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ABSTRACT
Given its high ability to damage important cellular components (lipids, proteins and deoxyribonucleic 
acid), oxidative stress is now recognized as one of the most common mechanisms associated with 
development of a variety of diseases and natural events such as pregnancy. During reproduction period, 
there is a change in the pro-oxidant and antioxidant balance due to the body and circulation modifications 
that are inherent to the pregnancy process. The present paper discusses the role of oxidative stress 
on the reproduction process. More effective defense strategies are needed to decrease the deleterious 
effects of oxidative-stress-induced gestation. This approach could be achieved by antioxidant status 
alteration. Further clinical and experimental studies are needed for better understanding of oxidative 
stress mechanism and the impact of antioxidant supplementation on reproduction.
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INTRODUCTION

	 Gestation is characterized by dynamic changes 
in several organs that lead to increased basal oxygen 
consumption and modifications in both maternal and 
fetal. Early gestation corresponds to the maternal 
anabolic state with an increase in adipose tissue 
and insulin sensitivity. Nutrients are stored in early 
gestation to meet the feto-placental and maternal 

demands of the end of gestation and beginning of 
lactation. In contrast, the end of gestation corresponds 
to a catabolic state with decreased insulin sensitivity 
and enhanced insulin resistance, which results in 
increased maternal glucose and free fatty acids 
concentrations, allowing greater availability of 
substrate for fetal growth¹ (LAIN, 2007).
	 There is evidence that gestation is a state of 
high oxidative stress, both in animals² (MARTINS 
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& COSTA, 2008) and in humans.³ (GRUPTA, et al 
2005) Oxidative stress corresponds to event resulting 
from an imbalance between the production of 
reactive species (oxygen, ROS, and nitrogen, RNS) 
and antioxidant capacity. Regarding its high ability 
to oxidize important cellular components (lipids, 
proteins, and deoxyribonucleic acid - DNA), oxidative 
stress is now recognized as one of the most common 
mechanisms involved in the development of a variety 
of diseases4 (HALLIWELL & GUTTERIDGE,1999) 
as well as natural events, such as gestation5,6 

(SPEAKMAN, 2008; ALONSO-ALVAREZ, et al 
2004).There are several factors triggering oxidative 
stress during gestation. The placenta has a major 
influence on fetal homeostasis. Rich in mitochondria, 
the placenta consumes 1% of the maternal basal 
metabolic rate when fully developed7 (Sies, 1991). 
In parallel to the increase in metabolic rate, there 
is an enhance in maternal minute ventilation (35-
50%) to achieve the requirement of maternal and 
fetal oxygen8,9,10 (CLAPP, et al 1988; PERNOLL, 
1975; ALAILY & CARROL, 1978). Furthermore, the 
high metabolic demand due to higher need of tissue 
irrigation and oxygenation, may favor the increased 
generation of ROS11 (GITTO, et al 2009). This highly 
aerobic environment is probably responsible for the 
augmented oxidative stress in gestation.
	 Throughout gestation lipid peroxides are 
formed and transported to other parts of the body 
by lipoproteins. Thus, damage occurs not only at 
the site where the reactive species is formed, but 
also at distance. This transport therefore promotes 
dissemination of lipid peroxide, which features an 
amplification and perpetuation of oxidative injury.³ 
	 It has also been suggested an increased 
inflammatory status during gestation, which increases 
susceptibility to ROS generation¹² (KONTIC-
VUCINIC, et al 2008 ). ROS and RNS associated 
with inflammation are also known to cause damage 
to DNA. In addition, the DNA ability to repair itself 
is reduced in pregnant women, which makes them 
more vulnerable to environmental and endogenous 
toxins that can lead to diseases¹³ (SKONER, et al 
1995).
	 Gestation per se is susceptible to oxidative 
stress and antioxidant defenses may be altered 
in response to elevated levels of reactive oxygen 
species,14 (CHEN & SCHOLL, 2005) in animals² 
(MARTINS & COSTA, 2008) and also in humans³ 
(GRUPTA, et al 2005).   However, this increase does 

not necessarily lead to a prolonged oxidative stress5 
(SPEAKMAN, 2008)due to a number of defense 
mechanisms that repair damage and limit new 
occurrences15,16 (VASILAKI, et al 2006; VALKO, et al 
2007).

ANTIOXIDANT DEFENSE STATUS
	 Studies that examine the antioxidant defense 
system have shown controversial results. Progressive 
enhance in enzymatic (SOD, catalase, glutathione 
peroxidase) and non-enzymatic (glutathione, bilirubin) 
antioxidant defense systems have been showed in 
placental homogenates and syncytiotrophoblastic 
brush border at early, mid gestation and at term17,18,19 
(QANUNGO, et al 2000; WATSON, et al 1998; 
WATSON, et al 1997). Glutathione peroxidase in 
red bood cells and platelets and extra cellular SOD 
activity has also been reported to be increased20,21 
(UOTILA, et al 1991; TAMURA, et al 2001). On the 
other hand, the hydrophilic antioxidant capacity was 
declined in plasma from healthy pregnant women 
when compared to non-pregnant women²²(ADIGA 
& ADIGA, 2009). It has been identified that the 
ability of hydrophilic²³(TOESCU, et al 2002) and 
lipophilic24,25 (WANG, et al 1991; DE VRIESI, et al 
2001) antioxidant defense system are progressively 
reduced during gestation. Studies in rats have 
shown that females use mechanisms to deal with 
the consequences of increased energy demands26 

(GARRATT, et al 2011),such as, the increase in 
antioxidant defense expression genes27 (JONES, et 
al 2011). Examining cows in lactation, it has been 
shown that efficiency in antioxidant defenses is able 
to keep oxidative homeostasis, despite the increased 
oxidative phenomenon under the influence hormonal 
and metabolic28 (PICCIONE, et al 2007). On the other 
hand, we recently identified that sows are under high 
systemic oxidative stress, especially at the end of 
gestation and during lactation compared to early 
gestation, and not fully recovered until the weaning 
period29 (BERCHIERI-RONCHI, et al 2011).

PREGNANCY COMPLICATIONS
	 Oxidative stress is also an event related to 
complications of pregnancy. In fact, the mechanism 
of pregnancy interruption3,30 (GRUPTA, et al 
2005; AGARWAL, et al 2006), pre-eclampsia and 
intrauterine growth restriction³(GRUPTA, et al 2005) 
has been associated with oxidative stress in various 
animal species. A recent study showed decreased 
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glutathione peroxidase activity was associated with 
a reduction of selenium in pregnant women who 
have suffered abortion or pre-eclampsia³¹ (MISTRY 
& WILLIAMS, 2011).

LACTATION
	 There is evidence of the presence of antioxidant 
agents in colostrum and milk in cows³² (LINDMARK-
MANSSON & AKESSON, 2000). Data obtained from 
bovine colostrum and milk showed dynamic changes 
in total antioxidant capacity within seven days 
postpartum³³ (KANKOFER & LIPKO-PRZYBYLSKA, 
2008). Study in pigs showed that milk provides a 
higher concentration of antioxidants between the 
second to fifth lactation, offering best defense against 
ROS for mammary glands and newborns34 (LIPKO-
PRZYBYLSKA & KANKOFER, 2012).  Examining 
coenzyme Q10 concentration, previous report 
identified its highest breast milk concentration from 
mothers of full-term infants, which decreasing during 
lactation. In addition, coenzyme Q10 and α and 
γ-tocopherol concentration was directly correlated 
with the antioxidant capacity in human milk 35 
(QUILES, et al 2006).
	 Examining a mice lactation, a recent study 
showed absence of differences in lipid peroxidation 
(malondialdehyde: liver, gastrocnemius muscle and 
serum) and antioxidant system (total glutathione, 
protein thiol content, oxidized glutathione) between 
virgin females, primiparous females at peak lactation, 
and primiparous females after their first litter was fully 
weaned.26 Other reported more lipid peroxidation 
and low glutathione in plasma from dairy cows in 
early gestation as compared to those of advanced 
pregnant36 (SHARMA, et al 2011).

NEONATES
	 Newborns may also suffer oxidative stress 
interference. Although, study has identified a low 
oxidative stress associated with abundant vitamin 
C at birth37 (UPHADYAYA, et al 2005), clinical study 
found oxidative DNA damage in mononuclear cells 
from umbilical cord blood, as well as other redox 
state index, suggesting that a sudden increase in 
oxygenation may exposes the newborn to oxidative 
stress38 (ZHAO, et al 2004). Due to that, it has 
been suggested that providing the baby amino 
acid substrates for cellular glutathione synthesis 
immediately after birth promotes antioxidant defense 
improvement at the early stages of life. Breast milk 
has been found to have many advantages over 

formula, including the potential to provide antioxidant 
protection to infants39 (PERRONE, et al 2007).

ANTIOXIDANT SUPPLEMENTATION 
	 Studies that examined the antioxidant 
supplementation have shown controversial results. 
Using an experimental model in pigs, previous 
study showed that dietary supplementation with 
α-tocopherol during gestation resulted in an increase 
of its concentration in colostrum, milk, tissues and 
plasma from the creates at weaning. In the same 
study it was further shown that the combination 
of α-tocopherol and dietary vitamin C increased 
concentration of total immunoglobulins and IgG in 
plasma from the creates40 (PINELLI-SAAVEDRA, 
et al 2008). Review by Pinelli-Saavedra (2003) 41 
(PINELLI-SAAVEDRA, 2003) suggests that dietary 
supplementation or injection of vitamin E with 
selenium in sows had a positive effect on reproductive 
performance than vitamin E administered alone. 
Examining a physiological gestational model in 
Wistarrats, our group recently showed that tomato 
oleoresin supplementation during gestation 
was accompanied by a significant reduction in 
oxidative damage of purine and pyrimidine bases 
in DNA from peripheral lymphocytes at the end 
pregnancy as compared to those of pre-mating42 
(BERCHIERI-RONCHI, 2013). On the other hand, an 
experimental study observed that supplementation 
with G.bilobaextract in pregnant diabetic mice 
alters neither antioxidant parameters in dam and 
breed nor reproductive performance and perinatal 
outcomes43 (POSTON, et al 2006).Recent clinical 
study showed that dietary deficiency of vitamins A 
and E during lactation mother was correlated with 
low levels of these vitamins in breast milk 44 (DUDA, 
et al 2009). Similarly, maternal inadequate dietary 
intake of vitamin A and selenium during lactation 
significantly decreased the concentration of these 
nutrients in milk39 (PERRONE, et al 2007). Clinical 
studies have reported the antioxidant supplement 
on pre-eclampsia. Early supplementation with low 
micronutrient levels of antioxidants during women 
gestation may reduce the disease risk45 (WIBOWO, 
et al 2005). Treatment with the combination of 
antioxidants and various nutrients (n-acetylcysteine, 
selenium, zinc, copper, manganese, iron, B complex, 
folic acid, calcium and vitamin A, C, E) was associated 
with better outcomes of both maternal and perinatal 
pregnant women with deficient antioxidant defense 
when compared to control. Furthermore, pre-
eclampsia was significantly less frequent in women 
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that received the supplementation as compared to 
those of control group44 (DUDA, et al 2009). Ashok et 
al.46 (2011) showed that lycopene supplementation 
does not prevent pre-eclampsia in women although 
may reduce fetal complications.46 (ANTARTANI & 
ASHOK, 2011) Systematic reviews also have shown 
absence of evidence of antioxidant supplementation 
use on pre-eclampsia. Combined vitamin C and E 
supplementation during gestation did not prevent 
the risk of pre-eclampsia and other events (fetal or 
neonatal loss, low birth weight for gestational age or 
premature birth).47 (POLYZOS, et al 2007) Recent 
study did not support the use of antioxidants during 
gestation for the prevention of low, moderate, or high 
risk of pre-eclampsia other outcomes48 (SALLES, et 
al 2012). Examining 10 trials (6533 women), other 
found no reduction in pre-eclampsia, high blood 
pressure or preterm birth with the use of antioxidant 
supplements. When antioxidants were assessed 
separately, there were insufficient data to be clear 
about whether there was any benefit or not, except for 
vitamin C and E. The authors conclude that the study 
does not support the use of antioxidants to reduce 
the risk of pre-eclampsia or other complications in 
gestation49 (RUMBOLD, et al 2008).
	 It may be considered that the actions of 
antioxidants in biological systems depend on the 
nature of oxidants or ROS/RNS imposed on the 
systems. Besides, the activities and amounts 
of antioxidants present and their cooperative/
synergistic interactions in these systems interfere 
in the antioxidant function. High doses of a single 
or limited mixture of antioxidant supplements may 
not affect the already saturated in vivo antioxidant 
network, but rather could result in an imbalance in 
the antioxidant network and could possibly even act 
as pro-oxidants50 (YEUM, et al 2010).
	 Although oxidative stress is an important 
mechanism in reproduction process, there are 
insufficient data to make a recommendation regarding 
antioxidant supplementation alone, or in combination 
with other antioxidants. Indiscriminate use of 
antioxidant supplements should be discouraged due 
to the undesirable pro-oxidant phenomenon. The 
beneficial action of a particular antioxidant is the result 
of a delicate synergism between antioxidants present 
in the lipophilic and hydrophilic compartments. Thus, 
a single antioxidant supplementation may trigger 
irreversible commitment of all antioxidant defense 
system. Further studies, both experimental as well as 
clinical trials are needed for better comprehension. 

REFERENCES
1.	 Lain KY, Catalano PM. Metabolic changes in pregnancy. 

ClinObstetGynecol 2007; 50 (4):938-48.

2.	 Martins TDD, Costa AN. Performance and behavior of 
lactating sows raised in tropical climates. Arch Zootec. 
2008;57(R):77-88.

3.	 Gupta S, Agarwal A, Sharma RK. The role of placental 
oxidative stress and lipid peroxidation in preeclampsia. 
ObstetGynecolSurv. 2005;60(12):807-16.

4.	 Halliwell B, Gutteridge JMC. Free Radical Bio Med. New 
York: Oxford University Press. 1999.

5.	 Speakman JR. The physiological costs of reproduction 
in small mammals. Philos Trans R SocLond B Biol Sci. 
2008;363(1490):375-98.

6.	 Alonso-Alvarez C, BertrandS, DeveveyG, ProstJ, FaivreB, 
SorciG. Increased  susceptibility to oxidative stress as a 
proximate cost of reproduction. Ecol Lett. 2004;7(5):363-
8. 

7.	 Sies H. Role of reactive oxygen species in biological pro-
cesses. KlinWochenschr. 1991;69(21-23):965-8. 

8.	 Clapp JF 3rd, Seaward BL, Sleamaker RH, Hiser J. Ma-
ternal physiologic adaptations to early human pregnancy. 
Am J Obstet Gynecol. 1988;159(6):1456-60. 

9.	 Pernoll ML, Metcalfe J, Kovach PA, Wachtel R, Dunham 
MJ. Ventilation during rest and exercise in pregnancy and 
postpartum. Respir Physiol. 1975;25(3):295-310. 

10.	 Alaily AB, Carrol KB. Pulmonary ventilation in pregnancy. 
Br J ObstetGynaecol. 1978;85(7):518-24. 

11.	 Gitto E, Pellegrino S, Gitto P, Barberi I, Reiter RJ. Oxi-
dative stress of the newborn in the pre- and postnatal 
period and the clinical utility of melatonin. J Pineal Res. 
2009;46(2):128-39. 

12.	 Kontic-Vucinic O, Terzic M, Radunovic N. The role of an-
tioxidant vitamins in hypertensive disorders of pregnancy. 
J Perinat Med. 2008;36(4):282-90. 

13.	 Skoner JM, Sigmon J, Larcom LL. Suppressed DNA re-
pair capacity of peripheral lymphocytes in pregnant wo-
men. Mol Cell Endocrinol. 1995;108(1-2):179-83. 

14.	 Chen, X, Scholl TO. Oxidative stress: changes in preg-
nancy and with gestational diabetes mellitus. CurrDiab 
Rep. 2005; 5(4):282-8. 

15.	 Vasilaki A, Mansouri A, Van Remmen H, van der Meulen 
JH, Larkin L, Richardson AG, et al. Free radical genera-
tion by skeletal muscle of adult and old mice: effect of 
contractile activity. Aging Cell. 2006;5(2):109-17.

16.	 Valko M, Leibfritz D, Moncol J, Cronin MT, Mazur M, Tel-
ser J. Free radicals and antioxidants in normal physiologi-
cal functions and human disease. Int J Biochem Cell Biol. 
2007;39(1):44-84. 

International Journal of Nutrology, v.8, n.1, p. 06-11, Jan / Abr 2015	 09

EFFECTS OF OXIDATIVE STRESS DURING HUMAN AND ANIMAL REPRODUCTIONS



17.	 Qanungo S, Mukherjea M.  Ontogenic profile of some an-
tioxidants and lipid peroxidation in human placental and 
fetal tissues. Mol Cell Biochem. 2000;215:11–9. 

18.	 Watson AL, Skepper JN, Jauniaux E, Burton G J. Chan-
ges in concentration, localization and activity of catalase 
within the human placenta during early gestation. Placen-
ta. 1998;19:27–34.

19.	 Watson AL, Palmer ME, Jauniaux E, Burton G J.  Varia-
tions in expression of copper/zinc superoxide dismutase 
in villous trophoblast of the human placenta with gestatio-
nal age. Placenta. 1997;18:295–9. 

20.	 Uotila J, Tuimala R, Aarnio T, Pyykko K, Ahotupa M.  Li-
pid peroxidation products, selenium-dependent glutathio-
ne peroxidase and vitamin E in normal pregnancy. Eur J 
ObstetGynecolReprodBiol, 1991;42(2):95–100. 

21.	 Tamura T, Olin KL, Goldenberg RL, Johnson KE, Du-
Bard MB, Keen CL.  Plasma extracellular superoxide 
dysmutase activity in healthy pregnant women is not in-
fluenced by zinc supplementation. Biol Trace Elem Res. 
2001;80:107–14. 

22.	 Adiga US, Adiga MNS. Total Antioxidant Activity in Normal 
Pregnancy. Online JHealth Sci. 2009;8(2):1-4. 

23.	 Toescu V, Nuttall SL, Martin U, Kendall MJ, Dunne F. 
Oxidative stress and normal pregnancy. ClinEndocrinol 
(Oxf). 2002;57(5):609-13. 

24.	 Wang YP, Walsh SW, Guo JD, Zhang JY. The imbalan-
ce between throboxane and prosacyclin in preeclampsia 
is associated with an imbalance between lipid peroxides 
and vitamin E in maternal blood. Am J Obstet Gynecol. 
1991;165:1695-1700.

25.	 De Vriesi, SR, Dhont M, Christophe AB. Oxidative stabi-
lity of low density lipoproteins and vitamin E levels incre-
ase in maternal blood during normal pregnancy. Lipids. 
2001;36:361-6.

26.	 Garratt M, Vasilaki A, Stockley P, McArdle F, Jackson M, 
Hurst JL. Is oxidative stress a physiological cost of re-
production? An experimental test in house mice. ProcBiol 
Sci. 2011;278(1708):1098-106.

27.	 Jones ML, Mark PJ, Lewis JL, Mori TA, Keelan JA, Wa-
ddell BJ. Antioxidant defenses in the rat placenta in late 
gestation: increased labyrinthine expression of superoxi-
de dismutases, glutathione peroxidase 3, and uncoupling 
protein 2. BiolReprod. 2010;83(2): 254-60.

28.	 Piccione G,Borruso M, Giannetto C, Morgante M, Giu-
dice E. Assessment of oxidative stress in dry and lacta-
ting cows. ActaAgriculturaeScand Section A. Anim Sci. 
2007;57:101-4.

29.	 Berchieri-Ronchi CB, Kim SW, Zhao Y, Correa CR, 
Yeum KJ, Ferreira AL.Oxidative stress status of hi-
ghly prolific sows during gestation and lactation. Anim. 
2011;5(11):1774-9.

30.	 Agarwal A, Gupta S, Sikka S. The role of free radicals 
and antioxidants in reproduction. CurrOpinObstet Gyne-
col. 2006;18(3):325-32.

31.	 Mistry HD, Williams PJ. The importance of antioxidant 
micronutrients in pregnancy. Oxid Med Cell Longev. 
2011;2011:841749 (doi: 10.1155/2011/841749).

32.	 Lindmark-Mansson H, Akesson B. Antioxidative factors in 
milk. Br J Nutr. 2000;84 Suppl1:S103-10.

33.	 Kankofer M, Lipko-Przybylska J. Physiological antioxida-
tive/oxidative status in bovine colostrum and mature milk. 
Acta Vet Beograd. 2008;58:231-9.

34.	 Lipko-Przybylska J, Kankofer M, Antioxidant defence of 
colostrum and milk in consecutive lactations in sows. Irish 
Vet J. 2012; 65(4):2-8 (http://www.irishvetjournal.org/con-
tent/pdf/2046-0481-65-4.pdf).

35.	 Quiles JL, Ochoa JJ, Ramirez-Tortosa MC, Linde J, Bom-
padre S, Battino M, et al. Coenzyme Q concentration and 
total antioxidant capacity of human milk at different sta-
ges of lactation in mothers of preterm and full-term in-
fants. Free Radical Res. 2006;40(2):199-206.

36.	 Sharma N, Singh NK, Singh OP, Pandey V, Verma PK. 
Oxidative stress and antioxidant status during transi-
tion period in dairy cows. Asian Aust J Anim Sci. 2011; 
24(4):479-84.

37.	 Upadhyaya C, Mishra S, Singh PP, Sharma P.Antioxidant 
status and peroxidative stress in mother and newborn -A 
pilot study. Indian J ClinBiochem. 2005; 20(1):30-4. 

38.	 Zhao J, Liu XJ, Ma JW, Zheng RL. DNA damage in heal-
thy term neonate. Early Hum Dev. 2004;77(1-2): 89-98. 

39.	 Perrone S, Salvi G, Bellieni CV, Buonocore G.Oxidative 
stress and nutrition in the preterm newborn. J Pediatr-
GastroenterolNutr. 2007;45Suppl3:S178-82.

40.	 Pinelli-Saavedra A, Calderón de la Barca AM, Hernández 
J, Valenzuela R, Scaife JR. Effect of supplementing sows’ 
feed with alpha-tocopherol acetate and vitamin C on 
transfer of alpha-tocopherol to piglet tissues, colostrum, 
and milk: aspects of immune status of piglets. Res Vet 
Sci. 2008;85(1):92-100.

41.	 Pinelli-Saavedra A. Vitamin E in immunity and reproduc-
tive performance in pigs. Reprod Nutr Dev. 2003;43(5): 
397-408.

42.	 Berchieri-Ronchi CB. Efeito da suplementação com lico-
peno no estresse oxidativo decorrente da prenhez [tese 
doutorado]. Botucatu: Faculdade de Medicina de Botu-
catu, Universidade Estadual Paulista Júlio de Mesquita 
Filho, 2013.

43.	 Poston L, Briley AL, Seed PT, Kelly FJ, Shennan AH. 
Vitamin C and vitamin E in pregnant women at risk for 
pre-eclampsia (VIP trial): randomised placebo-controlled 
trial. Lancet. 2006;367(9517):1145-54. 

10	 International Journal of Nutrology, v.8, n.1, p. 06-11, Jan / Abr 2015

CAROLINA B. BERCHIERI-RONCHI



44.	 Duda G, Nogala-Kalucka M, Karwowska W, Kupczyk B,  
Lampart-Szczapa E. Influence of the lactating women diet 
on the concentration of the lipophilic Vitamins in Human 
Milk. Pak J Nutr. 2009;8(5):629-34.

45.	 Wibowo N, Purwosunu Y, Sekizawa A, Farina A, 
Idriansyah L, Fitriana I. Antioxidant supplementation in 
pregnant women with low antioxidant status. J ObstetGy-
naecol Res. 2012;38(9):1152-61.

46.	 Antartani A, Ashok K. Effect of lycopene in prevention of 
preeclampsia in high risk pregnant women. J Turkish-
-German Gynecol Assoc. 2011;12:35-38.

47.	 Polyzos NP, Mauri D, Tsappi M, Tzioras S, Kamposioras 
K, Cortinovis I, et al. Combined vitamin C and E supple-
mentation during pregnancy for preeclampsia prevention: 
a systematic review. ObstetGynecolSurv. 2007;62(3): 
202-6.

48.	 Salles AM, Galvao TF, Silva MT,Motta LCD, Pereira 
MG.Antioxidants for preventing preeclampsia: a sys-
tematic review. Sci World J, 2012;2012:243476 (doi: 
10.1100/2012/243476).

49.	 Rumbold A, Duley L, Crowther CA, Haslam RR. An-
tioxidants for preventing pre-eclampsia. Cochra-
ne Database Syst Rev, 2008; 23(1):CD004227 (doi: 
10.1002/14651858).

50.	 Yeum K-J, Russell RM, Aldini G. Antioxidant Activity 
and Oxidative Stress: An Overview, in Biomarkers for 
Antioxidant Defense and Oxidative Damage. In: Al-
dini G, Yeum K-J, Niki E, Russell RM, editors. Prin-
ciples and Practical Applications. Oxford: Wiley-Bla-
ckwell.2010 (doi: 10.1002/9780813814438.ch1). 

Recebido em 03/10/2014
Revisado em 10/11/2014
Aceito em 20/02/2015

Correspondingauthor:
Dr. Ana Lucia Anjos Ferreira
Departamento de Clínica Médica, Faculdade de Medicina de
Botucatu, UNESP
CEP 18618-970, Botucatu, SP, Brasil
Phone/FAX: +55-14-38801171 / +55-14-38822238
ferreira@fmb.unesp.br

International Journal of Nutrology, v.8, n.1, p. 06-11, Jan / Abr 2015	 11

EFFECTS OF OXIDATIVE STRESS DURING HUMAN AND ANIMAL REPRODUCTIONS


