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Attenuation of the preference for dietary fat by a brown rice-
specific component
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Global prevalence of obesity and type 2 diabetes mellitus is dramatically increasing,
and there is a strong need for more effective and safer therapies. Especially, artificial
energy-dense fatty foods may promote overeating and weight gain. In this context,
we demonstrated that y-oryzanol, a brown rice-specific component, acts directly on
hypothalamus and attenuates the preference for dietary fat. High fat diet (HFD) induces
endoplasmic reticulum (ER) stress in hypothalamus and increases preference for dietary
fat, leading to vicious cycle of HFD consumption. On the other hand, y-oryzanol prevents
HFED-induced exaggeration of hypothalamic ER stress and attenuated the preference for
dietary fat. Moreover, to enhance effectiveness, we made a nanoparticle-encapsulated y
-oryzanol. The preference for dietary fat was even more strongly suppressed by treatment
with very-low-dose nanoparticle-encapsulated y-oryzanol compared to regular particle of y
-oryzanol. Our data suggest that y-oryzanol may have potential not only for the treatment
of obesity and type 2 diabetes but also for the women's health in humans.
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