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Abstract: Background: Among non-communicable diseases, cardiovascular diseases (CVDs) are the
leading cause of mortality and morbidity in global communities. By 2030, CVD-related deaths are
projected to reach a global rise of 25 million. Obesity, smoking, alcohol, hyperlipidemia, hypertension,
and hyperhomocysteinemia are several known risk factors for CVDs. Elevated homocysteine is tightly
related to CVDs through multiple mechanisms, including inflammation of the vascular endothelium.
The strategies for appropriate management of CVDs are constantly evolving; medicinal plants have
received remarkable attention in recent researches, since these natural products have promising effects
on the prevention and treatment of various chronic diseases. The effects of nutraceuticals and herbal
products on CVD/dyslipidemia have been previously studied. However, to our knowledge, the
association between herbal bioactive compounds and homocysteine has not been reviewed in details.
Thus, the main objective of this study is to review the efficacy of bioactive natural compounds on
homocysteine levels according to clinical trials and animal studies. Results: Based on animal studies,
black and green tea, cinnamon, resveratrol, curcumin, garlic extract, ginger, and soy significantly
reduced the homocysteine levels. According to the clinical trials, curcumin and resveratrol showed
favorable effects on serum homocysteine. In conclusion, this review highlighted the beneficial effects
of medicinal plants as natural, inexpensive, and accessible agents on homocysteine levels based on
animal studies. Nevertheless, the results of the clinical trials were not uniform, suggesting that more
well-designed trials are warranted.

Keywords: non-communicable diseases; cardiovascular disease; homocysteine; herbal medicine;
medicinal plants

1. Introduction

In recent decades, we have experienced a shift in the disease burden towards non-
communicable diseases, which is likely due to the improved efficacy of treatments and lifestyle
changes [1,2]. According to the World Health Organization (WHO), non-communicable dis-
eases account for 75% of global deaths in 2020; of these, cardiovascular diseases (CVDs) are
the leading cause of mortality and morbidity in communities [3–5]. By 2030, CVD-related
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deaths are projected to reach a global increase of 25 million [6,7]. The documented studies
show that non-communicable diseases are responsible for $7.28 trillion loss from 2011
to 2025, half of which is related to CVDs. It is estimated that a 10% reduction in CVDs
will reduce the economic loss by $378 billion over the years [8,9]. The known risk factors
of CVDs include obesity, smoking, alcohol consumption, hyperlipidemia, hypertension,
hyperhomocysteinemia, among others [10,11]. Homocysteine is a mediator in methylation
cycle that acts as a cysteine and methionine precursor, a substrate for tissue folate recy-
cling, and methyl receptor in choline catabolism [12–14]. Methionine is first converted to
S-adenosylmethionine (SAM), which is, in turn, converted to S-adenosyl homocysteine
(SAH) in a reversible reaction. Subsequently, S-adenosine homocysteine breaks down into
adenosine and homocysteine. In all tissues, 5-Methyltetrahydrofolate (as methyl group
donor; in the liver, betaine acts as a methyl donor) and methylcobalamin (as coenzyme)
are required to convert homocysteine to methionine with the help of vitamin B12. Ho-
mocysteine itself is first converted to cystathionine and then to cysteine (with the help
of vitamin B6), which is finally excreted in the urine as sulfur-containing compounds or
converted to taurine [15–17]. Homocysteine and its derivatives are bound to intracellular
proteins and their presence in the blood may be due to their removal from the cells to
be used by other tissues [12,18,19]. In 1962, the association between homocysteine and
CVDs was established [20]. The normal homocysteine levels are considered to be less than
10 micrograms per liter. Hyperhomocysteinemia is defined as mild (12–30 micrograms per
liter), intermediate (31–100 micrograms per liter), and severe (more than 100 micrograms
per liter) [21,22]. In the general population, the prevalence of hypercysteinemia is approx-
imately five to 10 percent and 30 to 40 percent in the elderly [23]. In population studies,
an inverse relationship was found between homocysteine concentrations and vitamin B12
or abdominal aortic diameter in the elderly [24,25]. Several meta-analyzes have shown
that hyperhomocysteinemia is a strong predictor of CVDs [26–30]. A five micromole per
liter increase in blood homocysteine levels is associated with a 32% increase in myocardial
ischemia and a 59% increase in myocardial infarction [31]. Additionally, wild-type and
mutant methyltetrahydrofolate increase the risk of cardiovascular disease by 25% and the
homocysteine level by 16% [31]. Although the mechanism of action of homocysteine on
blood vessels is not fully understood, it is thought to damage different layers of arter-
ies [32]. Hyperhomocysteinemia has negative impacts on endothelial cells by affecting the
production of nitric oxide, which regulates vascular tone [33–38]. It may also impair the
maintenance of vascular homeostasis by interfering with the hydrogen sulfide signaling
pathway that is closely related to nitric oxide [39]. Evidence suggests that hyperhomo-
cysteinemia promotes inflammation of vascular endothelium by inducing inflammatory
factors, such as interleukin-6, interleukin-8, and tumor necrosis factor alpha [40–42]. It
is shown that high levels of homocysteine are associated with increased endoplasmic
reticulum stress, which, in turn, leads to vascular inflammation [43] and oxidative stress
in mice [44]. Additionally, homocysteine causes endothelial cell apoptosis, which is a
primary sign of atherosclerosis [44,45]. In a study conducted in 2015, it was indicted that
homocysteine metabolites (homocysteine thiolactone and N-homocysteine) could disrupt
vascular homeostasis [46]. Another effect of homocysteine on the dysregulation of vascular
homeostasis is through impairing the function of smooth muscle cells and inducing their
proliferation [47–50]. Homocysteine causes arterial stiffness by the deposition of collagen
in the vascular wall through the induction of connective tissue growth factor (CTGF). It
also triggers the formation of aneurysm in coronary arteries by inducing the production of
elastin degrading enzymes [51–54]. The preventive efforts are the best way of managing
CVDs, and they are achieved by a proper lifestyle, including a balanced diet, and adequate
physical activity [55], which may be not be favorable to some individuals. Although the
strategies for the appropriate treatment of CVDs are constantly evolving; they are often
ineffective and could have serious side effects [55,56]. Hence, the recent focus is on natural
or low-risk supplements, such as herbal medicines or functional foods [57]. The protective
effects of nutraceuticals on CVDs have been previously identified [58,59]. The term nu-
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traceutical was first coined in 1989 by Stephen Deflis. Nutraceuticals are defined as “foods
or parts of a food that provide medical or health benefits including prevention or treatment
of a disease” [60]. Nutraceuticals are substances that can be used instead of a medication as
dietary supplements to control, prevent, or even treat diseases, such as CVDs [61]. These
are known as food drugs and they are particularly helpful in patients who do not have
access to a medication or for treatment of chronic diseases, such as osteoporosis, heart
diseases, among others [62]. Recently, medicinal plants are becoming the focus of several
researches, since these natural products have shown promising effects on the prevention
and treatment of various diseases, particularly CVDs [63–66], diabetes mellitus [67–69],
hypertension [70–72], and non-alcoholic fatty liver disease (NAFLD) [56]. The beneficial
effects of herbal bioactive compounds on 3-hydroxy-3-methyl-glutaryl-coenzyme A reduc-
tase (HMG-CoA reductase) [73], Apolipoprotein B (Apo B) [74], and small dense LDL [74]
have recently been reviewed. These are three important factors with unfavorable effects on
CVDs. The effects of nutraceuticals and herbal products on CVDs/dyslipidemia have been
previously studied. However, to our knowledge, the association between herbal bioactive
compounds and homocysteine has not been reviewed in detail [63–66,75–79]. Thus, the
main objective of this study is to address the efficacy of bioactive natural compounds
on homocysteine levels, which was assessed through clinical trials and animal studies
(Figure 1).
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Figure 1. A schematic summary of pathways depicting the beneficial effects of herbal medicine on serum homocysteine
(based on animal studies) and the possible mechanisms occurred after reduction in homocysteine level resulted in favorable
outcomes; reduction in cardiovascular diseases (CVD).

2. Results
2.1. Plants
2.1.1. Black Tea

Tea is widely consumed around the world, and all the popular types of tea, like black
tea, are manufactured from the leaves of Camellia sinensis (L.) Kuntze from Theaceae fam-
ily. Several studies have shown that tea and its bioactive polyphenolic constituents have
numerous beneficial effects on the prevention of diseases, like cancer, diabetes, arthritis,
CVDs, stroke, and obesity [80–83]. These effects are due to antioxidative, anti-inflammatory,
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antihypertensive, cholesterol-lowering, antimicrobial, anticarcinogenic, neuroprotective,
and thermogenic properties of the tea [83]. The favorable effects of tea on CVDs have
been demonstrated in epidemiological studies and clinical trials [83]. Its effect on homo-
cysteine level is one proposed mechanism. In one experiment, the rats were assigned
into three groups: (1) Vehicle (saline), (2) angiotensin (Ang) II (50 ng/kg/min.) to in-
duce hypertension, and (3) Ang II + Black tea extract (BT) in which animals were given a
15 mg/kg/day of black tea extract (starting from Day 1 after Ang II pump insertion) for
two weeks. Initially, angiotensin II infusion enhanced the plasma homocysteine level and
it resulted in endoplasmic reticulum (ER) and oxidative stress, which, in turn, triggered
endothelial dysfunction. However, black tea extract dramatically decreased the blood
pressure and plasma homocysteine and, consequently, protected arteries of hypertensive
rats from ER stress and endothelial dysfunction [84]. According to a clinical trial conducted
by Hodgson et al., 20 adults with CAD were randomly assigned to four groups: (I) water
and no meal, (II) black tea and no meal, (III) meal with water, or (IV) meal with black tea.
The participants were asked to drink a cup of black tea (contained 2.2 g of tea leaves at
times 0, 1.5 h, and 3 h) or three cups of hot water with and without a meal (comprised
a sausage, egg, bacon, McMuffins, and two hash browns). The total homocysteine was
measured at baseline and 3.5 h after drinking black tea or hot water with and without a
meal. In the end, an acute increase in homocysteine was observed after drinking black
tea. Although the meal caused an acute decline in homocysteine level, it did not alter the
homocysteine-raising effect of tea [85]. Similarly, in a randomized crossover study, 22 sub-
jects were divided into two groups to drink 1250 mL black tea/d (five cups each containing
2 g tea leaves in 250 mL boiled water) or 1250 mL hot water/d for four weeks. For the next
four weeks, the participants consumed the alternate drink. The findings demonstrated that
black tea did not significantly alter the mean homocysteine concentrations [86]. Twenty
healthy subjects in another crossover study received a diet low in polyphenols and they
were randomly assigned into four groups of supplemented regimens: (I) 2 g chlorogenic
acid (a compound found in coffee and black tea), (II) 4 g black tea solids (III) 440 mg
quercetin-3-rutinoside, or (IV) 0.5 g citric acid as a placebo. The duration of each trial was
seven days (a four-week trial). The results showed that, after 4–5 h of supplementation,
chlorogenic acid and black tea both raised total homocysteine concentrations in plasma
when compared to the placebo. Quercetin-3-rutinoside exerted no effect on plasma homo-
cysteine [87]. The different results between the animal and clinical studies might be due
to the fact that, in a previous animal study, black tea was administered in experimentally
hypertensive rats. It was suggested that homocysteine levels are reduced after the intake
of black tea polyphenols in hypertension, which might be mediated and attributed to the
promotion of homocysteine metabolism [84]. On the other hand, in the clinical trials, a
small sample size of healthy subjects without hypertension were recruited, which might
be a potential explanation for reporting the different results between animal and human
studies [86,87]. In addition, it is suggested that tea and coffee, and their major constituents,
such as polyphenols and caffeine, might increase homocysteine by acting as acceptors
of methyl groups during the metabolism of methionine to homocysteine [86–89]. When
considering these controversial findings and the fact that several studies suggest that tea
consumption has a protective role against CVDs [90–92], there have been calls to conduct
more studies in the future related to both the mechanistical and clinical aspects to explore
the role of black tea on homocysteine.

2.1.2. Green Tea

Green tea is a non-fermented tea [93] that is traditionally used as a natural medicine. It is a
rich source of polyphenols, mainly epigallocatechin-3-gallate (EGCG) (Figure 2) [94,95], which
is proved to have favorable effects on neurological diseases, cancer, inflammation [94,96–99],
and homocysteine-induced cerebrovascular injury [100]. In a study on adult male Wister
rats, six groups were randomly assigned: (1st) normal laboratory diet, (2nd) 2.5 mg/kg
body weight EGCG, (3rd) 5 mg/kg body weight EGCG, (4th) exposure to 4 Gy of γ



Molecules 2021, 26, 3081 5 of 25

radiation, (5th) 2.5 mg/kg body weight EGCG + exposure to 4 Gy of γ radiation, and (6th)
5 mg/kg body weight EGCG + exposure to 4 Gy of γ radiation. The intervention was
performed for three consecutive days in the 2nd and 3rd groups, and for two days in 5th
and 6th groups. The third dose was administered for 30 min. before irradiation. In rats
that were pretreated with EGCG at a dose of 2.5 and 5 mg/kg, plasma homocysteine was
significantly decreased when compared to the first group. The homocysteine levels were
significantly decreased in the second and third groups as compared to the first group [101].
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2.1.3. Cinnamon

Cinnamon (Cinnamomum verum J.Presl), a plant from the Lauraceae family, is mostly
used as a spice [102]. It is a herbal medicine used for conditions, such as flatulence,
amenorrhea, diarrhea, toothache, fever, leukorrhea, common cold, and headache [103,104].
Cinnamon and its main component, Cinnamaldehyde (Figure 3), have insulin sensitizer,
antioxidant, and anti-inflammatory properties [105,106]. This herbal medicine was also
traditionally recommended for the treatment of impotency, frigidity, dyspnea, eye inflam-
mation, vaginitis, cough, rheumatism, neuralgia, and CVDs [107]. A two-phase clinical
trial conducted by Amin et al. was conducted on 48 male albino rats for 5–8 weeks. Initially,
hypercholesterolemia (the addition of 1% cholesterol powder, 0.25% bile salts, and beef
tallow in a percentage of 4% to basal normal diet for 15 days) was induced. Subsequently,
during the treatment period (starting from the third week and continued for six weeks),
the hypercholesterolemic rats were divided into three subgroups (12 rats per group) ac-
cording to the type of treatment. These regimens included HCD, HCD + Atorvastatin
(0.2 mg/kg body weight), and HCD + cinnamon (C. zeylanicum Blume) (20 mg/day/rat).
It was showed that cinnamon extract could reduce hypercholesterolemia and modulate
oxidative stress and homocysteine [108].
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2.1.4. Anthocyanin

The word anthocyanin is derived from two Greek words, plant (Anthos) and blue
(kianos), which are the most important pigments in vascular plants [109]. Like chlorophyll,
they are natural pigments that are non-toxic, water-soluble, and widely present in plant
cells [110]. Anthocyanins are the most colorful compounds among the flavonoids that
are responsible for different colors found in many fruits, vegetables, and flowers [111,112].
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They play essential roles in the management of CADs due to their high antioxidant ef-
fect [113,114]. In one clinical trial, 20 healthy female volunteers were randomly assigned
into two groups to receive a placebo beverage or cranberry juice (750 mL/day (3 × 250 mL),
which contained 2.80 mg/L anthocyanins) for two weeks. In the end, the plasma total
homocysteine remained unchanged [115].

2.1.5. Garlic Extract

Garlic (Allium sativum L. Liliaceae) is a well-recognized medicinal plant. Several
pharmacological implications of A. sativum and its organosulfur compounds, especially
Allicin (Figure 4), include antibacterial, antiviral, antifungal, antiparasitic, anticancer, anti-
inflammatory, and cardiovascular protective properties [116–123]. It has beneficial roles
on dyslipidemia, which lowers the total cholesterol concentrations by approximately 10%
and favorably alters HDL/LDL ratios. Additionally, it acts as a mild anti-hypertensive that
reduces blood pressure by 5–7% [124]. A group of 60 subjects were randomly assigned to
two groups: (I) intervention (received a daily capsule of aged garlic-extract (AGE) (250 mg)
plus vitamin-B12 (100 µg), folic-acid (300 µg), vitamin-B6 (12.5 mg), and L-arginine (100 mg)
for 12 months) and (II) placebo. Finally, a reduced level of homocysteine was observed
in the intervention group [125]. In a study conducted by Budoff et al., 65 patients with
an intermediate risk for CVDs were randomly allocated to two groups: (I) the daily ad-
ministration of a capsule containing AGE (250 mg) plus Vitamin B12 (100 µg), folic acid
(300 µg), Vitamin B6 (12.5 mg), and L-arginine (100 mg) or (II) placebo. After one year
of treatment, the homocysteine level was decreased in the AGE group [126]. In another
experiment, 40 rats were employed to receive one of the following diets for six weeks
(four groups of 10 each): (I) AIN-93G folic-acid sufficient (2 mg/kg of diet); (II) AIN-93G
folic-acid deficient; (III) AIN-93G folic-acid sufficient that was supplemented with AGE
(4% of diet, wt:wt); and, (IV) AIN-93G folic-acid deficient supplemented with AGE. The
results showed that the addition of AGE to the severely folate-deficient diet decreased
the total plasma homocysteine concentration by 30% [127]. Based on a similar study,
23 patients with known CAD were randomly assigned to two groups: (I) received AGE
(4 mL) or (II) received placebo for one year. Following intervention, the homocysteine
levels showed no significant improvement [128]. In another randomized controlled trial
(RCT), 30 postmenopausal women were randomly assigned to four groups: (1) placebo,
(2) consumption of AGE (5 × 65 mg per week), (3) exercise (60% of maximum heart rate)
and placebo, and (4) exercise and aged garlic extract. After 12 weeks, homocysteine was
significantly decreased with intervention in the second and fourth groups [129]. Ried et al.,
conducted an RCT on 30 pediatric (aged 8 to 18 years old) patients who were administered
300 mg AGE (three capsules/ daily) or placebo. After eight weeks of treatment, no signifi-
cant difference was observed in homocysteine levels between groups [130]. In a similar
RCT, 88 uncontrolled hypertensive patients were given 1.2 gr of AGE powder+ 1.2 mg
S-allylcysteine each day or placebo for 12 weeks. Following intervention, no significant
change was detected in the homocysteine level in both groups [131].
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2.1.6. Ginseng

Ginseng (Panax ginseng C.A.Mey., Araliaceae) is a medicinal plant with favorable
pharmacological effects in cancer, diabetes, and CVDs, which also improves the immune
system and central nervous system (CNS) function, relieves stress, and possesses antioxi-
dant properties, and these benefits are mainly attributed to the presence of ginsenosides
(Figure 5) [132–135]. A group of 40 wistar male rats were randomly assigned to one of the



Molecules 2021, 26, 3081 7 of 25

following four groups: (1st) control group (tap water), (2nd) Methionine (Met) (1 g/kg per
day) and succinyl sulfathiazole (SSL) (0.5 g/kg per day), (3rd) ginsenosides total saponins
(GTS) (Korean ginseng) (50 mg/kg every 12 h), and (4th) Met + GTS + SSL. The homo-
cysteine levels were measured within 30 and 60 days of the intervention, and they were
found to be reduced in the fourth group as compared to the second group, whereas the
third group had no significant change when compared to the first group [136].
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2.1.7. Chlorella

Chlorella is a genus of approximately thirteen species of single-celled green algae
belonging to the division Chlorophyta [137]. Chlorella pyrenoidosa, a single cell alga that is
found in freshwater, has a rich content of chlorophyll and high concentration of nucleic
acids, minerals, amino acids, dietary fiber, and vitamins. It has a strong cell wall that can
only be digested by humans during a Dyno-Mill process. Studies showed that injection or
oral intake of Chlorella following its cell wall destruction improves the immune function
against infection and anti-cancer activity [138–143]. In study conducted by Merchant et al.,
17 vegetarian/vegan (aged 26–57 years old) with a vitamin B12 deficiency were asked to
add 9 gr/day of C. pyrenoidosa to their routine diet for 60 days. The findings reveled that
the homocysteine level was reduced by an average of 10% [144].

2.1.8. Ginger

Ginger (Zingiber Officinale Roscoe, Zingiberaceae) is a part of a family of plants, in-
cluding cardamom and turmeric. It has a strong aroma due to the presence of gingerols
(pungent ketones) (Figure 6). The rhizome part of the plant is traditionally used in Asia
and tropical areas for fever, common cold, digestive problems, among others. Ginger is an
appetite stimulant, and it is categorized by the U.S. FDA as a food additive [145]. Its benefi-
cial effects on nausea/vomiting and arthritis have been previously reported [146–153]. In
one experiment, 24 male Wistar rats were randomized into three groups: (1) non-diabetic
control (tap water), (2) non-treated diabetic (tap water), and (3) ginger (Z. Officinale) extract
treated diabetic (50 mg/kg of hydroalcoholic ginger + tap water). After six weeks, the
homocysteine level was notably enhanced in the second group when compared to the first
group, whereas it was significantly declined in the third group as compared to the second
group [154]. In another experiment by Akbari et al., 28 adult male Sprague Dawley rats
were randomized into four groups: (1) control (2 mL/day corn oil), (2) ginger (Z. Officinale)
(1 g/kg body weight daily), (3) ethanol (4 g/kg body weight daily), and (4) ethanol-ginger
(Z. Officinale). After 28 days, the homocysteine level was significantly increased in the third
group when compared to the first group, whereas it was significantly decreased in the
fourth group as compared to the third group [155].
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2.1.9. Soy

Soybean (Glycine max (L.) Merr., Fabaceae) is a traditional plant that is native to East
Asia, which is a good source of phytochemicals (e.g., isoflavones: daidzein, and genistein,
Figure 7), fiber, and plant sterols [156–158]. Various studies have revealed its beneficial
effects on blood lipids, CVDs, fertility, and menopause [159–161]. The result of a system-
atic review and meta-analysis (2016), which reviewed 19 randomized controlled studies,
showed that Soy or isoflavones had no effect on homocysteine levels [162]. In a randomized
cohort study, 87 healthy postmenopausal women were assigned to one of these groups:
(1) 1200 Kcal diet + exercise or (2) 1200 Kcal diet + exercise + 200 mg of Glycine max
(80 mg of soy isoflavone: 60.8 mg of genistein, 16 mg of daidzein, and 3.2 mg of glicitein)
for six months. Following intervention, the homocysteine level remained unchanged in
both of the groups [163]. A group of 117 patients with hypercholesterolemia were also
divided into three groups to receive: 15 gr/day soy protein (containing SuproSoy from
Solae, Saint Louis, MO, USA) and 25 gr/day soy protein or placebo. No change in homo-
cysteine level as compared to the baseline was found in all groups [164]. Similarly, in a
cross over study on 34 postmenopausal women, the participants received 26 ± 5 g/day
of isolated soy protein (containing 44 ± 8 mg isoflavones per day) or 26 ± 5 g/day of
milk protein isolate for six weeks each and two weeks washout. The homocysteine level
was not different between the two groups [165]. Forty patients on peritoneal dialysis
were studied in a clinical trial; two groups were, as follows: received 28 gr/day of tex-
tured soy flour (contained 14 g of soy protein) or followed their regular diet for eight
weeks. The concentration of homocysteine had no significant difference between the two
groups [166]. In another randomized crossover study on forty-one hyperlipidemic men and
postmenopausal women, three groups were assigned to receive one of these regimens: (1) a
low-fat dairy control diet, (2) low-isoflavone soy food diet (10 mg isoflavones/day), and
(3) high- isoflavone soy food diet (73 mg isoflavones/day). Intervention was conducted for
3* one months, allowing a two-week washout period between interventions. It was showed
that the homocysteine level was lower in both isoflavones groups when compared to the
control group [167]. A total of 55 postmenopausal women (aged 42–72 years) in a double
blind clinical trial were randomly recruited to receive one of the four soy protein isolate
treatments (40 g/d): (1st) normal phytate and isoflavone (Phytate: 0.78 g and Aglycone
isoflavones: 84.6 mg), (2nd) normal phytate and low isoflavone (Phytate: 0.64 g and Agly-
cone isoflavones: 1.2 mg), (3rd) low phytate and normal isoflavone (Phytate: 0.22 g and
Aglycone isoflavones: 85.5 mg), and (4th) low phytate and isoflavone (Phytate: 0.22 g and
Aglycone isoflavones: 1.2 mg). After six weeks, the homocysteine levels were significantly
reduced in soy protein normal phytate groups, whilst no significant change was detected
in the soy protein normal isoflavone groups [168]. In another recent randomized crossover
study, 89 postmenopausal women were randomly assigned to consume (1) two fruit cereal
bar,s each including 25 mg soy isoflavons (genistein:daidzein ratio of 2:1) or (2) only two
fruit cereal bars with no isoflavones. The intervention was conducted for eight weeks with
an eight-week washout. The results showed that homocysteine did not change in both
groups [169]. In a recent double-blind RCT, 38 postmenopausal women complaining of
insomnia were asked to either consume 80 mg/day of isoflavones (60.8 mg of genistein,
16 mg of daidzein, and 3.2 mg of glicitein) daily or placebo for four months. Following
intervention, the homocysteine showed no significant change in both groups [170]. Simi-
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larly, 30 female wild-type mice were randomly allocated to three groups: (I) the control
group (modified standard maintenance chow), (II) soy group (55% total energy), or (III)
casein group (55% total energy). After 12 weeks, the homocysteine level was higher in
casein group when compared to the control group, while the homocysteine level remained
the same in the soy and control groups [171]. A total of 24 adult female Sprague Dawley
rats were also randomized into four groups: (1) 2% cholesterol diet (2) 2% cholesterol diet
+ fresh soy oil, (3) 2% cholesterol diet + one-heated soy oil, and (4) 2% cholesterol diet +
five-time-heated soy oil. After four months, 2% cholesterol diet + fresh soy oil significantly
reduced the homocysteine level when compared to the others [172].
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2.1.10. Emblica Officinals (Amla)

Emblica officinalis L. (Phyllanthaceae), which is known as Indian Gooseberry or Amla,
is a fruit that has high levels of ascorbic acid (from 1100 to 1700 mg/100 g of fruit ex-
tract) and a high density of ellagitannins including emblicanin A (37%) (Figure 8), embli-
canin B (33%), punigluconin (12%), and pedunculagin. Amla is often consumed as a func-
tional food due to its physiological features, such as radioprotection [173–175], antioxidant
activity [176–180], hepatoprotection [181–184], cytoprotection [185,186], and hypolipidemic
effects [176,187–189]. In a recent double-blind RCT, 98 patients affected with dyslipidemia
were asked to either consume 500 mg capsule of Amla extract (from Indian gooseberry) each
day or placebo for 12 weeks. Following intervention, the homocysteine level did not change
significantly in both groups [190]. Similarly, 17 uremic patients were selected to receive Amla
extract tablets (300 mg, 50% dextrin + 50% amla extract) four times a day. Based on the
findings, the homocysteine level did not change after four months of intervention [191].

2.1.11. Nuts

Nuts have scant amounts of bioactive compounds (e.g., phytosterols, unsaturated FAs,
fiber, protein, vitamins, calcium, magnesium, sodium, and potassium) and they are a good
source of antioxidants [192–194]. In a study on 15 hypercholesterolemic (serum cholesterol
level > 200 mg/dl) adult males (aged 33–59 years), the patients received hazelnut (Corylus
avellana L., Betulaceae) enriched diet (control diet (low-fat, low-cholesterol, and high-
carbohydrate) + 40 g/d hazelnut) for four weeks directly after four weeks of a control
diet. Following intervention, no change in homocysteine level was detected between the
groups [195]. In a two-phase single blind crossover study on 67 patients (serum total
cholesterol > 5.2 mmol/L), the participants first consumed low-fat, low-cholesterol diet for
six weeks. On the second phase, two groups were randomly selected to either consume
64 g/d walnut (Juglans regia L., Juglandaceae) with their diet or continue the same diet
for six weeks. Finally, all of the patients were crossed over into the opposite treatment
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arm for another six weeks. The findings reveled no statistically significant change on the
homocysteine levels [196].
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2.1.12. Olive Oil

Olive oil, which is known as the elixir of health and youth, consists almost one-third to
two-thirds of the fat used in the Mediterranean diet [197–201]. Many studies have shown
its beneficial effects in improving heart diseases or cancer [202–205]. In one clinical trial,
121 obese (BMI≥ 35 kg/m2) adults (aged 18–65 years) randomly received one of these three
diets: (I) 52 mL/d extra virgin olive oil (EVOO), (II) traditional Brazilian diet (DieTBra),
or (III) 52 mL/d EVOO + (DieTBra). After 12 weeks, the homocysteine levels reduced in
the EVOO group by nearly 10% (mean), whilst the homocysteine levels did not change
significantly between groups two-by-two [206].

2.2. Phytochemicals
2.2.1. Berberine

Berberine, a benzylisoquinoline alkaloid (Figure 9), is an active constituent in numer-
ous medicinal plants with many pharmacological properties. It has been largely used in
Ayurvedic and Chinese medicine for its antimicrobial, antiprotozoal, antidiarrheal, and an-
titrachoma activities. Several clinical and preclinical studies have indicated the promising
effects of berberine on metabolic, neurological, and cardiological disorders [207–212]. In
a study, healthy male rats (weighing 190–210 g) randomly received a standard diet or a
high-fat diet (HFD) for 24 weeks. After eight weeks of feeding, rats that were fed with HFD
were randomly assigned into two groups: (I) berberine (extracted from Coptis chinensis
Franch.) (200 mg/kg/day) or (II) vehicle by gavage for 16 weeks (n = eight per each group).
The results showed that the berberine consumption led to a significant reduction in serum
homocysteine by about 60% when compared to the vehicle in rats fed with a HFD [213].
In a double-blind RCT, 31 diabetic patients were randomly assigned into two groups to
receive Berberis vulgaris L. fruit extract (3 g/d) (which contains the berberine alkaloid) or
placebo for three months. No significant change was observed in the serum homocysteine
level between the two groups [214].
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compared to the high ω-3 PUFA and ethanol groups [228]. In a group of fifty healthy men 
who were randomly selected, a two month consumption of biscuits with a bioactive com-
plex, such as organic selenium (115 mg), quercetin (6 g dried selenized onion), curcumin 
(1.3 g curcuma), and catechins (2 g green tea), was associated with decreased homocyste-
ine levels [229]. In a clinical trial on 32 adult male Wister rats, four groups were selected: 
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2.2.2. Curcumin

Curcumin, a turmeric-derived polyphenol (Curcuma longa L., Zingiberaceae) (Figure 10),
is known for its safety and medicinal properties against a variety of diseases [215–224]. It
also has beneficial effects in metabolic syndrome and obesity [225,226]. In a recent double-
blind RCT, 22 obese men were administered a 500 mg curcumin supplement (193 mg
of curcuminoids in the form of 81.8% curcumin, 15.3% demethoxycurcumin (C20H18O5)
(Figure 11), and 2.8% bisdemethoxycurcumin(C19H16O4) (Figure 12) were infused into 60%
soluble fiber from fenugreek to improve bioavailability) or placebo supplement (comprised
of equal parts of soluble fiber from fenugreek) every day for 12 weeks. After intervention,
the plasma homocysteine concentration was significantly reduced in the intervention group
when compared to the placebo group [227]. In a clinical trial, female Wistar–Furth rats
were randomly divided into low ω-3 PUFA (LFO, n = 12) and high ω-3 PUFA (HFO,
n = 12) groups and they were further divided into three subgroups: LFO or HFO (controls),
LFOE or HFOE (LFO or HFO plus ethanol, 35% of dietary calories derived from ethanol),
and LFOEC or HFOEC (LFOE or HFOE supplemented with curcumin 150 mg/kg body
weight/day). All of these groups were pair-fed for eight weeks. Curcumin caused a
significant increase in homocysteine thiolactonase activities as compared to the high ω-3
PUFA and ethanol groups [228]. In a group of fifty healthy men who were randomly
selected, a two month consumption of biscuits with a bioactive complex, such as organic
selenium (115 mg), quercetin (6 g dried selenized onion), curcumin (1.3 g curcuma), and
catechins (2 g green tea), was associated with decreased homocysteine levels [229]. In a
clinical trial on 32 adult male Wister rats, four groups were selected: (1) control group (no
injection), (2) vehicle of homocysteine (2 µmol/µL), (3) vehicle of curcumin (50 mg/kg),
and (4) homocysteine-curcumin group. Curcumin was injected intraperitoneally once daily
for 10 days, beginning five days prior to homocysteine intracerebroventricular injection. In
the end, curcumin significantly reversed the behavioral and biochemical changes caused
by exposure of homocysteine in the control mice. Similar to homocysteine, curcumin could
be considered to be a therapeutic agent in preventing the progression of neurotoxicity [230].
A total of 50 female Sprague–Dawley rats (weighing 220–250 gr) were randomly divided to
the following groups: (1) control (0.3 mL of the vehicle), (2) sham (0.3 mL of the vehicle +
surgery stress), (3) danazol treatment (7.2 mg/kg BW), (4) curcumin treatment (48 mg/kg
BW), and (5) test (0.3 mL of the vehicle). After four weeks of treatment, no significant
difference was observed between all groups [231].
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2.2.3. Resveratrol

Resveratrol (3,5,4′-trihydroxy-trans-stilbene) (Figure 13), a natural polyphenol that
is found in numerous fruits and vegetables, has several properties, including anti-aging,
anticancer, anti-inflammatory, and antidiabetic. Although the positive effects of resvera-
trol against selected cardiovascular risk factors have been a subject of debate over recent
years [232,233], there are numerous effects against oxidative stress, apoptosis, mitochon-
drial dysfunction, endothelial dysfunction, and angiogenesis that might still support the
potential role of this phytochemical in the prevention of CVDs [234–236]. A total of 24 rats
were randomly assigned to three groups: (I) control group (received standard rat food),
(II) homocysteine group (received 1 g/kg bodyweight/day methionine in drinking wa-
ter), and (III) homocysteine + resveratrol group (received same amount of methionine +
20 mg/kg/day resveratrol intraperitoneally). After 30 days, the results indicated that the
plasma homocysteine level was significantly reduced in a group that was treated with
resveratrol [237]. In a study conducted by Noll et al., the mice were randomly divided
into four groups and maintained on the following diets for three months: (I) control
group (received standard rodent diet), (II) high methionine (received standard diet plus
0.5% L-methionine (36 mg/day) in drinking water), (III) methionine/resveratrol (received
high-methionine diet with 0.001% trans-resveratrol (50 µg/day) in the last month, and
(IV) resveratrol (received standard diet with 0.001% trans-resveratrol in the last month).
The findings showed that plasma total homocysteine concentration in high methionine
group was four times higher than the control group. In the methionine/resveratrol group,
plasma total homocysteine levels were non-significantly increased when compared to
the methionine group. However, in methionine/resveratrol group plasma homocysteine
levels were 1.3 times higher as compared to the methionine group. Additionally, in the
resveratrol group, the homocysteine levels were significantly increased by 1.7 (uM) when
compared to the control group. Based on these results, resveratrol had detrimental effects
on homocysteine levels [238]. Similarly, an experiment was performed on 30 female rats
that were randomly allocated to three groups (I) control group, (II) potassium bromate
group (KBrO3 80 mg/kg), and (III) resveratrol (33 mg/kg four times a week) + KBrO3
(80 mg/kg). These treatments were continued for five weeks. The findings demonstrated
that the serum homocysteine levels in the resveratrol+ KBrO3 group were significantly
lower than the control group [239]. According to a study conducted by Schroecksnadel
et al., peripheral blood mononuclear cells (PBMC) were isolated from healthy volunteer
blood donors by density centrifugation. In order to examine the effects of resveratrol on
PBMCs, the cells were either pre-incubated with 10–100 mM resveratrol or stimulated
with mitogens after 30 min., or resveratrol was added 2 h after stimulation. The cells were
incubated at 37◦C in 5% CO2 for 72 h and supernatants were harvested by centrifugation
and then frozen at –208 ◦C until measurement. The results showed that unstimulated
PBMCs produced small amounts of homocysteine and pretreatment of unstimulated cells



Molecules 2021, 26, 3081 13 of 25

with 10–100 mM resveratrol only slightly decreased the homocysteine production of resting
cells [240].
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2.3. Other
Soluble Fiber

Water-insoluble fibers enhance the stool bulk and improve bowel movements. The
viscous or gel-forming fibers (e.g., gums, mucilages, pectins, algal polysaccharides, some
hemicelluloses, and some storage polysaccharides) are water soluble. Good sources of
water-soluble fiber include oats, dried beans, barley, some vegetables, and fruits [241,242].
The positive effects of soluble fibers on cardiac diseases, hyperlipidemia, diabetes mellitus,
insulin resistance, and obesity are well known [243]. In a double-blind randomized parallel
controlled study, 29 overweight men (aged 20–69 years, BMI: 25–35 kg/m2) were asked to
consume 3 g soluble fiber every day or placebo for 12 weeks along with a carbohydrate
restricted diet and standard daily multivitamins. In the end, the homocysteine level did not
significantly increase in the fiber group as compared to the placebo group [244]. A total of
119 subjects were randomly recruited to two groups: (I) multivitamin and 4g soluble fiber
or (II) placebo. After eight weeks of intervention, the homocysteine levels were significantly
reduced in the fiber blend group when compared to the placebo group [245].

3. Conclusions and Future Perspective

This review demonstrated that medicinal plants and herbal bioactive compounds
have promising effects on reducing the homocysteine levels. According to the clinical trials,
resveratrol and curcumin had favorable effects on serum homocysteine levels, whilst the
results regarding other compounds were inconclusive (Table 1). In some of the previous
studies, homocysteine was evaluated as a secondary outcome, and its effects on treatment
or prevention of diseases were not elucidated. Moreover, factors, which included small
sample size, diverse population in terms of age, being healthy or having underlying chronic
diseases, different herbs with dissimilar dosages, and different duration of interventions,
made it difficult to draw a strong evidence-based conclusion. Based on almost all animal
studies, medicinal plants showed promising effects on homocysteine. Black and green tea,
cinnamon, resveratrol, curcumin, garlic extract, ginger, and soy significantly reduced the
homocysteine concentrations (Table 2). Altogether, this review highlighted the beneficial
effects of medicinal plants as natural, inexpensive, and accessible agents without any
considerable adverse effects on homocysteine levels. Nevertheless, the results of the
clinical trials were not uniform, which suggested that more well-designed comprehensive
clinical trials are warranted.



Molecules 2021, 26, 3081 14 of 25

Table 1. The effects of herbal bioactive compounds on homocysteine levels according to clinical trials.

Number Author, Year Agent Dose per Day Treatment Duration Subjects Main Outcome(s) Final Effects of Nutraceuticals on
Homocysteine Level

1 Hodgson et al., 2007 [85] Black Tea 2.2 g tea leaves 3.5 h Adults with CAD Black tea significantly increased plasma
homocysteine levels ↑

2 Hodgson JM et al., 2003 [86] Black Tea 2 g tea leave/250 mL boiled water 12 weeks Healthy subjects Black tea did not significantly alter mean
homocysteine concentrations No effect

3 Olthof MR et al., 2001 [87] Black tea 4 g black tea 4 weeks Healthy subjects Black tea raised total plasma homocysteine
concentrations ↑

4 Duthie et al., 2006 [115] Anthocyanins 750 mL/day cranberry juice (2.80 mg/L anthocyanins) 2 weeks Healthy volunteer females Cranberry juice had no effect on plasma homocysteine
levels No effect

5 Ahmadi N et al., 2013 [125] Garlic extract Aged garlic extract (AGE) 250 mg + B12 100 µg +
B9 300 µg + B6 12.5 mg + L-arginine 100 mg 12 months Healthy subjects Garlic extract plus other supplements reduced

homocysteine level ↓

6 Budoff MJ et al., 2009 [126] Garlic extract AGE 250 mg + B12 100 µg + B9 300 µg + B6 12.5 mg +
L-arginine 100 mg 1 year Healthy subjects Garlic extract plus other supplements reduced

homocysteine level ↓

7 Budoff MJ et al., 2004 [128] Garlic extract 4 mL 1 year Patients with CAD Garlic extract did not significantly improve
homocysteine level No effect

8 Seo DY et al., 2012 [129] Garlic extract 5 × 65 mg per week 12 weeks 30 postmenopausal women Homocysteine was significantly decreased ↓

9 McCrindle BW et al., 1998 [130] Garlic extract 3 × 300 mg per day 8weeks 30 pediatric (8 to 18 years old) No significant difference between the groups No effect

10 Ried K et al., 2016 [131] Garlic extract 1.2 g powder per day + 1.2 mg S-allylcysteine 12 weeks 88 uncontrolled hypertensive patients No significant differences between the groups No effect

11 Merchant RE et al., 2015 [144] Chorella 9 g per day 60 days 17 vegetarian or vegan Homocysteine level decreased by an average of 10% ↑

12 Llaneza P et al., 2011 [163] Soy 80 mg of soy isoflavone 6 months 87 healthy postmenopausal women No change in both groups No effect

13 Høie LH et al., 2005 [164] Soy 15 or 25 g of soy protein 8 weeks 117 Hypercholesterolemic patients No change in all groups No effect

14 Greany K et al., 2008 [165] Soy 26 ± 5 g/day of soy isolated protein 2 × 4 weeks + 2 weeks washout 34 postmenopausal women No change between both groups No effect

15 Imani H et al., 2009 [166] Soy 28 g/day of soy textured soy flour 8 weeks 40 peritoneal dialysis patients No change between groups No effect

16 Jenkins DJ et al., 2002 [167] Soy Low fat dairy food control diet, with low or high
isoflavone soy food diets 3 × 1 months + 2 weeks washout 41 hyperlipidemic men and

postmenopausal women Homocysteine was lower in both isoflavone groups ↓

17 Hanson LN et al., 2006 [168] Soy 40 g/day soy protein isolate 6 weeks 55 postmenopausal women
homocysteine was significantly reduced in soy protein

normal phytate group, while no significant change
was detected in soy protein normal isoflavone group

soy protein normal phytat:
↓

soy protein normal isoflavone:
no effect

18 Reimann M et al., 2006 [169] Soy 50 mg soy isoflavone 8 weeks 89 postmenopausal women Homocysteine level did not change in both groups No effect

19 Brandao LC et al., 2009 [170] Soy 80 mg soy isoflavone 4 months 38 postmenopausal women Homocysteine level did not change in both groups No effect

20 Upadya H et al., 2019 [190] Amla 500 mg capsule of Amla extract 12 weeks 98 patients with dyslipidemia Homocysteine level did not change significantly
between the groups No effect

21 Chen T-S et al., 2009 [191] Amla amla extract tablets (300 mg, 50% dextrin + 50% amla
extract) four times a day 4 months 17 uremic patients Homocysteine level did not change in subjects No effect

22 Mercanlıgil S et al., 2007 [195] Nut 40 g/day hazeinut 8 weeks 15 hypercholesterolemic patients Homocysteine level did not change between the
groups No effect

23 Morgan J et al., 2002 [196] Nut 64 g/day walnut 18 weeks 67 patients (serum total cholesterol >
5.2 mmol/L) No statically significant effects were observed No effect

24 Rodrigues APdS et al., 2020 [206] Olive oil 52 mL/d EVOO 12 weeks 121 obese adult subjects Homocysteine levels did not change significantly
between the groups No effect

25 Shidfar F et al., 2012 [214] Berberis vulgaris Fruit Extract 3 g/d 3 months Diabetic patients Berberine did not significantly alter mean serum
homocysteine concentration No effect
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Table 1. Cont.

Number Author, Year Agent Dose per Day Treatment Duration Subjects Main Outcome(s) Final Effects of Nutraceuticals on
Homocysteine Level

26 Campbell MS et al., 2019 [227] Curcumin 500 mg 12 weeks Obese men Homocysteine was significantly reduced in the
curcumin group ↓

27 Madaric A et al., 2013 [229] Curcumin 100 g of biscuits per day with 1.3 g curcuma 2 months Healthy men Curcumin significantly decreased homocysteine level ↓

28 Schroecksnadel K et al., 2005 [240] Resveratrol 1–100 µg 72 h Healthy voluntary blood donors
Pretreatment of unstimulated cells with 10–100 mM

resveratrol only slightly decreased homocysteine
production in the resting cells

↓

29 Wood RJ et al., 2006 [244] soluble fiber 3 g soluble fiber 12 weeks 29 overweight men Homocysteine level did not significantly increase in
fiber group compared to the placebo group No effect

30 Sprecher DL et al., 2002 [245] soluble fiber 4 g soluble fiber 8 weeks 119 subjects Homocysteine levels significantly reduced in fiber
blend group compared to the placebo group ↓

↑: Increasing effect; ↓: decreasing effect.

Table 2. The effect of herbal bioactive compounds on homocysteine levels based on animal studies.

Number Author, Year Agent Dose per Day Treatment Duration Animals Main Outcome(s) Final Effects of Nutraceuticals
on Homocysteine Level

1 San Cheang et al., 2015 [84] Black Tea extract 15 mg/kg/day 2 weeks Rats Black tea extract significantly reduced plasma homocysteine levels ↓

2 El-Missiry MA et al., 2018 [101] Green tea 2.5 or 5 mg/kg body weight EGCG 3 days Adult male Wister rats EGCG at a dose of 2.5 and 5 mg/kg significantly decreased plasma homocysteine ↓

3 Amin KA et al., 2009 [108] Cinnamon extract 20 mg/day/rat 5–8 weeks Male rats Cinnamon extract reduced homocysteine levels ↓

4 Yeh YY et al., 2006 [127] Garlic extract 4% of diet 6 weeks Rats Garlic extract significantly reduced homocysteine level ↓

5 Kim JH, 2019 [136] ginsenoside 50 mg/kg every 12 h 60 days 40 wistar male rats Met reduced plasma Homocysteine level, whereas GTS did not affect basal plasma levels

GTS alone:
No effect

Met:
↓

6 Ilkhanizadeh B et al., 2016 [154] ginger 50 mg/kg body weight daily 6 weeks 24 male Wistar rats Significant decrease in homocystein level was found in the ginger extract-treated
diabetic group ↓

7 Akbari A et al., 2017 [155] ginger 1 g/kg body weight daily 28 days 28 adult male Sprague-Dawley In ginger-ethanol group, ginger improved antioxidant enzymes’ activity and reduced tHcy
and MDA compared to the ethanol group ↓

8 Snelson M et al., 2017 [171] Soy 55% total energy 12 weeks 30 female wild-type mice homocysteine level was the same in soy and control group No effect

9 Adam SK et al., 2008 [172] Soy
Fresh soy oil

One-heated soy oil
Five-time-heated soy oil

4 months 24 adult female Sprague Dawley rats fresh soy oil significantly reduced homocysteine level compared to the other groups ↓

10 Chang X-x et al., 2012 [213] Berberine 200 mg/kg/day 24 weeks Healthy male rats Serum homocysteine level was significantly decreased after berberine consumption in rats
fed with a high-fat diet ↓

11 Varatharajalu R et al., 2016 [228] Curcumin 150 mg/kg body weight/day 8 weeks Female Wistar-Furth rats Curcumin significantly increased homocysteine thiolactonase activity ↓

12 Mansouri Z et al., 2012 [230] Curcumin 50 mg/kg 10 days Adult male Wister rats Investigated the neuroprotective effects of curcumin against homocysteine neurotoxicity ↓

13 Jelodar G et al., 2019 [231] Curcumin 48 mg/kg 4 weeks female Sprague-Dawley rats no significant difference was observed between all groups No effect

14 Koz ST et al.2012 [237] Resveratrol 20 mg/kg/day 30 days Rats Resveratrol significantly reduced plasma Homocysteine levels ↓

15 Noll C et al., 2009 [238] Resveratrol 50 µg/day 3 months Mice Resveratrol significantly increased homocysteine levels compared to the control group ↑

16 Yilmaz Ö et al., 2007 [239] Resveratrol 33mg/kg four times per week 5 weeks Old female rats Resveratrol significantly decreased homocysteine levels ↓

↑: Increasing effect; ↓: decreasing effect.



Molecules 2021, 26, 3081 16 of 25

Author Contributions: Conceptualization, M.A.A., M.B. and A.S.; writing—original draft prepara-
tion, M.A.A. and M.B.; writing—review and editing, A.S., A.T. and G.A. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Data Availability Statement: There is no raw data associated with this review article.

Conflicts of Interest: No author of us has to disclosure any conflict of interest.

References
1. Kavey, R.-E.W.; Daniels, S.R.; Lauer, R.M.; Atkins, D.L.; Hayman, L.L.; Taubert, K. American Heart Association Guidelines

for Primary Prevention of Atherosclerotic Cardiovascular Disease Beginning in Childhood. Circulation 2003, 107, 1562–1566.
[CrossRef] [PubMed]

2. Williams, C.L.; Hayman, L.L.; Daniels, S.R.; Robinson, T.N.; Steinberger, J.; Paridon, S.; Bazzarre, T.J.C. Cardiovascular health in
childhood: A statement for health professionals from the Committee on Atherosclerosis, Hypertension, and Obesity in the Young
(AHOY) of the Council on Cardiovascular Disease in the Young, American Heart Association. Circulation 2002, 106, 143–160.
[CrossRef] [PubMed]

3. Murray, C.J.; Lopez, A.D.; W.H.O. The Global Burden of Disease: A Comprehensive Assessment of Mortality and Disability from Diseases,
Injuries, and Risk Factors in 1990 and Projected to 2020: Summary; World Health Organization: Geneva, Switzerland, 1996.

4. Abubakar, I.; Tillmann, T.; Banerjee, A.J.L. Global, regional, and national age-sex specific all-cause and cause-specific mortality for
240 causes of death, 1990-2013: A systematic analysis for the Global Burden of Disease Study 2013. Lancet 2015, 385, 117–171.

5. Yusuf, S.; Wood, D.; Ralston, J.; Reddy, K.S.J.T.L. The World Heart Federation’s vision for worldwide cardiovascular disease
prevention. Lancet 2015, 386, 399–402. [CrossRef]

6. Levenson, J.W.; Ms, P.J.S.; Gaziano, J.M. Reducing the Global Burden of Cardiovascular Disease: The Role of Risk Factors. Prev.
Cardiol. 2002, 5, 188–199. [CrossRef]

7. Okwuosa, I.S.; Lewsey, S.C.; Adesiyun, T.; Blumenthal, R.S.; Yancy, C.W. Worldwide disparities in cardiovascular disease:
Challenges and solutions. Int. J. Cardiol. 2016, 202, 433–440. [CrossRef]

8. W.H.O.; World Economic Forum. From Burden to “Best Buys”: Reducing the Economic Impact of Non-Communicable Diseases in Low-and
Middle-Income Countries; World Health Organization: Geneva, Switzerland; World Economic Forum: Cologny, Switzerland, 2011.

9. G.H.S.I. Shifting Paradigm: How BRICS are Reshaping Global Health and Development; Global Health Strategies Initiatives: New York,
NY, USA, 2012.

10. Benjamin, E.J.; Virani, S.S.; Callaway, C.W.; Chamberlain, A.M.; Chang, A.R.; Cheng, S.; Chiuve, S.E.; Cushman, M.; Delling, F.N.;
Deo, R.J.C. Heart disease and stroke statistics—2018 update: A report from the American Heart Association. Circulation 2018, 137,
e67–e492. [CrossRef]

11. Laslett, L.J.; Alagona, P.; Clark, B.A.; Drozda, J.P.; Saldivar, F.; Wilson, S.R.; Poe, C.; Hart, M. The worldwide environment of
cardiovascular disease: Prevalence, diagnosis, therapy, and policy issues: A report from the American College of Cardiology.
J. Am. Coll. Cardiol. 2012, 60, S1–S49. [CrossRef]

12. Finkelstein, J.D.; Martin, J.J. Homocysteine. Int. J. Biochem. Cell Biol. 2000, 32, 385–389. [CrossRef]
13. Mudd, S.; Ebert, M.H.; Scriver, C.R. Labile methyl group balances in the human: The role of sarcosine. Metabolism 1980, 29,

707–720. [CrossRef]
14. Mudd, S.; Poole, J.R. Labile methyl balances for normal humans on various dietary regimens. Metabolism 1975, 24, 721–735.

[CrossRef]
15. Finkelstein, J.D.J. Methionine metabolism in mammals. J. Nutr. Biochem. 1990, 1, 228–237. [CrossRef]
16. McKeever, M.P.; Weir, D.G.; Molloy, A.; Scott, J.M. Betaine-homocysteine methyltransferase: Organ distribution in man, pig and

rat and subcellular distribution in the rat. Clin. Sci. 1991, 81, 551–556. [CrossRef] [PubMed]
17. Selhub, J. Homocysteine metabolism. Annu. Rev. Nutr. 1999, 19, 217–246. [CrossRef] [PubMed]
18. Christensen, B.; Refsum, H.; Vintermyr, O.; Ueland, P.M. Homocysteine export from cells cultured in the presence of physiological

or superfluous levels of methionine: Methionine loading of non-transformed, transformed, proliferating, and quiescent cells in
culture. J. Cell. Physiol. 1991, 146, 52–62. [CrossRef] [PubMed]

19. Ueland, P.M.; Refsum, H.; Male, R.; Lillehaug, J.R. Disposition of endogenous homocysteine by mouse fibroblast C3H/10T1/2 CI
8 and the chemically transformed C3H/10T1/2 MCA CI 16 cells following methotrexate exposure. J. Natl. Cancer Inst. 1986, 77,
283–289. [PubMed]

20. Refsum, H.; Ueland, P.M. Recent data are not in conflict with homocysteine as a cardiovascular risk factor. Curr. Opin. Lipidol.
1998, 9, 533–539. [CrossRef] [PubMed]

21. Kang, S.-S.; Wong, P.W.; Malinow, M.R. Hyperhomocyst (e) inemia as a risk factor for occlusive vascular disease. Annu. Rev. Nutr.
1992, 12, 279–298. [CrossRef]

22. Maron, B.A.; Loscalzo, J. The treatment of hyperhomocysteinemia. Annu. Rev. Med. 2009, 60, 39–54. [CrossRef]
23. Martí-Carvajal, A.J.; Solà, I.; Lathyris, D.; Dayer, M. Homocysteine-lowering interventions for preventing cardiovascular events.

Cochrane Database Syst. Rev. 2017, 8, CD006612. [CrossRef]

http://doi.org/10.1161/01.CIR.0000061521.15730.6E
http://www.ncbi.nlm.nih.gov/pubmed/12654618
http://doi.org/10.1161/01.CIR.0000019555.61092.9E
http://www.ncbi.nlm.nih.gov/pubmed/12093785
http://doi.org/10.1016/S0140-6736(15)60265-3
http://doi.org/10.1111/j.1520-037X.2002.00564.x
http://doi.org/10.1016/j.ijcard.2015.08.172
http://doi.org/10.1161/CIR.0000000000000558
http://doi.org/10.1016/j.jacc.2012.11.002
http://doi.org/10.1016/S1357-2725(99)00138-7
http://doi.org/10.1016/0026-0495(80)90192-4
http://doi.org/10.1016/0026-0495(75)90040-2
http://doi.org/10.1016/0955-2863(90)90070-2
http://doi.org/10.1042/cs0810551
http://www.ncbi.nlm.nih.gov/pubmed/1657504
http://doi.org/10.1146/annurev.nutr.19.1.217
http://www.ncbi.nlm.nih.gov/pubmed/10448523
http://doi.org/10.1002/jcp.1041460108
http://www.ncbi.nlm.nih.gov/pubmed/1990019
http://www.ncbi.nlm.nih.gov/pubmed/3459921
http://doi.org/10.1097/00041433-199812000-00004
http://www.ncbi.nlm.nih.gov/pubmed/9868588
http://doi.org/10.1146/annurev.nu.12.070192.001431
http://doi.org/10.1146/annurev.med.60.041807.123308
http://doi.org/10.1002/14651858.CD006612.pub5


Molecules 2021, 26, 3081 17 of 25

24. Lindqvist, M.; Hellström, A.; Henriksson, A.E. Abdominal aortic aneurysm and the association with serum levels of Homocysteine,
vitamins B6, B12 and Folate. Am. J. Cardiovasc. Dis. 2012, 2, 318. [PubMed]

25. Warsi, A.; Davies, B.; Morris-Stiff, G.; Hullin, D.; Lewis, M. Abdominal Aortic Aneurysm and its Correlation to Plasma
Homocysteine, and Vitamins. Eur. J. Vasc. Endovasc. Surg. 2004, 27, 75–79. [CrossRef]

26. Wald, D.S.; Law, M.; Morris, J. Homocysteine and cardiovascular disease: Evidence on causality from a meta-analysis. BMJ 2002,
325, 1202–1206. [CrossRef]

27. Humphrey, L.L.; Fu, R.; Rogers, K.; Freeman, M.; Helfand, M. Homocysteine Level and Coronary Heart Disease Incidence:
A Systematic Review and Meta-analysis. Mayo Clin. Proc. 2008, 83, 1203–1212. [CrossRef]

28. Homocysteine Studies Collaboration. Homocysteine and risk of ischemic heart disease and stroke. JAMA 2002, 288, 2015–2022.
[CrossRef]

29. Maciel, F.R.; Punaro, G.R.; Rodrigues, A.M.; Bogsan, C.S.; Rogero, M.M.; Oliveira, M.N.; Mouro, M.G.; Higa, E.M. Immunomodu-
lation and nitric oxide restoration by a probiotic and its activity in gut and peritoneal macrophages in diabetic rats. Clin. Nutr.
2016, 35, 1066–1072. [CrossRef]

30. Klerk, M.; Verhoef, P.; Clarke, R.; Blom, H.J.; Kok, F.J.; Schouten, E.G. MTHFR 677C→ T polymorphism and risk of coronary heart
disease: A meta-analysis. JAMA 2002, 288, 2023–2031. [CrossRef]

31. Azad, A.K.; Huang, P.; Liu, G.; Ren, W.; Teklebrh, T.; Yan, W.; Zhou, X.; Yin, Y. Hyperhomocysteinemia and cardiovascular disease
in animal model. Amino Acids 2018, 50, 3–9. [CrossRef]

32. Balint, B.; Jepchumba, V.K.; Guéant, J.-L.; Guéant-Rodriguez, R.-M. Mechanisms of homocysteine-induced damage to the
endothelial, medial and adventitial layers of the arterial wall. Biochimie 2020, 173, 100–106. [CrossRef]

33. Dayal, S.; Bottiglieri, T.; Arning, E.; Maeda, N.; Malinow, M.R.; Sigmund, C.D.; Heistad, D.D.; Faraci, F.M.; Lentz, S.R. Endothelial
Dysfunction and Elevation of S-Adenosylhomocysteine in Cystathionine β-Synthase–Deficient Mice. Circ. Res. 2001, 88,
1203–1209. [CrossRef]

34. Eberhardt, R.T.; Forgione, M.A.; Cap, A.; Leopold, J.A.; Rudd, M.A.; Trolliet, M.; Heydrick, S.; Stark, R.; Klings, E.S.; Moldovan,
N.I.; et al. Endothelial dysfunction in a murine model of mild hyperhomocyst(e)inemia. J. Clin. Investig. 2000, 106, 483–491.
[CrossRef] [PubMed]

35. Jiang, X.; Yang, F.; Tan, H.; Liao, D.; Bryan, R.M., Jr.; Randhawa, J.K.; Rumbaut, R.E.; Durante, W.; Schafer, A.I.; Yang, X.J.
Hyperhomocystinemia impairs endothelial function and eNOS activity via PKC activation. Arterioscler. Thromb. Vasc. Biol. 2005,
25, 2515–2521. [CrossRef] [PubMed]

36. Lentz, S.R.; Erger, R.A.; Dayal, S.; Maeda, N.; Malinow, M.R.; Heistad, D.D.; Faraci, F.M. Folate dependence of hyperhomocys-
teinemia and vascular dysfunction in cystathionine β-synthase-deficient mice. Am. J. Physiol. Circ. Physiol. 2000, 279, H970–H975.
[CrossRef] [PubMed]

37. Li, L.; Hasegawa, H.; Inaba, N.; Yoshioka, W.; Chang, D.; Liu, J.; Ichida, K. Diet-induced hyperhomocysteinemia impairs
vasodilation in 5/6-nephrectomized rats. Amino Acids 2018, 50, 1485–1494. [CrossRef]

38. Liu, L.-H.; Guo, Z.; Feng, M.; Wu, Z.-Z.; He, Z.-M.; Xiong, Y. Protection of DDAH2 Overexpression Against Homocysteine-
Induced Impairments of DDAH/ADMA/NOS/NO Pathway in Endothelial Cells. Cell. Physiol. Biochem. 2012, 30, 1413–1422.
[CrossRef]

39. Szabo, C.J. Hydrogen sulfide, an enhancer of vascular nitric oxide signaling: Mechanisms and implications. Am. J. Physiol. Cell
Physiol. 2017, 312, C3–C15. [CrossRef]

40. Han, S.; Wu, H.; Li, W.; Gao, P. Protective effects of genistein in homocysteine-induced endothelial cell inflammatory injury. Mol.
Cell. Biochem. 2015, 403, 43–49. [CrossRef]

41. Kamat, P.; Kalani, A.; Givvimani, S.; Sathnur, P.; Tyagi, S.; Tyagi, N. Hydrogen sulfide attenuates neurodegeneration and
neurovascular dysfunction induced by intracerebral-administered homocysteine in mice. Neuroscience 2013, 252, 302–319.
[CrossRef]

42. Li, J.; Luo, M.; Xie, N.; Wang, J.; Chen, L. Curcumin protects endothelial cells against homocysteine induced injury through
inhibiting inflammation. Am. J. Transl. Res. 2016, 8, 4598–4604.

43. Wu, X.; Zhang, L.; Miao, Y.; Yang, J.; Wang, X.; Wang, C.-C.; Feng, J.; Wang, L. Homocysteine causes vascular endothelial
dysfunction by disrupting endoplasmic reticulum redox homeostasis. Redox Biol. 2019, 20, 46–59. [CrossRef]

44. Zulli, A.; Widdop, R.E.; Hare, D.L.; Buxton, B.F.; Black, M.J. High Methionine and Cholesterol Diet Abolishes Endothelial
Relaxation. Arter. Thromb. Vasc. Biol. 2003, 23, 1358–1363. [CrossRef]

45. Sipkens, J.A.; Hahn, N.; Brand, C.S.V.D.; Meischl, C.; Cillessen, S.A.G.M.; Smith, D.E.C.; Juffermans, L.J.M.; Musters, R.J.P.; Roos,
D.; Jakobs, C.; et al. Homocysteine-Induced Apoptosis in Endothelial Cells Coincides with Nuclear NOX2 and Peri-nuclear NOX4
Activity. Cell Biophys. 2011, 67, 341–352. [CrossRef]

46. Gurda, D.; Handschuh, L.; Kotkowiak, W.; Jakubowski, H. Homocysteine thiolactone and N-homocysteinylated protein induce
pro-atherogenic changes in gene expression in human vascular endothelial cells. Amino Acids 2015, 47, 1319–1339. [CrossRef]

47. Buemi, M.; Marino, D.; Di Pasquale, G.; Floccari, F.; Ruello, A.; Aloisi, C.; Corica, F.; Senatore, M.; Romeo, A.; Frisina, N. Effects of
Homocysteine on Proliferation, Necrosis, and Apoptosis of Vascular Smooth Muscle Cells in Culture and Influence of Folic Acid.
Thromb. Res. 2001, 104, 207–213. [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/23173106
http://doi.org/10.1016/j.ejvs.2003.09.001
http://doi.org/10.1136/bmj.325.7374.1202
http://doi.org/10.4065/83.11.1203
http://doi.org/10.1001/jama.288.16.2015
http://doi.org/10.1016/j.clnu.2015.07.018
http://doi.org/10.1001/jama.288.16.2023
http://doi.org/10.1007/s00726-017-2503-5
http://doi.org/10.1016/j.biochi.2020.02.012
http://doi.org/10.1161/hh1101.092180
http://doi.org/10.1172/JCI8342
http://www.ncbi.nlm.nih.gov/pubmed/10953023
http://doi.org/10.1161/01.ATV.0000189559.87328.e4
http://www.ncbi.nlm.nih.gov/pubmed/16210565
http://doi.org/10.1152/ajpheart.2000.279.3.H970
http://www.ncbi.nlm.nih.gov/pubmed/10993757
http://doi.org/10.1007/s00726-018-2626-3
http://doi.org/10.1159/000343329
http://doi.org/10.1152/ajpcell.00282.2016
http://doi.org/10.1007/s11010-015-2335-0
http://doi.org/10.1016/j.neuroscience.2013.07.051
http://doi.org/10.1016/j.redox.2018.09.021
http://doi.org/10.1161/01.ATV.0000080686.39871.54
http://doi.org/10.1007/s12013-011-9297-y
http://doi.org/10.1007/s00726-015-1956-7
http://doi.org/10.1016/S0049-3848(01)00363-2


Molecules 2021, 26, 3081 18 of 25

48. Tsai, J.C.; Wang, H.; Perrella, M.A.; Yoshizumi, M.; Sibinga, N.E.; Tan, L.C.; Haber, E.; Chang, T.H.; Schlegel, R.; Lee, M.E.
Induction of cyclin A gene expression by homocysteine in vascular smooth muscle cells. J. Clin. Investig. 1996, 97, 146–153.
[CrossRef]

49. Küskü-Kiraz, Z.; Genc, S.; Bekpınar, S.; Ünlücerci, Y.; Çevik, A.; Olgaç, V.; Gürdöl, F.; Uysal, M. Effects of betaine supplementation
on nitric oxide metabolism, atherosclerotic parameters, and fatty liver in guinea pigs fed a high cholesterol plus methionine diet.
Nutrients 2018, 45, 41–48. [CrossRef]

50. Majesky, M.W. Developmental basis of vascular smooth muscle diversity. Arterioscler. Thromb. Vasc. Biol. 2007, 27, 1248–1258.
[CrossRef]

51. Hofmann, M.A.; Lalla, E.; Lu, Y.; Gleason, M.R.; Wolf, B.M.; Tanji, N.; Ferran, L.J.; Kohl, B.; Rao, V.; Kisiel, W.; et al. Hyperho-
mocysteinemia enhances vascular inflammation and accelerates atherosclerosis in a murine model. J. Clin. Investig. 2001, 107,
675–683. [CrossRef]

52. Liu, X.; Luo, F.; Li, J.; Wu, W.; Li, L.; Chen, H. Homocysteine induces connective tissue growth factor expression in vascular
smooth muscle cells. J. Thromb. Haemost. 2007, 6, 184–192. [CrossRef]

53. Ovechkin, A.V.; Tyagi, N.; Sen, U.; Lominadze, D.; Steed, M.M.; Moshal, K.S.; Tyagi, S.C. 3-Deazaadenosine mitigates arterial
remodeling and hypertension in hyperhomocysteinemic mice. Am. J. Physiol. Cell. Mol. Physiol. 2006, 291, L905–L911. [CrossRef]

54. Wilson, K.; Lindholt, J.; Hoskins, P.; Heickendorff, L.; Vammen, S.; Bradbury, A. The Relationship Between Abdominal Aortic
Aneurysm Distensibility and Serum Markers of Elastin and Collagen Metabolism. Eur. J. Vasc. Endovasc. Surg. 2001, 21, 175–178.
[CrossRef] [PubMed]

55. Leon, A.S.; Bronas, U.G. Dyslipidemia and risk of coronary heart disease: Role of lifestyle approaches for its management. Am. J.
Lifestyle Med. 2009, 3, 257–273. [CrossRef]

56. Bagherniya, M.; Nobili, V.; Blesso, C.N.; Sahebkar, A. Medicinal plants and bioactive natural compounds in the treatment of
non-alcoholic fatty liver disease: A clinical review. Pharmacol. Res. 2018, 130, 213–240. [CrossRef] [PubMed]

57. Gurib-Fakim, A. Medicinal plants: Traditions of yesterday and drugs of tomorrow. Mol. Asp. Med. 2006, 27, 1–93. [CrossRef]
58. Moss, J.W.; Ramji, D.P. Nutraceutical therapies for atherosclerosis. Nat. Rev. Cardiol. 2016, 13, 513–532. [CrossRef]
59. Sosnowska, B.; Penson, P.; Banach, M. The role of nutraceuticals in the prevention of cardiovascular disease. Cardiovasc. Diagn.

Ther. 2017, 67, S21–S31. [CrossRef]
60. DeFelice, S.L. The nutraceutical revolution: Its impact on food industry R&D. Trends Food Sci. Technol. 1995, 6, 59–61.
61. Santini, A.; Novellino, E. Nutraceuticals: Beyond the diet before the drugs. Curr. Bioact. Compd. 2014, 10, 1–12. [CrossRef]
62. Santini, A.; Novellino, E. Nutraceuticals in hypercholesterolaemia: An overview. Br. J. Pharmacol. 2017, 174, 1450–1463. [CrossRef]
63. Alissa, E.M.; Ferns, G.A. Functional Foods and Nutraceuticals in the Primary Prevention of Cardiovascular Diseases. J. Nutr.

Metab. 2012, 2012, 1–16. [CrossRef]
64. Ramaa, C.S.; Shirode, A.R.; Mundada, A.S.; Kadam, V.J. Nutraceuticals—An Emerging Era in the Treatment and Prevention of

Cardiovascular Diseases. Curr. Pharm. Biotechnol. 2006, 7, 15–23. [CrossRef]
65. Zuchi, C.; Ambrosio, G.; Lüscher, T.F.; Landmesser, U. Nutraceuticals in Cardiovascular Prevention: Lessons from Studies on

Endothelial Function. Cardiovasc. Ther. 2010, 28, 187–201. [CrossRef]
66. Badimon, L.; Vilahur, G.; Padro, T. Nutraceuticals and Atherosclerosis: Human Trials. Cardiovasc. Ther. 2010, 28, 202–215.

[CrossRef]
67. McCarty, M.F. Nutraceutical resources for diabetes prevention—An update. Med. Hypotheses 2005, 64, 151–158. [CrossRef]
68. Davì, G.; Santilli, F.; Patrono, C. Nutraceuticals in Diabetes and Metabolic Syndrome. Cardiovasc. Ther. 2010, 28, 216–226.

[CrossRef]
69. Bahadoran, Z.; Mirmiran, P.; Azizi, F. Dietary polyphenols as potential nutraceuticals in management of diabetes: A review.

J. Diabetes Metab. Disord. 2013, 12, 43. [CrossRef] [PubMed]
70. Houston, M. The role of nutrition and nutraceutical supplements in the treatment of hypertension. World J. Cardiol. 2014, 6, 38–66.

[CrossRef]
71. Houston, M.C. Nutraceuticals, Vitamins, Antioxidants, and Minerals in the Prevention and Treatment of Hypertension. Prog.

Cardiovasc. Dis. 2005, 47, 396–449. [CrossRef]
72. Houston, M.C. Nutrition and nutraceutical supplements in the treatment of hypertension. Expert Rev. Cardiovasc. Ther. 2010, 8,

821–833. [CrossRef]
73. Mahdavi, A.; Bagherniya, M.; Fakheran, O.; Reiner, Ž.; Xu, S.; Sahebkar, A. Medicinal plants and bioactive natural compounds as

inhibitors of HMG-CoA reductase: A literature review. BioFactors 2020, 46, 906–926. [CrossRef]
74. Talebi, S.; Bagherniya, M.; Atkin, S.L.; Askari, G.; Orafai, H.M.; Sahebkar, A. The beneficial effects of nutraceuticals and natural

products on small dense LDL levels, LDL particle number and LDL particle size: A clinical review. Lipids Health Dis. 2020, 19,
1–21. [CrossRef] [PubMed]

75. Izzo, R.; de Simone, G.; Giudice, R.; Chinali, M.; Trimarco, V.; De Luca, N.; Trimarco, B. Effects of nutraceuticals on prevalence
of metabolic syndrome and on calculated Framingham Risk Score in individuals with dyslipidemia. J. Hypertens. 2010, 28,
1482–1487. [CrossRef]

76. Houston, M. The Role of Nutraceutical Supplements in the Treatment of Dyslipidemia. J. Clin. Hypertens. 2012, 14, 121–132.
[CrossRef]

http://doi.org/10.1172/JCI118383
http://doi.org/10.1016/j.nut.2017.07.005
http://doi.org/10.1161/ATVBAHA.107.141069
http://doi.org/10.1172/JCI10588
http://doi.org/10.1111/j.1538-7836.2007.02801.x
http://doi.org/10.1152/ajplung.00543.2005
http://doi.org/10.1053/ejvs.2001.1303
http://www.ncbi.nlm.nih.gov/pubmed/11237793
http://doi.org/10.1177/1559827609334518
http://doi.org/10.1016/j.phrs.2017.12.020
http://www.ncbi.nlm.nih.gov/pubmed/29287685
http://doi.org/10.1016/j.mam.2005.07.008
http://doi.org/10.1038/nrcardio.2016.103
http://doi.org/10.21037/cdt.2017.03.20
http://doi.org/10.2174/157340721001140724145924
http://doi.org/10.1111/bph.13636
http://doi.org/10.1155/2012/569486
http://doi.org/10.2174/138920106775789647
http://doi.org/10.1111/j.1755-5922.2010.00165.x
http://doi.org/10.1111/j.1755-5922.2010.00189.x
http://doi.org/10.1016/j.mehy.2004.03.036
http://doi.org/10.1111/j.1755-5922.2010.00179.x
http://doi.org/10.1186/2251-6581-12-43
http://www.ncbi.nlm.nih.gov/pubmed/23938049
http://doi.org/10.4330/wjc.v6.i2.38
http://doi.org/10.1016/j.pcad.2005.01.004
http://doi.org/10.1586/erc.10.63
http://doi.org/10.1002/biof.1684
http://doi.org/10.1186/s12944-020-01250-6
http://www.ncbi.nlm.nih.gov/pubmed/32276631
http://doi.org/10.1097/HJH.0b013e3283395208
http://doi.org/10.1111/j.1751-7176.2011.00576.x


Molecules 2021, 26, 3081 19 of 25

77. Sirtori, C.R.; Galli, C.; Anderson, J.W.; Arnoldi, A. Nutritional and nutraceutical approaches to dyslipidemia and atherosclerosis
prevention: Focus on dietary proteins. Atherosclerosis 2009, 203, 8–17. [CrossRef] [PubMed]

78. Mannarino, M.R.; Ministrini, S.; Pirro, M. Nutraceuticals for the treatment of hypercholesterolemia. Eur. J. Intern. Med. 2014, 25,
592–599. [CrossRef] [PubMed]

79. Scicchitano, P.; Cameli, M.; Maiello, M.; Modesti, P.A.; Muiesan, M.L.; Novo, S.; Palmiero, P.; Saba, P.S.; Pedrinelli, R.; Ciccone,
M.M. Nutraceuticals and dyslipidaemia: Beyond the common therapeutics. J. Funct. Foods 2014, 6, 11–32. [CrossRef]

80. Arab, L.; Liu, W.; Elashoff, D. Green and black tea consumption and risk of stroke: A meta-analysis. Stroke 2009, 40, 1786–1792.
[CrossRef] [PubMed]

81. Bahorun, T.; Luximon-Ramma, A.; Gunness, T.K.; Sookar, D.; Bhoyroo, S.; Jugessur, R.; Reebye, D.; Googoolye, K.; Crozier, A.;
Aruoma, O.I. Black tea reduces uric acid and C-reactive protein levels in humans susceptible to cardiovascular diseases. Toxicology
2010, 278, 68–74. [CrossRef]

82. Vasisht, K. Study to Promote the Industrial Exploitation of Green Tea Polyphenols in India; UNIDO: Vienna, Austria, 2003.
83. Hayat, K.; Iqbal, H.; Malik, U.; Bilal, U.; Mushtaq, S. Tea and Its Consumption: Benefits and Risks. Crit. Rev. Food Sci. Nutr. 2015,

55, 939–954. [CrossRef]
84. Cheang, W.S.; Ngai, C.Y.; Tam, Y.Y.; Tian, X.Y.; Wong, W.T.; Zhang, Y.; Lau, C.W.; Chen, Z.Y.; Bian, Z.-X.; Huang, Y.; et al. Black tea

protects against hypertension-associated endothelial dysfunction through alleviation of endoplasmic reticulum stress. Sci. Rep.
2015, 5, 10340. [CrossRef]

85. Hodgson, J.M.; Puddey, I.B.; Van Bockxmeer, F.M.; Burke, V. Acute effects of tea on fasting and non-fasting plasma total
homocysteine concentrations in human subjects. Br. J. Nutr. 2007, 97, 842–846. [CrossRef]

86. Hodgson, J.M.; Burke, V.; Beilin, L.J.; Croft, K.D.; Puddey, I.B. Can black tea influence plasma total homocysteine concentrations?
Am. J. Clin. Nutr. 2003, 77, 907–911. [CrossRef]

87. Olthof, M.R.; Hollman, P.C.; Zock, P.L.; Katan, M.B. Consumption of high doses of chlorogenic acid, present in coffee, or of black
tea increases plasma total homocysteine concentrations in humans. Am. J. Clin. Nutr. 2001, 73, 532–538. [CrossRef]

88. Urgert, R.; Van Vliet, T.; Zock, P.L.; Katan, M.B. Heavy coffee consumption and plasma homocysteine: A randomized controlled
trial in healthy volunteers. Am. J. Clin. Nutr. 2000, 72, 1107–1110. [CrossRef]

89. Verhoef, P.; Pasman, W.J.; Van Vliet, T.; Urgert, R.; Katan, M.B. Contribution of caffeine to the homocysteine-raising effect of
coffee: A randomized controlled trial in humans. Am. J. Clin. Nutr. 2002, 76, 1244–1248. [CrossRef]

90. Hartley, L.; Flowers, N.; Holmes, J.; Clarke, A.; Stranges, S.; Hooper, L.; Rees, K. Green and black tea for the primary prevention
of cardiovascular disease. Cochrane Database Syst. Rev. 2013. [CrossRef]

91. Mineharu, Y.; Koizumi, A.; Wada, Y.; Iso, H.; Watanabe, Y.; Date, C.; Yamamoto, A.; Kikuchi, S.; Inaba, Y.; Toyoshima, H.; et al.
Coffee, green tea, black tea and oolong tea consumption and risk of mortality from cardiovascular disease in Japanese men and
women. J. Epidemiol. Community Health 2009, 65, 230–240. [CrossRef]

92. Tang, J.; Zheng, J.-S.; Fang, L.; Jin, Y.; Cai, W.; Li, D. Tea consumption and mortality of all cancers, CVD and all causes:
A meta-analysis of eighteen prospective cohort studies. Br. J. Nutr. 2015, 114, 673–683. [CrossRef]

93. Cabrera, C.; Artacho, R.; Giménez, R. Beneficial effects of green tea—A review. J. Am. Coll. Nutr. 2006, 25, 79–99. [CrossRef]
94. Goszcz, K.; Duthie, G.G.; Stewart, D.; Leslie, S.J.; Megson, I.L. Bioactive polyphenols and cardiovascular disease: Chemical

antagonists, pharmacological agents or xenobiotics that drive an adaptive response? Br. J. Pharmacol. 2017, 174, 1209–1225.
[CrossRef]
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