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Abstract: The use of supplements containing herbal active ingredients in sport has increased in recent
years. Their consumption is explained by the benefits they may provide and because their natural
origin do not involve health complications, from the point of view of the consumers. The aim of this
study is to analyze the availability of four supplements (caffeine, turmeric, ginseng, cannabidiol)
on the internet and understand the nature of these websites. A descriptive, observational, and
cross-sectional study design was used. A detailed search was carried out with specifically developed
software. The searches and data evaluation took 10 days. The websites consulted correspond to
those that sell supplements, or some sport websites in the case of the Spanish ones, whereas those in
English belong to pharmacies, parapharmacies, or herbalists. It is concluded that the websites do
not provide adequate information to ensure proper consumption and lack advice on the choices of
supplements and their administration guidelines.

Keywords: medicinal herbs; caffeine; turmeric; ginseng; cannabidiol; internet availability; sport
supplements

1. Introduction

The use of herbal supplements has increased in recent years [1–4]. Among those,
Eurycoma longifolia Jack [1], Tribulus terrestris [5], and others such as ginseng and curcumin
have gained interest among athletes for the benefits reported for several years [2].

The herbal products used are mainly derived from leaves, seed extracts, berries, or
roots [2]. These products contain phytochemicals that provide the benefits in health and
sports practice. Due to their natural components, most of them are considered food and
not medicines. Likewise, the pharmacological effects of some of them require a regulation
that specifies the protocol of use [6,7].

Herbal supplements are consumed by all layers of populations, but they are most
frequently used by athletes, from amateurs to elite level, together with vitamin/mineral
supplements as a way of enhancing muscle growth and fat burning [6,7]. Medicinal herbs
are used by the active population for multiple reasons: increasing alertness and inducing
weight loss or other metabolic responses that enhance performance [6]. Herbold et al. [4]
concluded that 17% of female athletes used herbal supplements to increase muscle mass
and/or burn fat. The frequency of consumption of these supplements was at least once a
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month (65.4%). The increase in performance is not the only motivation for their consump-
tion, as improving health is also a strong reason [8].

The prevalence of athletes’ use of supplements varies from 40 to 70%, depending
on the study considered [9]. Nevertheless, the growing population of recreational users
and amateur athletes has greatly expanded the potential consumers of these supplements.
According to the Council for Responsible Nutrition (CRN), the use of herbal supplements
has progressively increased in the USA recently, reaching 44% in 2020 [10], probably due to
the consumer perception that natural equals healthy. This fact may lead to a false sense
of security, as it would be possible to consume banned substances inadvertently in these
supplements; additionally, in certain cases, they may become dangerous for health. The
easy access to these supplements through the internet, which makes possible for anyone to
freely purchase these products all over the world, may also explain their explosive increase
in the last decades.

One of the most used supplements is ginseng (Panax ginseng, Asian variant). The active
ingredients in this medicinal herb are a mixture of triterpene saponin called ginsenosides.
The American variant (Panax quinquefolium L.) contains higher levels of total ginsenosides,
specifically of the ginsenoside subclasses Rb1 and Re, than the Asian one. Ginseng acts
on the hypothalamic–pituitary–adrenal cortex axis, minimizing the catabolic effect of
cortisol [6]. In sports, it is consumed to increase the intensity of exercise and/or reduce
fatigue [11]. Its positive effects are associated with improvements in aerobic capacity,
affecting metabolic, cardiovascular and hematological aspects [12].

Equally popular is curcumin, whose main component is diphenoylmethane, with
lesser components being demethoxycurcumin and bisdemetoxicurcumin [13,14]. It also
consists of 3-5% curcuminoid, responsible for its biological activity [15]. Curcumin is
an antioxidant, and due to this property, it has anticancer effects [16], among others. Its
antioxidant action is due to the enzymes catalase, superoxide dismutase and glutathione
peroxide [17]. Curcumin also activates the glutathione S-transferase complex by inhibiting
the generation of free radicals [15], and it possesses anticancer [18], antibacterial [19–21],
anti-inflammatory [22], anti-aging [23] and neuroprotective activity [24].

On the other hand, cannabidiol (CBD) comes from the Cannabaceae family [25]. CBD
is a biologically active cannabinoid with anticonvulsant [26], spasmolytic [27] and anti-
cancer [28] effects that is indicated in the treatment of various diseases [29–31]. Its biolog-
ical activity is due to the interaction with the endocannabidoid system, which includes
two cannabinoid receptors coupled to G proteins (CB1, located in the central nervous
system, and CB2, located in the lymph nodes) and two endogenous (anandamide and
2-arachidonoylglycerol) compounds [32–34]. This system participates in the regulation
of appetite, pain, mood, inflammation, insulin sensitivity and fat metabolism [34]. CBD
acts as an inverse agonist by joining to CB1 and CB2 receptors, and it may be used in
the treatment of pain [33]. Regarding this active ingredient, research in the sports field
is still limited [31]. Some sports studies have analyzed the effects of this supplement on
performance at the end of an aerobic exercise [35,36], although more studies are required to
understand its physiological, biochemical and psychological effects in sports [37]. Corroon
and Phillips [38] reported that between 27 and 42% of users consumed CBD supplements
to improve sleep, but the most frequent use reported is for medicinal treatment (61.56%),
followed by improving well-being in general (38.44%).

The latest supplement analyzed in the study is caffeine. This supplement is one of the
most studied, and it has shown improvements in performance not only in various sports
modalities but also in different aspects of sports performance [39–42] such as endurance,
speed, muscle strength and cognitive function.

At the same time, it is necessary to consider not only the ease of access to these
supplements but also that they may be adulterated, even with prohibited agents [2]. Despite
the latter, it should be taken into account that research regarding their adverse effects is still
needed. Such is the case with CBD, which has been reported to trigger neurotoxicity in the
central nervous system, hepatocellular lesions, alterations in the male reproductive system
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and hypotension in animals [43–45], but its effects in humans are unknown. For example,
when used in the treatment of epilepsy, CBD develops pharmacological interactions leading
to diarrhea, fatigue and drowsiness [46,47]. Regarding ginseng, adverse effects occur in
the thyroid and adrenal gland. Ran et al. [48] concluded that the contraindications of this
supplement are linked to their dosage: the higher the dose, the worse the effects. On the
other hand, this supplement also interacts with monoamine oxidase inhibitors (MAOIs)
(antidepressants) and with medications for blood pressure, heart conditions or coagulation
disorders [49].

Regarding curcumin, some studies described adverse effects mainly on the liver, due
to either toxicity [50,51] or decrease in liver weight [51]. These effects were evaluated in
animals with oil extracts or ethanolic extract of turmeric, so that potential complications
in humans beyond abdominal pain or flatulence are not known yet, whereas in human
studies, capsules were the most frequent dosage forms [52]. Finally, as for caffeine, side
effects are linked to high-dose consumption, causing high levels of anxiety and gastroin-
testinal discomfort [41]. This is partly due to genetic factors, specifically polymorphisms
of the adenosine receptor [53]. For this reason, and considering the interindividual vari-
ability in the ergogenic response to acute caffeine intake, its recommendation should be
individualised [42,54].

On the other hand, it should be considered that research on this topic is still limited.
So, it is necessary to corroborate the adverse effects of these supplements, as most of them
are sold over the counter. That is, studies are needed on doses and periods of substitution
in the most significant samples to be properly known.

Thus, the objective of this study was to evaluate the availability of these supplements
in sports through the internet and analyze the characteristics of the websites offering them.
Our hypothesis is that athletes have easy access to these supplements and that they are not
always consumed properly, which poses a risk not only in sports but also in health.

2. Materials and Methods

This study was carried out by a multidisciplinary working group that included phar-
macology experts (professors from the University of León, Spain: M.S., J.J.G., M.J.D., A.M.S.,
R.D. and M.N.F.), an expert in sports medicine (physiotherapy professor from the Univer-
sity of León, Spain: J.S.), an expert in sport nutrition (SA) and a member with expertise
in cybersecurity (School of Industrial, Informatics and Aerospatiale Engineering: J.F.G.).
J.F.G. developed the search software and programmed the searches. The pharmacology
experts reviewed and evaluated in pairs the data obtained. Any potential disagreement
was resolved by all members. The searches and the data evaluation took 10 days.

2.1. Design

A descriptive, observational and cross-sectional study evaluating the online avail-
ability of the four compounds used as ergogenic aids selected in this study, cannabidiol,
curcumin, caffeine and ginseng, was conducted. The Strengthening the Reporting of Obser-
vational Studies in Epidemiology (STROBE) Statement was used to report data [55] and the
checklist included in the material (see Appendix A).

2.2. Data Obtained from the Website Analyzed

The following characteristics of the websites found were assessed: number of websites
selling the four compounds; number of websites selling each of the products; and type
of website, that is, if it was focused on the sale of nutritional supplements; it was a
specific website of sport; it had a specific section for sports or nutrition; it belonged to
a supermarket, a pharmacy or a parapharmacy; it was a laboratory; or it was a website
that sold any type of products. In addition, we checked if they collected the following
information: manufacturing laboratory and the country of production of the supplement,
recommendations on ergogenic aids or sports supplements, the protocol of administration
and their adverse reactions.
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For each of the four compounds studied, we evaluated the type of website (consider-
ing the categories just mentioned), the number of units offered, and the pharmaceutical
forms offered (capsules, compressed/molding tablets, vials, ampoules, sachets with water,
solution, bar, drink, drink gel, jelly beans, powder, root, cream, oil, tincture, infusion,
chewing gum, seed, oral drops, oral spray, or others, such as patches or liposomes).

2.3. Search Engine

We gathered all data from the internet using a modified version of our web crawler,
Mirkwood, a parallel focused web tool specifically designed and implemented to make
information harvesting much faster, efficient, and secure.

From an architectural point of view, Mirkwood is designed to run in a computer
cluster (several machines with a common network for communication), deploying a forest
containing spider nests, each of them spawning a discrete number of spiders: The forest is
the core of the software (an application written in Java SE running in the main machine of
the cluster); the nests (subsets of our software also written in Java) run in the individual
machines of the cluster, one nest for each machine (preferably a physical one, but they work
with virtual machines too); finally, each spider is implemented as an independent thread
within its nest (and thus runs in its same host machine). Each individual spider is ulti-
mately in charge of crawling a given website for information. We use MPI for forest–nests
communication and regular thread mechanisms (mainly mutexes and semaphores) for
nest–spider communication. Although our software is designed for parallel architectures,
it can also work (albeit slowly) in a single machine: in this case, the forest would produce
a single nest with n spiders in it, and all of them would run in that machine. For further
architectural and technical details of our tool, please see [56]. For an example of use of our
crawler, you can read our previous study on antibiotics [57].

From a functional point of view, our crawler first identifies the websites to visit in
a process called “seed extraction”. To do so, it relies on search engines to find websites
containing specific terms (i.e., we look for websites that sell specific plants). After all
websites (the “seeds”) have been identified, they are automatically visited to look for the
list of the different plants’ names and categories within each of them. Finally, human
experts review the crawler’s results to validate them, confirming they really sell a product
or substance relevant for our research.

The crawler was improved and updated for this study taking into account our previous
experiences to increase the quality of the results obtained. After having investigated the
reasons behind this underperformance, we concluded that it was due to Google introducing
variations in their search engine’s code, which was becoming increasingly restrained to
both location and personalization as of a few years ago. This is clearly an intentional move
from their perspective (after all, part of their revenue comes directly from ads, which work
better if they are properly tailored to each individual user), but it goes directly against
our research intentions: we wanted to find as many relevant websites as possible, not
necessarily the ones located (or hosted) near us locally or regionally and not influenced by
our (or other users’) previous search queries about the same topic.

By using private browsing, not allowing cookies and forcing the use of Google’s
country-independent version, the search engine site had worked well to a point [56–58], but
it is no longer effective as of 2022. For this research, we had to introduce new technological
features, namely VPN usage, multi-country searches and information fusion.

We used VPNs from servers located around the globe (in the US, India, UK, Spain,
Germany, Malaysia, Brazil and Colombia, among others). We chose those countries because
we considered them important for their geographical proximity or because of the number
of internet users (in absolute number) they account for. Note we did not include China,
despite having the most online users [59] because of their censorship policies [60].

Then, from every VPN location, we accessed the country-nonspecific Google Search
engine version (not really 100% nonspecific anymore, but better than the officially country-
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specific results for variety). Finally, we combined the results obtained by our crawler in
each case into a single results table, eliminating duplicates.

In order to replicate websites’ information extraction from the internet, a computer
(preferably a cluster of them) that can run a properly configured web crawler must be
used. Even though our software (the crawler), is not free, a working copy of it can be
sent by email upon request to the author (J.F.G.) only for research purposes (for-profit or
commercial use of the software is strictly forbidden).

3. Results

Table 1 shows the characteristics of the websites reviewed. After the search, the
software located 237 web addresses in Spanish and 173 in English, of which 27 and 38 were
discarded, respectively, for different reasons: (a) They did not connect; (b) they were
websites with information about these products, but they did not sell them; (c) they only
sold ginseng with the indication of male invigoration; (d) the website had a sports nutrition
section (carbohydrates, electrolytes, amino acids and vitamins) but without any product
we were looking for; (e) they only sold in the store, not online; or (f) they were connected
with the website that actually sold it, for example, Amazon.

Table 1. Characteristics of the websites reviewed.

Search in Spanish Search in English Total

Number of websites reviewed 237 173 410

Number of websites discarded 27 38 65

Number of websites included in the study 210 135 345

Number of websites selling the 4 products 14 26 40

Number of websites selling cannabidiol 19 35 54

Number of websites selling ginseng 155 106 261

Number of websites selling caffeine 152 99 251

Number of websites selling curcumin 149 114 263

Number of websites per type:

• They sell nutritional supplements

(They have a sports or sports nutrition section)
45 19 64

• Sports 31 20 51

• Supermarket 28 26 54

• Pharmacy 37 11 48

• Parapharmacy 20 19 39

• Laboratory 12 17 29

• Herbalist 28 7 35

• Websites that sell products of all kinds 9 16 25

Number of websites reporting on manufacturing laboratory 58 59 117

Number of websites with information on country of production 18 25 43

Number of websites reporting on ergogenic aids,
nutritional supplements for sports 66 18 84

Number of websites reporting on the protocol administration 115 83 198

Number of websites reporting adverse reactions 23 8 31

Of the websites initially found, 210 were analyzed in Spanish and 135 in English. Of
these, 14 of the websites in Spanish (6.6%) and 26 in English (19.3%) sold the 4 products
selected in this study. If we consider the products individually, the percentages of websites
in Spanish and English that sold each of them were similar for ginseng (73.8% and 78.5%,
respectively) and caffeine (72.4% and 73.3%, respectively), while for cannabidiol (9.0%
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and 25.9%, respectively) and curcumin (71.0% and 84.0%, respectively), they were more
available on the English websites.

Of the websites reviewed in Spanish, 66.7% had their headquarters/location in Spain,
5.1% in Andorra, and 2.6% in the Netherlands; the rest were American (10.3% in Brazil;
5.1% in Mexico and Argentina; 2.6% in the USA and Uruguay). As for those found in
English, 53.8% were from the USA, 23.1% from the UK, 7.7% from India and the rest from
various countries such as Singapore, New Zealand, Belgium or Spain.

With respect the type of website, we found that the percentages were similar in the
two searches for supermarkets and parapharmacies. In the search in Spanish, a greater
number of websites offering these products were located in websites that sold nutritional
supplements and sports, pharmacy or herbalist websites, whereas in English, there were
more websites that were laboratories or that sold all kinds of products.

Regarding the information contained, the highest percentage corresponded to the
administration protocol, both in Spanish and English (54.8% and 61.5%, respectively). It
should be noted that on many of them, no reference was made to the length of treatment.
In the search in Spanish, we could verify that the websites referred mainly to information
on ergogenic aids (31.0%), manufacturing laboratory (27.6%), adverse reactions of the
compounds (11.0%) and the country of production (8.6%). The search in English provided
different results in terms of the frequency of items: manufacturing laboratory (43.7%),
country of production (18.5%), information on ergogenic aids (13.3%) and potential adverse
reactions (5.9%).

Very few websites refer to the specific type of sport in which these substances would
be indicated (11 websites in Spanish and 7 in English), nor is reference made to the results
obtained with the product: We only found this information in 2 of 38 (1.4% in Spanish and
0.7% in English) studies, and even those did not provide scientific evidence of their results.
Some of the websites indicated that the supplements promoted recovery after exercise
(nine websites in Spanish and three in English) and prevented/avoided/buffered against
muscle damage caused by exercise (four websites in Spanish and one in English), providing
information on improvements in the short long terms but again without scientific evidence.

Information on each of the products individually is included in Table 2. We were
able to verify that in the search in Spanish, the largest number of websites that offered
cannabidiol and curcumin were those selling nutritional supplements with a section focused
on sports or sports nutrition, ginseng in pharmacies and caffeine in sports websites. In
those websites in English, it was observed that the largest offer for ginseng, caffeine and
curcumin was in supermarkets and for cannabidiol was in pharmacies.

On Spanish websites, the product with the most units available was caffeine (5699 units),
followed by ginseng (4896 units) and curcumin (2769 units), with cannabidiol in last place
(95 units). On the English ones, the highest supply was for ginseng (3694 units), followed
by caffeine (3226 units), curcumin (2866 units) and lastly cannabidiol (739 units). The
difference in the number of units available for cannabidiol in Spanish (95 units) and in
English (739 units) is also noteworthy.

In relation to the composition of the products containing ginseng, in the search in
Spanish, 48.5% of them offered it alone; in 45.0% of them, it was associated with other
components, and in 6.5% of them, the composition could not be known. In the English
search, it was observed that the majority (83.0%) of the products contained only ginseng.
The associations were mainly with jelly, taurine, carnitine, guarana, caffeine, tyrosine,
choline, green tea or mate. In the case of caffeine, 51.3% and 76.5% of the products,
respectively, contained only this compound in the searches in Spanish and English. The
caffeine associations contained mainly carbohydrates, amino acids, B vitamins, vitamin C
and minerals. Curcumin was combined with other substances in most cases (79.0% and
81.4% of cases in searches in Spanish and English, respectively). In contrast, on both the
English and Spanish websites, CBD was never found associated with other substances.
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Table 2. Characteristics of the offer for each compound in the websites reviewed.

Cannabidiol Ginseng Caffeine Curcumin

Spanish English Total Spanish English Total Spanish English Total Spanish English Total

Number of websites per type:

• They sell nutritional supplements (they have a sports or
sports nutrition section)

5 7 12 18 15 33 22 18 40 39 15 54

• Sports 1 2 3 26 14 40 30 16 46 27 13 40

• Supermarket 0 4 4 22 20 42 26 20 46 24 25 49

• Pharmacy 3 11 14 31 10 41 28 8 36 32 9 41

• Parapharmacy 4 1 5 18 16 34 17 16 33 7 18 25

• Laboratory 0 1 1 8 13 21 6 10 16 4 15 19

• Herbalist 3 4 7 24 4 28 16 5 21 11 5 16

• Websites that sell products of all kinds 3 5 8 8 14 22 7 6 13 5 14 19

Number of units sold 95 739 834 4896 3694 8590 5699 3226 8925 2769 2866 5635

Pharmaceutical forms

• Capsules 30 249 279 2455 1677 4132 2006 1045 3051 1728 1977 3705

• Compressed tablets 17 3 20 843 336 1179 686 237 923 447 250 697

• Molding tablets 0 1 1 261 279 540 206 172 378 94 144 238

• Vials 0 0 0 274 124 398 34 6 40 26 0 26

• Blisters 0 0 0 207 134 341 64 1 65 19 17 36

• Sachets 0 0 0 48 11 59 115 58 173 46 9 55

• Solution 0 10 10 164 278 442 50 18 68 156 14 170

• Bars 0 1 1 66 3 69 200 104 304 13 17 30

• Drink 14 6 20 79 163 242 150 177 327 0 10 10

• Gel drink 0 1 1 46 75 121 612 286 898 1 61 62

• Gummies 0 66 66 13 23 36 112 67 179 20 81 101

• Powder 0 8 8 211 234 445 1309 1002 2311 183 237 420

• Root 0 0 0 38 123 161 0 1 1 0 0 0

• Cream 4 36 40 16 25 41 0 0 0 0 0 0
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Table 2. Cont.

Cannabidiol Ginseng Caffeine Curcumin

Spanish English Total Spanish English Total Spanish English Total Spanish English Total

• Oil/oily solution 3 316 319 0 0 0 0 0 0 3 3 6

• Tincture 0 11 11 0 0 0 0 0 0 2 2 4

• Infusion 0 0 0 47 55 102 25 15 40 0 4 4

• Chewing gum 0 0 0 16 18 34 21 13 34 0 0 0

• Seed 0 0 0 9 16 25 0 0 0 0 0 0

• Oral drops 25 25 50 40 32 72 18 12 30 8 18 26

• Oral spray 2 4 6 0 0 0 0 0 0 0 1 1

• Others 0 2 2 63 88 151 91 12 103 23 21 44
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The dosages of the products varied widely (see Table 2). However, the most frequently
offered form for all products in both searches was capsules, except for cannabidiol in the
English search, which was oily solutions (42.8%) followed by capsules (33.7%). For the rest
of the products, 31.6% of those containing cannabidiol in Spanish were offered as capsules;
50.1% and 45.4% for ginseng in Spanish and English, respectively; 35.2% and 32.4% for
caffeine in Spanish and English, respectively, and 62.4% and 69.0% for curcumin in Spanish
and English, respectively. The second most offered pharmaceutical forms were compressed
tablets for ginseng (17.2% and 9.1% of the websites in Spanish and English, respectively)
and curcumin (16.1% and 8.7% of the websites in Spanish and English, respectively); oral
drops for cannabidiol in Spanish (26.3%) and powder for caffeine (23.0% and 31.1% of
websites in Spanish and English, respectively).

4. Discussion

The study aims to evaluate the availability of four supplements in sports use through
the internet and analyze the characteristics of the websites that market them. This study
assessed the use of caffeine, ginseng, turmeric and cannabidiol as ergogenic aids.

Nutritional supplements are used as ergogenic aids with the purpose of achieving
better performance, modifying body composition, promoting muscle development, losing
weight or body fat or delaying the onset of fatigue [2,7]. Their consumption is not only
a common practice in the general population but also among athletes, who seek through
their intake to achieve nutritional or sports objectives, assuming no risk in their intake
because they are natural products [49]. As they are products derived from herbs, they tend
to be accepted by athletes due to their natural origin, without considering the interactions
that many of these active ingredients have with medicines or the contamination or adverse
effects if consumed in an inadequate dose [49].

In one study, approximately 64% of the population over 6 years performed some
physical activity, and in some cases, they used supplements to reach their sports objec-
tives [8]. Thomas et al. [61] interpreted the increase in supplement consumption as a result
of the greater interest among recreational athletes and the general population in leading
healthier lifestyles.

The consumption of dietary supplements is more frequent in elite athletes, followed in
a smaller proportion by active people and people in general [58]. The preferred supplements
among athletes are proteins and multivitamins [62]. Consumption is higher in men and
increases with age [59]. As some authors point out, the sports nutrition market involves
a variety of products with various presentations, such as powder, capsules, gels, syrups,
nutritional bars and energy drinks among others [63]. In our study we have been able to
verify the great variety of pharmaceutical forms in which these products are available.

The results show that there are many websites (350) where one or more of the products
analyzed (caffeine, turmeric, ginseng and cannabidiol) can be purchased. Although the
numerous vendors assessed favor easy and quick purchase of the analyzed products and,
consequently their consumption, most of these websites fail to give complete and quality
health information on these products. Regarding the origin of the information on the basis
of which athletes decide to take a supplement, it is known that it does not come from
studies of scientific relevance [64]. The latter explains the misuse in doses and moment
of intake for all the supplements, a fact that adds to the lack of professional supervision
when advising their incorporation into the daily intake [65]. Finally, other risks should
be considered when these products are acquired without the corresponding certification,
as contamination by doping agents or harmful substances may be present, or the active
ingredient simply lacking [66].

In recent years, the internet has become the market of choice for the purchase of
these products due to the advantages it offers [62]. Specifically, the websites in Spanish
corresponds to those that sell supplements or sports websites and those in English belong
to pharmacies [66,67], parapharmacies or laboratories with online sales. In our study, the
top three website types selling these herbal supplements were those focused on nutritional
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supplements with a sport nutrition section (18.6%), supermarkets (15.7%) and sport web-
sites (14.8%). Thus, approximately one third of the websites evaluated were sport-related,
which gives an idea of the current importance of herbal supplements in this field.

One of the most important points of the study is understanding the information
available, especially for athletes, to select a supplement and know how to consume it safely.

The websites analyzed provided the administration protocols without including the
complete treatment procedures. This particular point may be relevant in the supplements
studied because in the case of cannabidiol, research in humans is still needed to establish
safe consumption protocols [68]. In a study [69] conducted on rugby players, it was
concluded that 25% of them had consumed cannabidiol, 40% to relieve pain or improve
sleep. What was relevant was that the athletes turned to internet websites (73%) to find
out about the use of the supplement, and only 4% consulted with a professional. It is
essential to conduct high-quality research that assesses effects of cannabidiol in sport [68,70],
including dose–response studies in which the time of consumption is established according
to the sport or the appropriate concentration to achieve a positive effect on performance
throughout the sports season. It should also be noted that cannabidiol supplements are
less present on the websites analyzed in comparison with the other three products (15.7%),
probably because its use among athletes is more recent. Cannabidiol was removed from
the list of prohibited substances by the World Anti-Doping Agency (WADA) in or out of
competition in 2018, allowing its use by athletes.

Undoubtedly, caffeine is among the most studied supplements in relation to consump-
tion and sports [71]. The multiple benefits of this product in sports practice are well-known,
such as improvement in performance and wakefulness [42,71,72]. It is available in capsules,
energy drinks, energy gels, aerosols, energy bars, chocolate, candies, chewing gum and
beverage form [73]. In our study, whereas capsules and tablets were the most offered
pharmaceutical forms for the other three supplements (cannabidiol, ginseng and turmeric),
powder was the second most found for caffeine as this active ingredient may be included
in protein powders. The different presentations provide a wide range of doses, from 1 mg
to more than 300 mg. [74]. Possibly because it has been widely studied, this supplement is
readily available on the multiple websites researched.

Ginseng and turmeric are the next in availability. In the first case, it is one of the most
widely used medicinal herbs in Asia, with widely demonstrated health benefits, particularly
due to its flavonoid content that favors blood circulation [12,75,76]. In the sports field, its
relevance is attributed to the activation of relaxing factors in the endothelium [11,76,77].

Finally, turmeric has been studied as a treatment in diseases where pharmacological
therapy was not possible [78]. Its consumption is associated with an improvement in
aerobic capacity and gastrointestinal functions; it also delays fatigue and has antioxidant
properties [24,79,80].

The supplements analyzed are derived from a medicinal herb containing an active
ingredient that confers benefits not only for health but also in sports practice [1,2]. From
the results obtained, it has been observed that most athletes may acquire the products
and information about them from websites. They provide poor information regarding
the dosage, which comes from little scientific evidence. It should be borne in mind that
although they are considered of natural origin, they are not exempt from containing doping
agents or harmful substances. On the other hand, it is necessary to consider that there
is still a need to develop high-quality scientific studies, mainly to define consumption
protocols. These should include the benefits depending on the practice of sports but also
on the objectives to be achieved from the metabolic or nutritional point of view.

Of concern is the lack of information on the supplement safety, more specifically on
their potential adverse events, contraindications or interactions, which were infrequently
described (5.9–11% depending on the language of the website). This may give a feeling
to consumers of being safer than they really are regarding their safety and risks. The
advantages of purchasing through the internet include the ready access to these products,
the variety of supplements offered, their low cost, and consumer privacy. All these factors
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favor self-prescription [81,82] or consumption after recommendation by other athletes.
Thus, health and sport professionals should provide appropriate scientific information on
the benefits and risks of using herbal supplements.

Limitations and Future Perspectives

This study is not without limitations. The websites described were located at a point
in time, so these data should be updated on a regular basis as online offer is constantly
changing. Additionally, some websites can disappear and new ones may appear. Moreover,
websites in languages other than English and Spanish were not included, and they may
also offer these substances. This study serves as a backbone for future research related to
the proposed topic.

5. Practical Application

From the results obtained, it is recommended that the websites selling these supple-
ments provide information on quality and quantity so as not to compromise the health of
those who acquire them, as well as ensure the effectiveness that their consumption entails.
Populations should also be educated on good consumption practices, as in many cases
these products do not have the appropriate certification, which not only means the absence
or deficit of the active ingredients but possible contamination with prohibited and/or
harmful substances. Finally, the relevance of discerning which brands and/or websites that
provide science-based information should also be emphasized.

6. Conclusions

The study highlights the easy access to these supplements through the internet, which
may potentially increase the consumption of medicinal herbs in sport. The results show
the lack of information available to ensure correct dosages of these products. In this sense,
the websites accessed should add basic relevant data such as dosage, time of consumption,
length of treatment, as well as the outcomes to be achieved with a certain product.

Finally, it should be considered the lack of scientific evidence to support the use of
any of these supplements in relation to sport. Studies carried out with medicinal herbs
are scarce and developed in very different conditions regarding the species studied or the
amount consumed, and many of them do not identify the active ingredient.
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Appendix A

Table A1. STROBE Statement—Checklist of items that should be included in reports of cross-
sectional studies.

Item No. Recommendation Page No.

Title and abstract 1

(a) Indicate the study’s design with a commonly used term in the
title or the abstract 1

(b) Provide in the abstract an informative and balanced summary
of what was done and what was found

1
lines 19–27

Introduction

Background/rationale 2
Explain the scientific background and rationale for the

investigation being reported
1–3

lines 32–107

Objectives 3 State specific objectives, including any prespecified hypotheses 3
lines 108–111

Methods

Study design 4 Present key elements of study design early in the paper 3
lines 113–127

Setting 5 Describe the setting, locations, and relevant dates, including
periods of recruitment, exposure, follow-up, and data collection

3
lines 129–142

Participants 6 (a) Give the eligibility criteria, and the sources and methods of
selection of participants N/A

Variables 7
Clearly define all outcomes, exposures, predictors, potential
confounders, and effect modifiers. Give diagnostic criteria,

if applicable
N/A

Data sources/measurement 8 *
For each variable of interest, give sources of data and details of

methods of assessment (measurement). Describe comparability of
assessment methods if there is more than one group

3–4
lines 113–121, 144–184

Bias 9 Describe any efforts to address potential sources of bias 3
lines 119–120

Study size 10 Explain how the study size was arrived at N/A

Quantitative variables 11 Explain how quantitative variables were handled in the analyses.
If applicable, describe which groupings were chosen and why N/A

Statistical methods 12

(a) Describe all statistical methods, including those used to control
for confounding N/A

(b) Describe any methods used to examine subgroups and
interactions N/A

(c) Explain how missing data were addressed N/A

(d) If applicable, describe analytical methods taking account of
sampling strategy N/A

(e) Describe any sensitivity analyses N/A

Results

Participants 13 *

(a) Report numbers of individuals at each stage of study—e.g.,
numbers potentially eligible, examined for eligibility, confirmed

eligible, included in the study, completing follow-up, and analysed
4 lines 186–188

(b) Give reasons for non-participation at each stage 4
lines 188–193

(c) Consider use of a flow diagram N/A

Descriptive data 14 *

(a) Give characteristics of study participants (e.g., demographic,
clinical, social) and information on exposures and

potential confounders

5
lines 197–208

(b) Indicate number of participants with missing data for each
variable of interest N/A

Outcome data 15 * Report numbers of outcome events or summary measures Tables 1 and 2

Main results 16

(a) Give unadjusted estimates and, if applicable,
confounder-adjusted estimates and their precision (e.g., 95%

confidence interval). Make clear which confounders were adjusted
for and why they were included

N/A

(b) Report category boundaries when continuous variables
were categorized N/A

(c) If relevant, consider translating estimates of relative risk into
absolute risk for a meaningful time period N/A
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Table A1. Cont.

Item No. Recommendation Page No.

Results

Other analyses 17 Report other analyses done—e.g., analyses of subgroups and
interactions, and sensitivity analyses N/A

Discussion

Key results 18 Summarise key results with reference to study objectives 10–11
lines 292–342

Limitations 19
Discuss limitations of the study, taking into account sources of

potential bias or imprecision. Discuss both direction and
magnitude of any potential bias

8
lines 343–347

Interpretation 20
Give a cautious overall interpretation of results considering
objectives, limitations, multiplicity of analyses, results from

similar studies, and other relevant evidence
N/A

Generalisability 21 Discuss the generalisability (external validity) of the study results N/A

Other information

Funding 22
Give the source of funding and the role of the funders for the

present study and, if applicable, for the original study on which
the present article is based

The study was not funded

* Give information separately for exposed and unexposed groups. Note: An Explanation and Elaboration article
discusses each checklist item and gives methodological background and published examples of transparent
reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of
PLoS Medicine at http://www.plosmedicine.org/ (accessed on 23 March 2022), Annals of Internal Medicine at
http://www.annals.org/ (accessed on 23 March 2022), and Epidemiology at http://www.epidem.com/ (accessed
on 23 March 2022). Information on the STROBE Initiative is available at www.strobe-statement.org (accessed on
5 June 2022).
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Zielińska, D.; et al. Turmeric and its major compound curcumin on health: Bioactive effects and safety profiles for food,
pharmaceutical, biotechnological and medicinal applications. Front. Pharmacol. 2020, 11, 01021. [CrossRef]

24. Di Meo, F.; Margarucci, S.; Galderisi, U.; Crispi, S.; Peluso, G. Curcumin, gut microbiota, and neuroprotection. Nutrients 2019,
11, 2426. [CrossRef]

25. Mechoulam, R.; Parker, L.A.; Gallily, R. Cannabidiol: An overview of some pharmacological aspects. J. Clin. Pharmacol. 2002, 42,
11S–19S. [CrossRef]

26. Ligresti, A.; de Petrocellis, L.; di Marzo, V. From phytocannabinoids to cannabinoid receptors and endocannabinoids: Pleiotropic
physiological and pathological roles through complex pharmacology. Physiol. Rev. 2016, 96, 1593–1659. [CrossRef]

27. Kozlowski, K.F.; Ferrentino-DePriest, A.; Cerny, F. Effects of energy gel ingestion on blood glucose, lactate, and performance
measures during prolonged cycling. J. Strength Cond. Res. 2021, 35, 3111–3119. [CrossRef]

28. Ligresti, A.; Moriello, A.S.; Starowicz, K.; Matias, I.; Pisanti, S.; de Petrocellis, L.; Laezza, C.; Portella, G.; Bifulco, M.; di Marzo, V.
Antitumor activity of plant cannabinoids with emphasis on the effect of cannabidiol on human breast carcinoma. J. Pharmacol.
Exp. Ther. 2006, 318, 1375–1387. [CrossRef]

29. Wilkinson, J.D.; Williamson, E.M. Cannabinoids inhibit human keratinocyte proliferation through a non-CB1/CB2 mechanism
and have a potential therapeutic value in the treatment of psoriasis. J. Dermatol. Sci. 2007, 45, 87–92. [CrossRef]

30. Ramírez, B.G.; Blázquez, C.; Gómez del Pulgar, T.; Guzmán, M.; de Ceballos, M.L. Prevention of Alzheimer’s disease pathology
by cannabinoids: Neuroprotection mediated by blockade of microglial activation. J. Neurosci. 2005, 25, 1904–1913. [CrossRef]

31. Consroe, P.; Laguna, J.; Allender, J.; Snider, S.; Stern, L.; Sandyk, R.; Kennedy, K.; Schram, K. Controlled clinical trial of cannabidiol
in Huntington’s disease. Pharmacol. Biochem. Behav. 1991, 40, 701–708. [CrossRef]

32. De Petrocellis, L.; Ligresti, A.; Moriello, A.S.; Allarà, M.; Bisogno, T.; Petrosino, S.; Stott, C.G.; di Marzo, V. Effects of cannabinoids
and cannabinoid-enriched Cannabis extracts on TRP channels and endocannabinoid metabolic enzymes. Br. J. Pharmacol. 2011,
163, 1479–1494. [CrossRef]

33. Di Marzo, V.; Piscitelli, F. The endocannabinoid system and its modulation by phytocannabinoids. Neurotherapeutics 2015, 12,
692–698. [CrossRef] [PubMed]

34. Cerino, P.; Buonerba, C.; Cannazza, G.; D’Auria, J.; Ottoni, E.; Fulgione, A.; di Stasio, A.; Pierri, B.; Gallo, A. A review of hemp as
food and nutritional supplement. Cannabis Cannabinoid Res. 2021, 6, 19–27. [CrossRef] [PubMed]

35. Isenmann, E.; Veit, S.; Starke, L.; Flenker, U.; Diel, P. Effects of cannabidiol supplementation on skeletal muscle regeneration after
intensive resistance training. Nutrients 2021, 13, 3028. [CrossRef] [PubMed]

36. Houtz, A.R.; Magee, M.K.; Inaba, R.; Andreacci, J.L.; Beyer, K.S. Effects of a single dose multi-ingredient pre-workout supplement
on aerobic performance in men and women. Med. Sci. Sports Exerc. 2020, 52, 766. [CrossRef]

37. McCartney, D.; Benson, M.J.; Desbrow, B.; Irwin, C.; Suraev, A.; McGregor, I.S. Cannabidiol and sports performance: A narrative
review of relevant evidence and recommendations for future research. Sports Med.-Open 2020, 6, 27. [CrossRef]

38. Corroon, J.; Phillips, J.A. A cross-sectional study of cannabidiol users. Cannabis Cannabinoid Res. 2018, 3, 152–161. [CrossRef]
39. Grgic, J.; Pedisic, Z.; Saunders, B.; Artioli, G.G.; Schoenfeld, B.J.; McKenna, M.J.; Bishop, D.J.; Kreider, R.B.; Stout, J.R.;

Kalman, D.S.; et al. International society of sports nutrition position stand: Sodium bicarbonate and exercise performance.
J. Int. Soc. Sports Nutr. 2021, 18, 61. [CrossRef]

40. McLellan, T.M.; Pasiakos, S.M.; Lieberman, H.R. Effects of protein in combination with carbohydrate supplements on acute or
repeat endurance exercise performance: A systematic review. Sports Med. 2014, 44, 535–550. [CrossRef]

41. McLellan, T.M.; Caldwell, J.A.; Lieberman, H.R. A review of caffeine’s effects on cognitive, physical and occupational performance.
Neurosci. Biobehav. Rev. 2016, 71, 294–312. [CrossRef]

42. Pickering, C.; Grgic, J. Caffeine and exercise: What next? Sports Med. 2019, 49, 1007–1030. [CrossRef]
43. Huestis, M.A.; Solimini, R.; Pichini, S.; Pacifici, R.; Carlier, J.; Busardò, F.P. Cannabidiol adverse effects and toxicity.

Curr. Neuropharmacol. 2019, 17, 974–989. [CrossRef]
44. Garberg, H.T.; Huun, M.U.; Escobar, J.; Martinez-Orgado, J.; Løberg, E.-M.; Solberg, R.; Didrik Saugstad, O. Short-term effects of

cannabidiol after global hypoxia-ischemia in newborn piglets. Pediatr. Res. 2016, 80, 710–718. [CrossRef]

http://doi.org/10.1155/2019/1390795
http://doi.org/10.3390/ani10050754
http://doi.org/10.1093/jac/dkn488
http://doi.org/10.1016/j.jep.2005.02.004
http://rdo.psu.ac.th/sjst/journal/28-5/10-Curcuma_aeruginosa.pdf
http://doi.org/10.3389/fphar.2020.01021
http://doi.org/10.3390/nu11102426
http://doi.org/10.1002/j.1552-4604.2002.tb05998.x
http://doi.org/10.1152/physrev.00002.2016
http://doi.org/10.1519/JSC.0000000000003297
http://doi.org/10.1124/jpet.106.105247
http://doi.org/10.1016/j.jdermsci.2006.10.009
http://doi.org/10.1523/JNEUROSCI.4540-04.2005
http://doi.org/10.1016/0091-3057(91)90386-G
http://doi.org/10.1111/j.1476-5381.2010.01166.x
http://doi.org/10.1007/s13311-015-0374-6
http://www.ncbi.nlm.nih.gov/pubmed/26271952
http://doi.org/10.1089/can.2020.0001
http://www.ncbi.nlm.nih.gov/pubmed/33614949
http://doi.org/10.3390/nu13093028
http://www.ncbi.nlm.nih.gov/pubmed/34578906
http://doi.org/10.1249/01.mss.0000683536.74704.54
http://doi.org/10.1186/s40798-020-00251-0
http://doi.org/10.1089/can.2018.0006
http://doi.org/10.1186/s12970-021-00458-w
http://doi.org/10.1007/s40279-013-0133-y
http://doi.org/10.1016/j.neubiorev.2016.09.001
http://doi.org/10.1007/s40279-019-01101-0
http://doi.org/10.2174/1570159X17666190603171901
http://doi.org/10.1038/pr.2016.149


Nutrients 2022, 14, 2764 15 of 16

45. Rosenkrantz, H.; Fleischman, R.W.; Grant, R.J. Toxicity of short-term administration of cannabinoids to rhesus monkeys.
Toxicol. Appl. Pharmacol. 1981, 58, 118–131. [CrossRef]

46. Hundal, H.; Lister, R.; Evans, N.; Antley, A.; Englund, A.; Murray, R.M.; Freeman, D.; Morrison, P.D. The effects of cannabidiol on
persecutory ideation and anxiety in a high trait paranoid group. J. Psychopharmacol. 2018, 32, 276–282. [CrossRef]

47. Thiele, E.A.; Marsh, E.D.; French, J.A.; Mazurkiewicz-Beldzinska, M.; Benbadis, S.R.; Joshi, C.; Lyons, P.D.; Taylor, A.; Roberts, C.;
Sommerville, K.; et al. Cannabidiol in patients with seizures associated with Lennox-Gastaut syndrome (GWPCARE4): A
randomised, double-blind, placebo-controlled phase 3 trial. Lancet 2018, 391, 1085–1096. [CrossRef]

48. Ran, X.; Dou, D.; Chen, H.; Ren, G. The correlations of adverse effect and tonifying effect of ginseng medicines. J. Ethnopharmacol.
2022, 291, 115113. [CrossRef]

49. Izzo, A.A.; Ernst, E. Interactions between herbal medicines and prescribed drugs: A systematic review. Drugs 2001, 61, 2163–2175.
[CrossRef]

50. Funk, J.L.; Frye, J.B.; Oyarzo, J.N.; Zhang, H.; Timmermann, B.N. Anti-arthritic effects and toxicity of the essential oils of turmeric
(Curcuma longa L.). J. Agric. Food Chem. 2010, 58, 842–849. [CrossRef]

51. Deshpande, S.S.; Lalitha, V.S.; Ingle, A.D.; Raste, A.S.; Gadre, S.G.; Maru, G.B. Subchronic oral toxicity of turmeric and ethanolic
turmeric extract in female mice and rats. Toxicol. Lett. 1998, 95, 183–193. [CrossRef]

52. Lopresti, A.L.; Maes, M.; Maker, G.L.; Hood, S.D.; Drummond, P.D. Curcumin for the treatment of major depression: A
randomised, double-blind, placebo controlled study. J. Affect. Disord. 2014, 167, 368–375. [CrossRef]

53. Childs, E.; Hohoff, C.; Deckert, J.; Xu, K.; Badner, J.; de Wit, H. Association between ADORA2A and DRD2 polymorphisms and
caffeine-induced anxiety. Neuropsychopharmacology 2008, 33, 2791–2800. [CrossRef]

54. Mielgo-Ayuso, J.; Calleja-Gonzalez, J.; del Coso, J.; Urdampilleta, A.; León-Guereño, P.; Fernández-Lázaro, D. Caffeine supple-
mentation and physical performance, muscle damage and perception of fatigue in soccer players: A systematic review. Nutrients
2019, 11, 440. [CrossRef]

55. O’Connor, A.M.; Sargeant, J.M.; Dohoo, I.R.; Erb, H.N.; Cevallos, M.; Egger, M.; Ersbøll, A.K.; Martin, S.W.; Nielsen, L.R.;
Pearl, D.L.; et al. Explanation and elaboration document for the STROBE-vet statement: Strengthening the reporting of observa-
tional studies in epidemiology—Veterinary extension. Zoonoses Public Health 2016, 63, 662–698. [CrossRef]

56. García, J.F.; Carriegos, M.V. Mirkwood: An online parallel crawler. In International Joint Conference: 12th International Conference on
Computational Intelligence in Security for Information Systems (CISIS 2019) and 10th International Conference on EUropean Transnational
Education (ICEUTE 2019), Proceedingds of the International Joint Conference: 12th CISIS ICEUTE 2019, Seville, Spain, 13–15 May 2019;
Martínez Álvarez, F., Troncoso Lora, A., Sáez Muñoz, J., Quintián, H., Corchado, E., Eds.; Springer: Cham, Switzerland, 2019;
pp. 47–56. Available online: https://link.springer.com/chapter/10.1007/978-3-030-20005-3_5 (accessed on 6 May 2022).

57. Garcia, J.F.; Diez, M.J.; Sahagun, A.M.; Diez, R.; Sierra, M.; Garcia, J.J.; López, C.; Fernandez, M.N. Availability of antibiotics for
veterinary use on the internet: A cross-sectional study. Front. Vet. Sci. 2021, 8, 798850. [CrossRef]

58. Garcia, J.F.; Diez, M.J.; Sahagun, A.M.; Diez, R.; Sierra, M.; Garcia, J.J.; Fernandez, M.N. The online sale of antibiotics for veterinary
use. Animals 2020, 10, 503. [CrossRef]

59. China Internet Network Information Center (CNNIC). The 48th Statistical Report of the Development of China Internet Network.
2021. Available online: https://www.cnnic.com.cn/IDR/ReportDownloads/202111/P020211119394556095096.pdf (accessed on
7 April 2022).

60. Wang, D.; Mark, G. Internet censorship in China: Examining user awareness and attitudes. ACM Trans. Comput. Interact. 2015,
22, 31. [CrossRef]

61. Thomas, D.T.; Erdman, K.A.; Burke, L.M. American College of Sports Medicine. Joint position statement. Nutrition and athletic
performance. Med. Sci. Sports Exerc. 2016, 48, 543–568. [CrossRef]

62. Baltazar-Martins, G.; Brito de Souza, D.; Aguilar-Navarro, M.; Muñoz-Guerra, J.; Plata, M.D.M.; del Coso, J. Prevalence and
patterns of dietary supplement use in elite Spanish athletes. J. Int. Soc. Sports Nutr. 2019, 16, 30. [CrossRef] [PubMed]

63. Cuesta, A.; Segrera, A. La Importancia de la Información en el Mercado de Suplementos Nutricionales Deportivos en Bogotá.
Colegio de Estudios Superiores de Administración—CESA—Administración de Empresas. Bogotá (Colombia). 2018. Available
online: https://repository.cesa.edu.co/bitstream/handle/10726/2098/ADM2018-00889.pdf?sequence=5&isAllowed=y (accessed
on 2 May 2022).

64. Parnell, J.A.; Wiens, K.; Erdman, K.A. Evaluation of congruence among dietary supplement use and motivation for supplementa-
tion in young, Canadian athletes. J. Int. Soc. Sports Nutr. 2015, 12, 49. [CrossRef]

65. Wardenaar, F.C.; Ceelen, I.J.M.; van Dijk, J.-W.; Hangelbroek, R.W.J.; van Roy, L.; van der Pouw, B.; de Vries, J.H.; Mensink, M.;
Witkamp, R.F. Nutritional supplement use by Dutch elite and sub-elite athletes: Does receiving dietary counseling make a
difference? Int. J. Sport Nutr. Exerc. Metab. 2017, 27, 32–42. [CrossRef]

66. Van Thuyne, W.; van Eenoo, P.; Delbeke, F.T. Nutritional supplements: Prevalence of use and contamination with doping agents.
Nutr. Res. Rev. 2006, 19, 147–158. [CrossRef] [PubMed]

67. China Internet Network Information Center (CNNIC). The 49th Statistical Report of the Development of China Internet Network.
2022. Available online: http://www.cnnic.com.cn/IDR/ReportDownloads/202204/P020220424336135612575.pdf (accessed on
13 May 2022).

68. Burr, J.F.; Cheung, C.P.; Kasper, A.M.; Gillham, S.H.; Close, G.L. Cannabis and athletic performance. Sports Med. 2021, 51, 75–87.
[CrossRef] [PubMed]

http://doi.org/10.1016/0041-008X(81)90122-8
http://doi.org/10.1177/0269881117737400
http://doi.org/10.1016/S0140-6736(18)30136-3
http://doi.org/10.1016/j.jep.2022.115113
http://doi.org/10.2165/00003495-200161150-00002
http://doi.org/10.1021/jf9027206
http://doi.org/10.1016/S0378-4274(98)00035-6
http://doi.org/10.1016/j.jad.2014.06.001
http://doi.org/10.1038/npp.2008.17
http://doi.org/10.3390/nu11020440
http://doi.org/10.1111/zph.12315
https://link.springer.com/chapter/10.1007/978-3-030-20005-3_5
http://doi.org/10.3389/fvets.2021.798850
http://doi.org/10.3390/ani10030503
https://www.cnnic.com.cn/IDR/ReportDownloads/202111/P020211119394556095096.pdf
http://doi.org/10.1145/2818997
http://doi.org/10.1249/MSS.0000000000000852
http://doi.org/10.1186/s12970-019-0296-5
http://www.ncbi.nlm.nih.gov/pubmed/31319850
https://repository.cesa.edu.co/bitstream/handle/10726/2098/ADM2018-00889.pdf?sequence=5&isAllowed=y
http://doi.org/10.1186/s12970-015-0110-y
http://doi.org/10.1123/ijsnem.2016-0157
http://doi.org/10.1079/NRR2006122
http://www.ncbi.nlm.nih.gov/pubmed/19079882
http://www.cnnic.com.cn/IDR/ReportDownloads/202204/P020220424336135612575.pdf
http://doi.org/10.1007/s40279-021-01505-x
http://www.ncbi.nlm.nih.gov/pubmed/34515970


Nutrients 2022, 14, 2764 16 of 16

69. Kasper, A.M.; Andy Sparks, S.; Hooks, M.; Skeer, M.; Webb, B.; Nia, H.; Morton, J.P.; Close, G.L. High prevalence ofcannabidiol
use within male professional rugby union and league players: A quest for pain relief and enhanced recovery. Int. J. Sport Nutr.
Exerc. Metab. 2020, 30, 315–322. [CrossRef] [PubMed]

70. Martin, J.H.; Hill, C.; Walsh, A.; Efron, D.; Taylor, K.; Kennedy, M.; Galettis, R.; Lightfoot, P.; Hanson, J.; Irving, H.; et al.
Clinical trials with cannabis medicines—Guidance for ethics committees, governance officers and researchers to streamline
ethics applications and ensuring patient safety: Considerations from the Australian experience. Trials 2020, 21, 932. [CrossRef]
[PubMed]

71. Guest, N.S.; VanDusseldorp, T.A.; Nelson, M.T.; Grgic, J.; Schoenfeld, B.J.; Jenkins, N.D.M.; Arent, S.M.; Antonio, J.; Stout, J.R.;
Trexler, E.T.; et al. International society of sports nutrition position stand: Caffeine and exercise performance. J. Int. Soc. Sports
Nutr. 2021, 18, 1. [CrossRef]

72. Beelen, M.; Burke, L.M.; Gibala, M.J.; van Loon, L.J.C. Nutritional strategies to promote postexercise recovery. Int. J. Sport Nutr.
Exerc. Metab. 2010, 20, 515–532. [CrossRef]

73. Wickham, K.A.; Spriet, L.L. Administration of caffeine in alternate forms. Sports Med. 2018, 48, 79–91. [CrossRef]
74. Doepker, C.; Lieberman, H.R.; Smith, A.P.; Peck, J.D.; El-Sohemy, A.; Welsh, B.T. Caffeine: Friend or foe? Annu. Rev. Food Sci.

Technol. 2016, 7, 117–137. [CrossRef]
75. Shergis, J.L.; Zhang, A.L.; Zhou, W.; Xue, C.C. Panax ginseng in randomised controlled trials: A systematic review. Phytother. Res.

2013, 27, 949–965. [CrossRef]
76. Gillis, C.N. Panax ginseng pharmacology: A nitric oxide link? Biochem. Pharmacol. 1997, 54, 1–8. [CrossRef]
77. Banister, E.W.; Calvert, T.W.; Savage, M.V.; Bach, T. A system model of physical training and athletic performance. Aust. J. Sports

Med. 1975, 7, 57–61. [CrossRef]
78. Bengmark, S.; Mesa, D.; Gil, A. Plant-derived health-the effects of turmeric and curcuminoids. Nutr. Hosp. 2009, 24, 273–281.

Available online: https://scielo.isciii.es/pdf/nh/v24n3/revision2.pdf (accessed on 2 May 2022).
79. Suhett, L.G.; de Miranda Monteiro Santos, R.; Silveira, B.; Leal, A.; de Brito, A.; de Novaes, J.F.; Lucia, C. Effects of curcumin

supplementation on sport and physical exercise: A systematic review. Crit. Rev. Food Sci. Nutr. 2021, 61, 946–958. [CrossRef]
80. Dias, K.A.; da Conceição, A.R.; Oliveira, L.A.; Pereira, S.M.S.; da Silva Paes, S.; Monte, L.F.; Sarandy, M.M.; Novaes, R.D.;

Gonçalves, R.V.; della Lucia, C.M. Effects of curcumin supplementation on inflammatory markers, muscle damage, and sports
performance during acute physical exercise in sedentary individuals. Oxid. Med. Cell. Longev. 2021, 2021, 9264639. [CrossRef]

81. Goston, J.L.; Correia, M.I. Intake of nutritional supplements among people exercising in gyms and influencing factors. Nutrition
2010, 26, 604–611. [CrossRef]

82. Attlee, A.; Haider, A.; Hassan, A.; Alzamil, N.; Hashim, M.; Obaid, R.S. Dietary supplement intake and associated factors among
gym users in a university community. J. Diet. Suppl. 2018, 15, 88–97. [CrossRef]

http://doi.org/10.1123/ijsnem.2020-0151
http://www.ncbi.nlm.nih.gov/pubmed/32732454
http://doi.org/10.1186/s13063-020-04862-6
http://www.ncbi.nlm.nih.gov/pubmed/33203469
http://doi.org/10.1186/s12970-020-00383-4
http://doi.org/10.1123/ijsnem.20.6.515
http://doi.org/10.1007/s40279-017-0848-2
http://doi.org/10.1146/annurev-food-041715-033243
http://doi.org/10.1002/ptr.4832
http://doi.org/10.1016/S0006-2952(97)00193-7
http://doi.org/10.1123/ijspp.2021-0494
https://scielo.isciii.es/pdf/nh/v24n3/revision2.pdf
http://doi.org/10.1080/10408398.2020.1749025
http://doi.org/10.1155/2021/9264639
http://doi.org/10.1016/j.nut.2009.06.021
http://doi.org/10.1080/19390211.2017.1326430

	Introduction 
	Materials and Methods 
	Design 
	Data Obtained from the Website Analyzed 
	Search Engine 

	Results 
	Discussion 
	Practical Application 
	Conclusions 
	Appendix A
	References

