expressed as mean ± SEM (n = 10); *p < 0,05, **p < 0,001, ***p < 0,0001
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is mainly mediated by cathepsin proteases like cathepsin-F,
indicating lysosomal LIMPII as substrate of cathepsin-F
[40]. However, in this study, an increased expression of
CD36 and decreased expression of LIMPII was observed.
Overexpression of LIMPII impairs trafficking out of af-
fected compartments, and this process is closely associated
with cholesterol accumulation, although the nature of this
correlation is not completely understood [41].
In line with cholesterol reduction, physical exercise in-

creased SREBP-1 and, consequently, SCAP expression.
The SREBP-SCAP-INSIG complex is stabilized by chol-
esterol. When steroid concentration is low, the SREBP-
SCAP complex is released from INSIG, and localizes to
the Golgi complex where SREBP-SCAP is proteolytically
cleaved. The SREBP fragment is then translocated to the
nucleus where it interacts with the transcriptional start
sites of genes involved in lipid synthesis, lipid receptors,
and fatty acid and cholesterol metabolism [10, 42]. As
shown by Suh et al. [28], mature SREBP-1 represses AR
functions, which inhibits the expression of AR-target
genes and androgen-dependent growth of prostate can-
cer cells. These findings suggest that SREBP-1 may play
an important role in cell growth as well as in the control
of lipogenesis in prostate cancer cells. Studies in vivo
and in vitro suggest that cholesterol synthesis induction
by the AKT/mTORC1/SREBP pathway contribute to cell
growth [43]. It is possible that the lipogenic action of
SREBP-1 was reduced by the catabolic effect of physical
exercise, increasing free radicals and, consequently, fatty
acids oxidation via AMPK. AMPK activation restricts
anabolic pathways, including lipogenesis, and represses
cells growth and induces apoptosis [44]. Therefore, we
suggest that physical exercise might inhibit SREBP-1
mediates lipogenesis through AMPK activation.
In the present study, we observed a significant increase in

the concentration of free testosterone and IGF-1 in rats sub-
jected to a 13weeks of resistance training. Prostatic changes
may be due to dysregulation of free testosterone and IGF-1,
which are inducers of cell-cycle progression and apoptosis
inhibitors [45, 46]. In addition, there is no relationship be-
tween the expression of prostate cancer markers and growth
factors [47, 48], suggesting that increased IGF-1 and growth
hormone may not compromise the progression and status
of prostate diseases. We found that the increases in plasma
free testosterone and plasma IGF-1 concentrations in rats
undergoing physical training did not induce prostate cell
growth, but instead promoted the expression of the apop-
totic factors caspase-3 and Bax in prostate epithelial cells.
The study of prostatic responses to physical resistance

training is relatively innovative and can relate negative
pathological growth effects to lifestyle choices related to
exercise. Relating the different types of physical training to
anaerobic and aerobic energy metabolism with prostatic
modulations may reveal the direct effects of activity on

cellular apoptosis and lipid metabolism in cancer. There
are some notable limitations to this study. Firstly, the ani-
mals in our study were exposed to 13 weeks of resistance
training, though it is possible that other exercise protocols
could yield improved results related to lipid metabolism
and overall prostatic health. Considering this, it is import-
ant to investigate if other durations and forms of exercise,
such as aerobic or concurrent training, produce findings
comparable to those described in this study and if there is
an optimal exercise regimen for improving prostate cancer
risk and outcomes. Secondly, the molecular pathways in
the prostate associated with resistance exercise need to be
identified and this study did not explicitly evaluate the
mechanisms of exercise-related changes to prostate health.
As previously discussed, physical training increased apop-
tosis in a manner than may impact the epithelium, and
the mechanisms underlying elevated apoptotic rates re-
quire further investigation. Future research should be con-
ducted to further understand of how physical exercise
may impact prostate health at the molecular level.

Conclusions
It can be concluded that physical resistance training is able
to mobilize energy substrates for efficient usage and this ex-
ercise also modulates an organism’s lipid profile, reflecting
changes in the prostate microenvironment. Resistance train-
ing can be a valuable tool to improve the entry of fatty acids
into prostatic epithelial cells, thereby increasing insulin sensi-
tivity and regulating cell maintenance and development. As
the pathways in these processes overlap and their details have
yet to be fully elucidated, there is precedent for future studies
in animal models of lipid pathways and prostatic changes as-
sociated with resistance training and other types of exercise.

Abbreviations
AKT: Protein Kinase B; AR: Androgen receptor; Bax: Bcl-2 associated X protein;
Bcl-2: B-cell Lymphoma 2; BSA: Bovine Serum Albumin; CD36: Cluster of
differentiation 36; FE: Feed efficiency; HDL: High-density lipoprotein; IGF-
1: Insulin-like growth factor-1; LDL: Low-density lipoprotein; LIMPII: Lysosome
membrane protein; MAPK: Mitogen-activated protein kinase;
mTORC1: Mammalian Target of Rapamycin Complex-1; PTEN: Prime Time
Entertainment Network; SCAP: Sterol regulatory element-binding protein
cleavage-activating protein; SREBP-1: Sterol regulatory element binding
protein-1; TEI: Total energy consumption; TGs: Triglycerides; TSP-
1: Thrombospondin 1; VLDL: Very low-density lipoprotein

Acknowledgements
The authors thank to departments of study for make space available and do
research more feasible.

Authors’ contributions
Conceptualization: TGR; Methodology: PPFF; MFE; Data curation: VASC;
Writing-original Draft: TGR; MLO; Writing-review & editing: THHA; Supervision:
MFE; Project administration: TGR; FWJ, CLGA. All authors read and approved
the final manuscript.

Funding
This study was supported by FAPESP - São Paulo Research Foundation (Proc. 08/
00479–6), (Proc.13/25927–0) and was financed in part by the Coordenação de
Aperfeiçoamento de Pessoal de Nível Superior - Brazil (CAPES) - Finance code 001.

Teixeira et al. Lipids in Health and Disease           (2020) 19:14 Page 7 of 9



Availability of data and materials
The datasets generated during and/or analyzed during the current study are
available from the corresponding author on reasonable request.

Ethics approval and consent to participate
The study was approved by the Committee for Ethics in Animal Experimentation
of the Institute of Biosciences/UNESP (protocol number: 83/07).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Department of Physiotherapy, School of Technology and Sciences, UNESP,
campus of Presidente Prudente, São Paulo, SP, Brazil. 2Postgraduate Program
in Movement Sciences, Sao Paulo State University-UNESP, Presidente
Prudente, SP, Brazil. 3Multicenter Graduate Program in Physiological Sciences,
SBFis, São Paulo State University (UNESP), Araçatuba, SP, Brazil. 4Postgraduate
Program in Animal Science and Postgraduate Program in Health Sciences
University of Western São Paulo-UNOESTE, Presidente Prudente, SP, Brazil.
5Department of Biomedical Sciences, Ontario Veterinary College, University of
Guelph, Guelph, ON, Canada. 6Department of Structural and Functional
Biology, State University of Campinas - UNICAMP, Institute of Biology,
Campinas, SP, Brazil. 7Department of Anatomy, São Paulo State University,
UNESP - Institute of Biosciences, Botucatu, SP, Brazil.

Received: 17 June 2019 Accepted: 15 January 2020

References
1. Kim J, Lim K. Relationship between FAT/CD36 protein in skeletal muscle and

whole-body fat oxidation in endurance-trained mice. J Exerc Nutr Biochem.
2016;20:48–52. https://doi.org/10.20463/jenb.2016.0057.

2. Domingos MM, Rodrigues MFC, Stotzer US, Bertucci DR, Souza MVC, Marine
DA, et al. Resistance training restores the gene expression of molecules related
to fat oxidation and lipogenesis in the liver of ovariectomized rats. Eur J Appl
Physiol. 2012;112:1437–44. https://doi.org/10.1007/s00421-011-2098-6.

3. Iles GG, Reland PI. Diet , nutrition and prostate cancer. Int J Cancer. 1997;17:13–7.
4. Quinn DI, Henshall SM, Sutherland RL. Molecular markers of prostate cancer

outcome. Eur J Cancer. 2010;41:858–87. https://doi.org/10.1016/j.ejca.2004.12.035.
5. Tewari R, Rajender S, Natu SM, Dalela D, Goel A, Goel MM, et al. Diet,

obesity, and prostate health: are we missing the link. J Androl. 2012;33:763–
76. https://doi.org/10.2164/jandrol.111.015578.

6. Teixeira GR, Fávaro WJ, Pinheiro PFF, Chuffa LGA, Amorim JPA, Mendes LO,
et al. Physical exercise on the rat ventral prostate: steroid hormone
receptors, apoptosis and cell proliferation. Scand J Med Sci Sports. 2012;22:
e86–92. https://doi.org/10.1111/j.1600-0838.2012.01501.x.

7. Baptista DB, Dutra de Santana LF, Veras ASC, Alves de Menezes V, Dos
Santos NJ, Papoti M, et al. Effect of concurrent training and
supplementation with β-hydroxy-β-methylbutyirate (HMB) on the prostate:
alterations in the androgen receptor and inflammation. Int J Morphol. 2018;
36. https://doi.org/10.4067/S0717-95022018000100074.

8. Galvão DA, Taaffe DR, Spry N, Newton RU. Exercise can prevent and even
reverse adverse effects of androgen suppression treatment in men with
prostate cancer. Prostate Cancer Prostatic Dis. 2007;10:340–6. https://doi.
org/10.1038/sj.pcan.4500975.

9. Kraemer WJ, Ratamess NA. Hormonal responses and adaptations to
resistance exercise and training. Sports Med. 2005;35:339–61 http://www.
ncbi.nlm.nih.gov/pubmed/15831061.

10. Swinnen JV, Heemers H, Van de Sande T, De Schrijver E, Brusselmans K, Heyns
W, et al. Androgens, lipogenesis and prostate cancer. J Steroid Biochem Mol
Biol. 2004;92:273–9. https://doi.org/10.1016/j.jsbmb.2004.10.013.

11. Solomon KR, Freeman MR. The complex interplay between cholesterol and
prostate malignancy. Urol Clin North Am. 2011;38:243–59. https://doi.org/10.
1016/j.ucl.2011.04.001.

12. Yoshida Y, Jain SS, Mcfarlan JT, Snook LA, Chabowski A, Bonen A. Exercise-
and training-induced upregulation of skeletal muscle fatty acid oxidation
are not solely dependent on mitochondrial machinery and biogenesis. J
Physiol. 2013;591:4415–26. https://doi.org/10.1113/jphysiol.2012.238451.

13. Zoladz JA, Koziel A, Broniarek I, Woyda-Ploszczyca AM, Ogrodna K,
Majerczak J, et al. Effect of temperature on fatty acid metabolism in skeletal
muscle mitochondria of untrained and endurance-trained rats. PLoS One.
2017;12:1–13. https://doi.org/10.1371/journal.pone.0189456.

14. Hua W, Huang HZ, Tan LT, Wan JM, Gui HB, Zhao L, et al. CD36 mediated
fatty acid-induced podocyte apoptosis via oxidative stress. PLoS One. 2015;
10:1–14. https://doi.org/10.1371/journal.pone.0127507.

15. Imachi H, Murao K, Sato M, Hosokawa H, Ishida T, Takahara J. CD36 LIMPII
analogous-1, a human homolog of the rodent scavenger receptor B1,
provides the cholesterol ester for steroidogenesis in adrenocortical cells.
Metabolism. 1999;48:627–30. https://doi.org/10.1016/S0026-0495(99)90061-6.

16. Deleon-pennell KY, Tian Y, Zhang B, Cates CA, Aiyetan P, Halade GV, et al.
CD36 is a matrix Metalloproteinase-9 substrate that stimulates neutrophil
apoptosis and removal during cardiac remodeling. Circulation. 2015;9(1):14.
https://doi.org/10.1161/CIRCGENETICS.115.001249.

17. Feng M, Tian L, Gan L, Liu Z, Sun C. Mark4 promotes adipogenesis and triggers
apoptosis in 3T3-L1 adipocytes by activating JNK1 and inhibiting p38MAPK
pathways. Biol Cell. 2014;106:294–307. https://doi.org/10.1111/boc.201400004.

18. Silverstein RL, Febbraio M. CD36-TSP-HRGP interactions in the regulation of
angiogenesis. Curr Pharm Des. 2007;13:3559–67. https://doi.org/10.2174/
138161207782794185.

19. Rusiñol AE, Yang L, Thewke D, Panini SR, Kramer MF, Sinensky MS. Isolation
of a somatic cell mutant resistant to the induction of apoptosis by oxidized
low density lipoprotein. J Biol Chem. 2000;275:7296–303. https://doi.org/10.
1074/jbc.275.10.7296.

20. Enciu A-M, Radu E, Popescu ID, Hinescu ME, Ceafalan LC. Targeting CD36 as
biomarker for metastasis prognostic: how far from translation into clinical
practice? 2018. https://doi.org/10.1155/2018/7801202.

21. Tunstall RJ, Mehan KA, Wadley GD, Collier GR, Bonen A, Hargreaves M, et al.
Exercise training increases lipid metabolism gene expression in human
skeletal muscle. Am J Physiol Endocrinol Metab. 2002;283:E66–72. https://
doi.org/10.1152/ajpendo.00475.2001.

22. Pedersen BK, Febbraio MA. Muscles , exercise and obesity : skeletal muscle.
Nat Rev Endocrinol. 2012;8:457–65. https://doi.org/10.1038/nrendo.2012.49.

23. De Oliveira CAM, Luciano E, Cristina M, Marcondes CG, Alice M, De Mello R.
Effects of swimming training at the intensity equivalent to aerobic /
anaerobic metabolic transition in alloxan diabetic rats. J Diab Complications.
2007;21:258–64. https://doi.org/10.1016/j.jdiacomp.2006.07.007.

24. Sousa T, Paula A, Jose M, Sampaio C, Klein F. Influence of high-intensity exercise
training and anabolic androgenic steroid treatment on rat tissue glycogen
content. Life Sci. 2005;77:1030–43. https://doi.org/10.1016/j.lfs.2005.03.001.

25. Ferreira Seiva FR, Amauchi JF, Ribeiro Rocha KK, Souza GA, Ebaid GX,
Burneiko RM, et al. Effects of N-acetylcysteine on alcohol abstinence and
alcohol-induced adverse effects in rats. Alcohol. 2009;43:127–35. https://doi.
org/10.1016/j.alcohol.2008.12.003.

26. Fávaro WJ, Cagnon VHA. Immunolocalization of androgen and oestrogen
receptors in the ventral lobe of rat (Rattus norvegicus) prostate after long-
term treatment with ethanol and nicotine. Int J Androl. 2008;31:609–18.
https://doi.org/10.1111/j.1365-2605.2007.00817.x.

27. Fávaro WJ, Cagnon VH. Effect of combined hormonal and insulin therapy
on the steroid hormone receptors and growth factors signalling in diabetic
mice prostate. Int J Exp Pathol. 2010;91:537–45. https://doi.org/10.1111/j.
1365-2613.2010.00739.x.

28. Suh JH, Gong E, Kim JB, Lee I, Choi H, Lee K. Sterol regulatory element –
binding protein-1c represses the transactivation of androgen receptor and
androgen- dependent growth of prostatic cells. Mol Cancer Res. 2008;6:1–
11. https://doi.org/10.1158/1541-7786.MCR-07-0354.

29. Brizzi P, Tonolo G, Carusillo F, Malaguarnera M, Maioli M, Musumeci S.
Plasma lipid composition and LDL oxidation. Clin Chem Lab Med. 2003;41:
56–60. https://doi.org/10.1515/CCLM.2003.010.

30. Braith RW, Stewart KJ. Resistance exercise training: its role in the prevention
of cardiovascular disease. Circulation. 2006;113:2642–50. https://doi.org/10.
1161/CIRCULATIONAHA.105.584060.

31. Pignatelli D, Magalhães M, Magalhães M. Direct effects of stress on adrenocortical
function. Horm Metab Res. 1998;30:464–74. https://doi.org/10.1055/s-2007-978915.

32. Helge JW, Kiens B. Muscle enzyme activity in humans: role of substrate
availability and training. Am J Physiol Integr Comp Physiol. 1997;272:R1620–
4. https://doi.org/10.1152/ajpregu.1997.272.5.R1620.

33. Watt MJ, Clark AK, Selth LA, Haynes VR, Lister N, Rebello R, et al. Suppressing
fatty acid uptake has therapeutic effects in preclinical models of prostate
cancer. Sci Transl Med. 2019;11. https://doi.org/10.1126/scitranslmed.aau5758.

Teixeira et al. Lipids in Health and Disease           (2020) 19:14 Page 8 of 9

https://doi.org/10.20463/jenb.2016.0057
https://doi.org/10.1007/s00421-011-2098-6
https://doi.org/10.1016/j.ejca.2004.12.035
https://doi.org/10.2164/jandrol.111.015578
https://doi.org/10.1111/j.1600-0838.2012.01501.x
https://doi.org/10.4067/S0717-95022018000100074
https://doi.org/10.1038/sj.pcan.4500975
https://doi.org/10.1038/sj.pcan.4500975
http://www.ncbi.nlm.nih.gov/pubmed/15831061
http://www.ncbi.nlm.nih.gov/pubmed/15831061
https://doi.org/10.1016/j.jsbmb.2004.10.013
https://doi.org/10.1016/j.ucl.2011.04.001
https://doi.org/10.1016/j.ucl.2011.04.001
https://doi.org/10.1113/jphysiol.2012.238451
https://doi.org/10.1371/journal.pone.0189456
https://doi.org/10.1371/journal.pone.0127507
https://doi.org/10.1016/S0026-0495(99)90061-6
https://doi.org/10.1161/CIRCGENETICS.115.001249
https://doi.org/10.1111/boc.201400004
https://doi.org/10.2174/138161207782794185
https://doi.org/10.2174/138161207782794185
https://doi.org/10.1074/jbc.275.10.7296
https://doi.org/10.1074/jbc.275.10.7296
https://doi.org/10.1155/2018/7801202
https://doi.org/10.1152/ajpendo.00475.2001
https://doi.org/10.1152/ajpendo.00475.2001
https://doi.org/10.1038/nrendo.2012.49
https://doi.org/10.1016/j.jdiacomp.2006.07.007
https://doi.org/10.1016/j.lfs.2005.03.001
https://doi.org/10.1016/j.alcohol.2008.12.003
https://doi.org/10.1016/j.alcohol.2008.12.003
https://doi.org/10.1111/j.1365-2605.2007.00817.x
https://doi.org/10.1111/j.1365-2613.2010.00739.x
https://doi.org/10.1111/j.1365-2613.2010.00739.x
https://doi.org/10.1158/1541-7786.MCR-07-0354
https://doi.org/10.1515/CCLM.2003.010
https://doi.org/10.1161/CIRCULATIONAHA.105.584060
https://doi.org/10.1161/CIRCULATIONAHA.105.584060
https://doi.org/10.1055/s-2007-978915
https://doi.org/10.1152/ajpregu.1997.272.5.R1620
https://doi.org/10.1126/scitranslmed.aau5758


34. Liu Y, Zuckier LS, Ghesani NV. Dominant uptake of fatty acid over glucose
by prostate cells: a potential new diagnostic and therapeutic approach.
Anticancer Res. 2010;30:369–74.

35. Handberg A, Levin K, Højlund K, Beck-Nielsen H. Identification of the
oxidized low-density lipoprotein scavenger receptor CD36 in plasma: a
novel marker of insulin resistance. Circulation. 2006;114:1169–76. https://doi.
org/10.1161/CIRCULATIONAHA.106.626135.

36. Li K, Yang M, Yuen PMP, Chik KW, Li CK, Shing MMK, et al.
Thrombospondin-1 induces apoptosis in primary leukemia and cell lines
mediated by CD36 and Caspase-3. Int J Mol Med. 2003;12:995–1001 http://
www.ncbi.nlm.nih.gov/pubmed/14612980.

37. Jiménez B, Volpert OV, Crawford SE, Febbraio M, Silverstein RL, Bouck N.
Signals leading to apoptosis-dependent inhibition of neovascularization by
thrombospondin-1. Nat Med. 2000;6:41–8. https://doi.org/10.1038/71517.

38. Crombie R, Silverstein RL, MacLow C, Pearce SF, Nachman RL, Laurence J.
Identification of a CD36-related thrombospondin 1-binding domain in HIV-1
envelope glycoprotein gp120: relationship to HIV-1-specific inhibitory factors in
human saliva. J Exp Med. 1998;187:25–35. https://doi.org/10.1084/jem.187.1.25.

39. Johnson IR, Parkinson-Lawrence EJ, Butler LM, Brooks DA. Prostate cell lines as
models for biomarker discovery: performance of current markers and the search
for new biomarkers. Prostate. 2014;74:547–60. https://doi.org/10.1002/pros.22777.

40. Peters J, Rittger A, Weisner R, Knabbe J, Zunke F, Rothaug M, et al.
Biochemical and biophysical research communications lysosomal integral
membrane protein type-2 ( LIMP-2 / SCARB2 ) is a substrate of cathepsin-F ,
a cysteine protease mutated in type-B-Kufs-disease. Biochem Biophys Res
Commun. 2015;457:334–40. https://doi.org/10.1016/j.bbrc.2014.12.111.

41. Kuronita T. A role for the lysosomal membrane protein LGP85 in the
biogenesis and maintenance of endosomal and lysosomal morphology. J
Cell Sci. 2002;115:4117–31. https://doi.org/10.1242/jcs.00075.

42. Sampath H, Ntambi JM. Stearoyl-coenzyme a desaturase 1, sterol regulatory
element binding protein-1c and peroxisome proliferator-activated receptor-α:
independent and interactive roles in the regulation of lipid metabolism. Curr
Opin Clin Nutr Metab Care. 2006;9:84–8. https://doi.org/10.1097/01.mco.
0000214564.59815.af.

43. Krycer JR, Sharpe LJ, Luu W, Brown AJ. The Akt – SREBP nexus : cell
signaling meets lipid metabolism. Trends Endocrinol Metab. 2010;21:268–76.
https://doi.org/10.1016/j.tem.2010.01.001.

44. Nambiar DK, Deep G, Singh RP, Agarwal C, Agarwal R. Silibinin inhibits
aberrant lipid metabolism, proliferation and emergence of androgen-
independence in prostate cancer cells via primarily targeting the sterol
response element binding protein 1. Oncotarget. 2014;5:10017–33. https://
doi.org/10.18632/oncotarget.2488.

45. Chan JM, Stampfer MJ, Giovannucci E, Gann PH, Ma J, Wilkinson P, et al.
Plasma insulin-like growth factor-I and prostate cancer risk: a prospective
study. Science. 1998;279:563–6.

46. Pollak M, Beamer W, Zhang JC. Insulin-like growth factors and prostate
cancer. Cancer Metastasis Rev. 1998;17:383–90.

47. Marszalek M, Wachter J, Ponholzer A, Leitha T, Rauchenwald M,
Madersbacher S. Insulin-like growth factor 1, chromogranin a and prostate
specific antigen serum levels in prostate cancer patients and controls. Eur
Urol. 2005;48:34–9. https://doi.org/10.1016/J.EURURO.2005.03.020.

48. Lacey JV, Hsing AW, Fillmore CM, Hoffman S, Helzlsouer KJ, Comstock GW.
Null association between insulin-like growth factors, insulin-like growth
factor-binding proteins, and prostate cancer in a prospective study. Cancer
Epidemiol Biomark Prev. 2001;10:1101–2.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Teixeira et al. Lipids in Health and Disease           (2020) 19:14 Page 9 of 9

https://doi.org/10.1161/CIRCULATIONAHA.106.626135
https://doi.org/10.1161/CIRCULATIONAHA.106.626135
http://www.ncbi.nlm.nih.gov/pubmed/14612980
http://www.ncbi.nlm.nih.gov/pubmed/14612980
https://doi.org/10.1038/71517
https://doi.org/10.1084/jem.187.1.25
https://doi.org/10.1002/pros.22777
https://doi.org/10.1016/j.bbrc.2014.12.111
https://doi.org/10.1242/jcs.00075
https://doi.org/10.1097/01.mco.0000214564.59815.af
https://doi.org/10.1097/01.mco.0000214564.59815.af
https://doi.org/10.1016/j.tem.2010.01.001
https://doi.org/10.18632/oncotarget.2488
https://doi.org/10.18632/oncotarget.2488
https://doi.org/10.1016/J.EURURO.2005.03.020

