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Abstract: The objective of this study was to evaluate the serum levels of ferritin and the prevalence
of iron deficiency in vegan and omnivorous individuals by taking into account the presence of
elements that cause an elevation of ferritin levels, such as increased homeostatic model assessment
of insulin resistance (HOMA-IR), body mass index (BMI), and high-sensitivity C-reactive protein
(hs-CRP) values. The parameters were evaluated in 1340 individuals, i.e., 422 men and 225 women
who do not menstruate and 693 women who do menstruate, based on omnivorous or vegetarian
eating habits. The progressive increase in BMI, HOMA-IR, and inflammation caused an elevation in
ferritin concentration, regardless of the eating habits in the groups studied. In the overall sample,
omnivores had a higher prevalence of obesity, higher ferritin levels, and a lower prevalence of iron
deficiency (ferritin < 30 ng/mL). However, after the exclusion of individuals with inflammation
(with overweight/obesity and elevated hs-CRP levels), the actual iron deficiency was assessed
and was not higher among vegetarians, except in women with regular menstrual cycles. Our data
show that nutritional status and inflammation levels affect ferritin levels and may interfere with the
correct diagnosis of iron deficiency in both vegetarian and omnivorous individuals. Compared to
vegetarians, women who do not menstruate and men had the same prevalence of iron deficiency
when following an omnivorous diet.

Keywords: iron; iron deficiency; obesity; insulin resistance; inflammation; vegetarian diet; plant-
based diet; omnivorous diet

1. Introduction

Iron deficiency negatively impacts organ functions and is associated with an increased
risk of maternal and child mortality, impaired cognitive and body development, reduced
physical performance and work capacity in adults, and decreased cognitive function
in elderly individuals [1]. Dietary composition can affect body iron stocks because the
intake of iron in the heme form has higher bioavailability than in the nonheme form.
The absorption of the latter is favored (vitamin C, citric acid, and other organic acids) or
inhibited (phytates, polyphenols and calcium) by dietary elements [2]. Approximately
10–15% of heme iron is available in an omnivorous diet rich in meat; notably, this iron is
excluded from the vegetarian diet [3].

Observational studies suggest a protective effect of a vegetarian diet on the develop-
ment of several chronic noncommunicable diseases, including a reduced risk of ischemic
heart disease (25%) and cancer (8–15%) [4]. Compared with omnivorous habits, vegetarian
habits are also more effective in the glycemic control of diabetic individuals [5–7]. However,
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some studies report a higher prevalence of iron deficiency (with or without anemia) in
vegetarian populations, especially in women [8–10].

The first variable affected by iron deficiency is ferritin, an acute-phase protein that
mostly originates from hepatocytes but that can also be produced by other cells, such as
macrophages [11].

Serum ferritin concentrations correlate with body iron stocks, where values below
30 ng/mL are considered the most sensitive (92%) and specific (98%) markers of iron
deficiency [12]. However, even in the presence of low iron stores, some conditions can
increase the ferritin level and constitute confounding factors in the diagnosis of iron
deficiency, such as inflammation and infection [1]. In this scenario, the evaluation of iron
deficiency depends on the simultaneous measurement of ferritin and other important
inflammatory markers, such as high-sensitivity C-reactive protein (hs-CRP), alpha-1-acid
glycoprotein, and TNF-alpha [13,14].

Several factors can trigger inflammation in the absence of an acute inflammatory or
infectious trigger, including excess body fat [15]. Body fat accumulation is considered an
underlying mechanism of metabolic diseases because it triggers low-grade inflammation
and insulin resistance [16], and both conditions increase ferritin synthesis [17]. Lower
body mass index (BMI) values are reported in individuals with vegetarian habits than
in omnivores [18]. However, comparative studies between these populations do not
include correlations of ferritin concentrations with BMI or other inflammatory factors that
can affect the metabolism when determining whether the lower ferritin levels reported
in vegetarians may be due to a more compromised iron nutritional status or to lower
metabolic inflammation.

The objective of our study was to investigate the effect of the determinants of ferritin
metabolism on circulating ferritin concentrations and to evaluate iron deficiency in vege-
tarian and omnivorous individuals. The parameters were evaluated in men, women who
menstruate, and women who do not menstruate.

2. Materials and Methods
2.1. Ethical Issues

The present retrospective, cross-sectional, and observational study was approved by
the Research Ethics Committee of the Federal University of São Paulo/Paulista School of
Medicine (UNIFESP/EPM) under CEP n. 1.052.082. All participants signed an informed
consent form.

2.2. Sample

Data from patients aged 18 to 60 years of both sexes treated at a private clinic in the
city of São Paulo (Brazil) between 2008 and 2018 were included in this study. Pregnant
or nursing women; patients using medications or supplements in the last 6 months able
to influence the evaluated variables; patients undergoing nutritional intervention in the
last 6 months; smokers; patients with alcohol consumption > 3 times per week; practi-
tioners of physical activity > 3 times a week; patients diagnosed with diseases capable of
influencing the evaluated variables (thalassemia, liver disease, hypo- or hyperthyroidism,
inflammatory bowel disease, hemochromatosis, cancer with possible metabolic repercus-
sions, rheumatic and autoimmune diseases with systemic inflammatory responses, irritable
bowel syndrome and gastrointestinal tract surgeries that affect nutrient absorption (total or
partial gastrectomy, gastric bypass, gastroduodenopancreatectomy and bariatric surgery);
patients of Asian ethnicity; and patients who donated blood in the last 12 months were not
included in the study. Ultimately, 1340 individuals were included, namely 422 men and
918 women; among the women, 226 did not menstruate, and 691 had regular menstrual
cycles (for one of the women, there was no menstrual cycle information).
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2.3. Sample Classification According to Eating Habits

The selected individuals were classified into four groups based on food choices in the
last 12 months: (1) omnivores (individuals who theoretically eat all food groups), (2) semi-
vegetarians (individuals who eat white meat in up to 3 meals per week), (3) lacto-ovo
vegetarians (individuals who do not eat any type of meat but eat eggs, milk, and dairy
products), and (4) vegans (individuals who, in addition to abstaining from meats, do not eat
any animal products, such as eggs and dairy products). The grouping of semi-vegetarians,
lacto-ovo vegetarians, and vegans into a single group called “vegetarian” was subsequently
considered for comparative purposes with the omnivore group.

2.4. Sample Classification Based on Nutritional Status

The nutritional status of the individuals studied was determined from their BMI, in
accordance with the criteria proposed by the World Health Organization [19]: low weight
= BMI < 18.5; normal weight = BMI ≥ 18.5 and <25.0; overweight = BMI ≥ 25.0 and <30.0;
obesity (grade I) = BMI ≥ 30.0 and <35.0; obesity (grade II) = BMI ≥ 35 and <40; and
obesity (grade III) = BMI ≥ 40. The BMI was obtained by dividing the weight (in kg) by
the squared height (in meters). Body weight was measured with the patient barefoot and
wearing only undergarments and standing in the center of a Filizola electronic scale with a
150-kg capacity and 100-g accuracy; height was measured using an Alturexata stadiometer
(0.1-cm accuracy) with the patient standing barefoot with the heels together, the back erect,
and the arms extended at the side of the body.

2.5. Analysis of Markers of Iron Metabolism and Metabolic Inflammation

We evaluated the serum concentrations of hs-CRP and ferritin and the glucose profile
(fasting glucose and insulin). These biochemical values were obtained from blood samples
that were collected and analyzed in laboratories with an international quality certification
issued by at least one of the following accreditors: ISO 9001, ISO 14001, PALC, the Col-
lege of American Pathologists (CAP, Northfield Township, IL, USA), CAP AccreditedTM,
PALC/SBPC/ML, the American Association of Blood Banks (AABB), the Foundation for
the Accreditation of Cellular Therapy (FACT, Seattle, WA, USA), the Joint Commission In-
ternational, OHSAS 18001, the Commission on the Accreditation of Rehabilitation Facilities
(CARF), HIMSS Analytics, and the Joint Commission International (JCI, Oakbrook Terrace,
IL, USA). The laboratory used for analysis was chosen by the patient. Hs-CRP values
were applied to evaluate the degree of inflammation, categorized as low (≤0.1 mg/dL),
moderate (0.1 to 0.3 mg/dL), or high (>0.3 mg/dL), and glucose profile values were used
to calculate the homeostatic model assessment-insulin resistance (HOMA-IR) index, where
HOMA-IR = (fasting insulin [mcIU/mL] × fasting glucose [mmol/L])/22.5.

2.6. Statistical Analysis

The chi-squared test was used to compare the groups (men, women who do not
menstruate, and women who menstruate) regarding the distribution of the four types of
eating habits, and a partitioned chi-squared analysis was used to identify the differences
in detail. To compare the nutritional status among the various diets in each group (men
and women), the chi-squared test and partitioned chi-squared analysis were also used.
One-way analysis of variance was used to compare the groups (men, women who do not
menstruate, and women who menstruate) relative to BMI, hs-CRP and HOMA-IR.

Two-factor analysis of variance was used to compare the groups (men, women who
do not menstruate, and women who menstruate) and eating habits relative to ferritin
concentrations, including the study of interactions. To include the degree of inflammation
in this analysis, an analysis of variance model with a third factor, hs-CRP in three categories
(low, moderate and high inflammation), was used. For this analysis, individuals with
vegetarian eating habits (lacto-ovo vegetarian, semi-vegetarian, and vegan) were grouped
and compared with omnivores. The semi-vegetarians were grouped with the vegetarians
and not with the omnivores because meat consumption was low in this group (up to
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3 meals per week), because white meat has a lower iron content, and because previous
studies have performed this grouping.

The relationships between ferritin and BMI and ferritin and HOMA-IR, based on the
groups (men, women who do not menstruate and women who menstruate) and eating
habits, were investigated using linear regression models with the logarithm of the variables.
The effect of the group (men, women who menstruate, or not) and degree of inflammation
(hs-CRP in 3 categories: low, moderate, and high) on the HOMA-IR levels was analyzed
using two-factor analysis of variance. The chi-squared test (or Fisher’s exact test when
more appropriate) was used to compare the proportions of individuals with altered ferritin
(<30 µg/L) between the omnivorous and vegetarian eating habits in each group. This
analysis also grouped the vegetarian eating habits due to the limited sample size. In a
second step, the same analyses were repeated considering only one subgroup of the sample
(BMI between 18.5 and 24.9 kg/m2 and hs-CRP values < 0.10).

Because the methods used assume normality for the quantitative data, it was nec-
essary to apply logarithmic transformation to ensure this assumption. For all models,
the goodness-of-fit and assumption testing were performed through residual analysis.
All of the results were interpreted using a significance level of 5%, and the Bonferroni
correction for multiple comparisons was used. The calculations were performed using the
SAS (Statistical Analysis System) software package.

3. Results
3.1. Descriptive Characteristics of the Overall Sample (without Excluding Individuals with
Inflammation or Insulin Resistance, Factors That Alter Ferritin Levels)

The mean age ± standard deviation of the subjects included in this study was
37.5 ± 9.8 years. Of the total, 422 were men (37.4 ± 9.3 years, 18–60 years), 226 were
women who had not menstruated for at least 1 year, either due to the use of contraceptive
methods or to being postmenopausal (47.3 ± 10.1 years, 22–60), and 691 were women who
had regular menstrual cycles (34.3 ± 7.6, 18–53). The comparisons among the groups of
men, women who do not menstruate, and women who menstruate showed heterogeneity
in the sample distribution in relation to eating habits, with a higher prevalence of lacto-ovo
vegetarians in the group of women who menstruate and a higher prevalence of omnivores
in the group of women who do not menstruate (Figure 1).
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Figure 1. Sample distribution in relation to eating habits for each group: OM (omnivore), LOV
(lacto-ovo vegetarian), SV (semi-vegetarian), and V (vegan). Comparison of the distribution of eating
habits between groups: men vs. women who do not menstruate (p = 0.1645); men vs. women who
menstruate (p = 0.3306); women who do not menstruate vs. women who menstruate (p = 0.0086).

To comparatively evaluate the groups (men, women who do not menstruate, and
women who menstruate) regarding BMI, hs-CRP, and HOMA-RI, analysis of variance
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was used (Table 1). Women who menstruate had a lower BMI than those who do not
menstruate (F(1,1336) = 28.50, p < 0.0001) and a lower HOMA-IR than men and women who
do not menstruate (F(1,1241) = 29.00, p < 0.0001 and F(1,1336) = 12.31, p = 0.0005, respectively).
Men had significantly lower hs-CRP than the other groups (F(1,1235) = 12.13, p = 0.0005
when compared to women who menstruate, and F(1,1235) = 9.13, p = 0.0026 when compared
with women who do not menstruate). Ferritin was significantly different among the
three groups, and men had higher ferritin levels than women who do not menstruate
(F(1,1307) = 1054.52, p < 0.0001); the latter, in turn, had higher ferritin levels than women
who menstruate (F(1,1307) = 159.84, p < 0.0001).

Table 1. Descriptive parameters of the study groups.

Variable
(Mean ± SD)

Men
A

Women Who
Do Not

Menstruate B

Women Who
Menstruate C

p-Value
(A vs. B)

p-Value
(A vs. C)

p-Value
(B vs. C)

BMI (kg/m2) 25.51 ± 4.4 25.17 ± 5.6 23.32 ± 4.3 0.1551 <0.0001 <0.0001
hs-CRP (mg/dL) 0.61 ± 2.1 0.85 ± 3.0 0.96 ± 3.7 0.0026 0.0005 0.6829

HOMA-IR 2.14 ± 1.6 2.10 ± 1.9 1.61 ± 1.2 0.4477 <0.0001 0.0005
Ferritin 208.88 ± 162.29 89.35 ± 72.03 45.79 ± 39.59 <0.0001 <0.0001 <0.0001

Although shown in the original scale, the BMI, hs-CRP, HOMA-IR, and ferritin variables were compared on the logarithmic scale due
to strong positive asymmetry. To interpret the p-values, consider the multiple comparisons correction (significance level of 1.67%). SD,
standard deviation; HOMA-IR, homeostatic model assessment of insulin resistance; BMI, body mass index; CRP, C-reactive protein.

3.2. Vegetarian Habits Were Associated with a Lower Prevalence of Obesity and Lower Serum
Ferritin Levels, Regardless of Inflammation

The groups of women who do not menstruate and who do menstruate were grouped
for this analysis. Eating habits were associated with nutritional status for both men
(X2 = 37.5515; df = 9; p ≤ 0.0001) and women (X2 = 47.5992; df = 9; p ≤ 0.0001) (Table 2).
The partitioned chi-squared analysis showed that in men, the prevalence of obesity was
lower in lacto-ovo vegetarians (p = 0.0004) and semi-vegetarians (p = 0.0028) but not in
vegans (p = 0.0794) when compared to omnivores, whereas in women, the prevalence of
obesity was lower in all women with vegetarian habits than in omnivores (omnivore vs.
lacto-ovo vegetarian, p < 0.0001; omnivore vs. semi-vegetarian, p = 0.0137; omnivore vs.
vegan, p = 0.0045). In addition, the frequency of low weight was higher in vegan women
than in women who had other types of eating habits. The data on nutritional status based
on eating habits are provided in Table 2.

Table 2. Distribution of nutritional status based on eating habits.

Eating Habit

Nutritional Status—Men Nutritional Status—Women

Low
Weight

n
(%)

Eutrophy
n

(%)

Overweight
n

(%)

Obesity
n

(%)
Total

Low
Weight

n
(%)

Eutrophy
n

(%)

Overweight
n

(%)

Obesity
n

(%)
Total

Omnivore 2
1.1%

67
36.0%

75
40.3%

42
22.6%

186
100.0%

13
3.5%

225
59.5%

75
19.8%

65
17.2%

378
100.0%

Semi-
vegetarian

1
1.8%

35
61.4%

20
35.1%

1
1.7%

57
100.0%

9
6.3%

96
67.1%

31
21.7%

7
4.9%

143
100.0%

Lacto-ovo
vegetarian

8
5.6%

76
52.8%

48
33.3%

12
8.3%

144
100.0%

17
5.4%

224
70.6%

60
18.9%

16
5.1%

317
100.0%

Vegan 2
5.7%

20
57.1%

10
28.6%

3
8.6%

35
100.0%

11
13.8%

49
61.2%

13
16.3%

7
8.7%

80
100.0%

Total 13 198 153 58 422 50 594 179 95 918

Sex (F(2,2298) = 383.5900, p < 0.0001) and eating habit (F(3,1298) = 45.7600, p < 0.0001)
affected serum ferritin concentrations, with a borderline interaction that did not reach the
5% significance level (F(6,1298) = 2.0300, p = 0.0585). However, we continued the analyses



Nutrients 2021, 13, 2964 6 of 13

considering the possibility that the effect of eating habits may be different for the sexes.
Higher mean serum ferritin levels were found in men, followed by women who do not
menstruate and women who menstruate for all eating habits (p ≤ 0.0062). However, among
men and women who menstruate, lower serum ferritin was found in vegetarians than
in omnivores (p ≤ 0.0002) and for women who menstruate; the means for this variable
were similar among the groups of vegetarian women (p ≥ 0.6833). Among women who
do not menstruate, those who were lacto-ovo vegetarian (p < 0.0001) and semi-vegetarian
(p = 0.0225) had lower mean ferritin levels than omnivores did. Although the last result
did not reach the corrected significance level for multiple comparisons and should be
considered only as a trend, similar mean concentrations of this protein were observed be-
tween vegetarian and omnivorous women (p = 0.1754) and the entire vegetarian population
(p ≥ 0.0615).

To include the effect of hs-CRP in this analysis, it was necessary to group the vegetarian
diets because of the limited sample size. When distributing the sample based on the degree
of inflammation (using hs-CRP values as a reference), the vegetarian individuals had lower
ferritin concentrations than the omnivores did, regardless of sex and menstrual blood loss
(Figure 2).
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Figure 2. Variation in serum ferritin levels in vegetarian and omnivorous individuals based on degrees of inflammation,
sex, and menstrual blood loss. Data expressed on the logarithmic scale.

Among the different degrees of inflammation, vegetarians had lower ferritin levels
than omnivores did, regardless of sex and menstrual blood loss (p ≤ 0.0023), except
for women who do not menstruate, who presented with a low degree of inflammation
(p = 0.2633) and for women who menstruate, who presented with a moderate degree of
inflammation (p = 0.1343).

3.3. In the Overall Sample (without Excluding Individuals with Inflammation or Insulin
Resistance), the Frequency of Iron Deficiency Was Higher among Vegetarians Than Omnivores,
Regardless of Sex and Menstrual Blood Loss

Regarding the diagnosis of iron deficiency in the overall sample (n = 1310), the
frequency of iron deficiency (ferritin < 30 µg/L) was higher in women who menstruate



Nutrients 2021, 13, 2964 7 of 13

(41.78%) than in those who do not menstruate (10.31%) and in men (1.70%) and was
4.0 times higher in women who menstruate than in women who do not (X2

(df = 2) = 253.5001,
p < 0.0001). Eating habits were associated with iron deficiency, which was more prevalent
in vegetarian than in omnivorous men and in vegetarian than in omnivorous women,
regardless of whether they menstruated (Table 3).

Table 3. Overall sample: diagnosis of iron deficiency among men and women who do not menstruate and menstruate based
on eating habits.

Sample Habit

Ferritin

Total p-ValueNormal
(≥30 µg/L)

Altered
(<30 µg/L)

Men

Vegetarian 225 7 232

0.0201 (2)
% 96.88 3.02 100.00

Omnivore 180 0 180
% 100.00 0 100.00

Total 405 7 412

Women who do
not menstruate

Vegetarian 95 19 114

0.0014 (1)

X2
(df = 1) = 10.1756

% 83.33 16.67 100.00
Omnivore 105 4 109

% 96.33 3.67 100.00
Total 200 23 223

Women who
menstruate

Vegetarian 214 206 420

<0.0001 (1)

X2
(df = 1) = 24.1562

% 50.95 49.05 100.00
Omnivore 179 76 225

% 70.20 29.80 100.00
Total 257 209 675

(1) Chi-squared test; (2) Fisher’s exact test.

3.4. Serum Ferritin Concentrations Had a Positive Relationship with Increasing BMI and
HOMA-IR Values Associated with Inflammation, Regardless of Eating Habit and Sex

In a second-order interaction model, eating habit (p = 0.1266), sex (p = 0.4456), and
the interaction between these variables (p = 0.6688) did not affect the relationship between
BMI and serum ferritin. An estimated 1.7% increase in serum ferritin was observed for
each 1.0% increase in BMI, regardless of eating habit and sex (Figure 3A). Similarly, in a
second-order interaction model, the relationship between HOMA-IR values and serum
ferritin concentrations was not affected by eating habits (p = 0.1193), sex (p = 0.3567) or the
interaction between these variables (p = 0.0987). An estimated increase of 0.4% in serum
ferritin was observed for each 1.0% increase in HOMA-IR, regardless of eating habits or
sex (Figure 3B). Figure 3 shows that increases in serum ferritin concentrations occurred in
parallel to the increase in (A) BMI (p = 0.0086) and (B) HOMA-IR (p = 0.0010) values.

The increase in HOMA-IR values was associated with an increase in the degree of
inflammation, as determined by hs-CRP levels, regardless of sex (Figure 4). Figure 4 indi-
cates that HOMA-IR values increase in parallel to the degree of inflammation, regardless
of sex or menstrual blood loss.
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3.5. Considering Only Individuals without Inflammation or Insulin Resistance, Enabling a True
Diagnosis, Iron Deficiency Was the Same in Men and Women Who Do Not Menstruate, Regardless
of Eating Habit, and More Prevalent Only in Vegetarian Women Who Menstruate

An analysis including only patients with a BMI between 18.5 and 24.9 kg/m2 and
hs-CRP values < 0.10 (n = 773) revealed a higher frequency of iron deficiency in women
who menstruate (44.85%) than in women who do not menstruate (9.57%) and men (2.08%)
and a higher frequency in women who menstruate than in women who do not menstruate
(X2

(df = 2) = 145.5769; p < 0.0001). Regarding the effect eating habits on iron deficiency, the
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aforementioned analysis did not find differences in prevalence between vegetarian and
omnivorous men (p = 0.3032) or between vegetarian and omnivorous women who do not
menstruate (p = 0.1062); however, among women who menstruate, compared to omnivores,
vegetarians had a higher prevalence of iron deficiency (p < 0.0001) (Table 4).

Table 4. Diagnosis of iron deficiency among men and women who do not menstruate and menstruate based on eating habits.

Sample Habit
Ferritin

Total p-ValueNormal
(≥30 µg/L)

Altered
(<30 µg/L)

Men

Vegetarian 124 4 128

0.3032 (2)
% 96.88 3.13 100.00

Omnivore 64 0 64
% 100.00 0 100.00

Total 188 4 192

Women who do
not menstruate

Vegetarian 49 8 57

0.1062 (1)

X2
(df = 1) = 2.6104

% 85.96 14.04 100.00
Omnivore 55 3 58

% 94.83 5.17 100.00
Total 104 11 115

Women who
menstruate

Vegetarian 150 159 309

<0.0001 (1)

X2
(df = 1) = 16.1839

% 48.54 51.46 100.00
Omnivore 107 50 157

% 68.15 31.85 100.00
Total 257 209 466

(1) Chi-squared test, (2) Fisher’s exact test.

4. Discussion

Our study confirmed previous observations that reported higher circulating fer-
ritin concentrations in omnivorous than vegetarian individuals among both men and
women [20]. Although metabolic inflammation is associated with elevated levels of this
acute-phase protein not reflecting the nutritional status of iron in this condition, the influ-
ence of factors able to modify ferritin metabolism in vegetarians and omnivores was not
evaluated in those studies. The exception is the study by Haddad et al., who evaluated
CRP concentrations and found similar values of this inflammatory marker among vege-
tarian and omnivorous individuals, and despite finding significantly higher BMI values
in omnivores, these data were not considered in the comparative evaluation of ferritin
levels [21].

Thus, we do not know whether the more elevated ferritin levels in omnivores men-
tioned in those studies indicate the nutritional status of iron or a higher inflammatory state
of the individual.

Recently, through the measurement of hs-CRP, two meta-analyses showed that com-
pared to omnivores, vegetarians have significantly lower levels of inflammation [22,23].

Compared to omnivores, vegetarians have a more preserved antioxidant state and,
consequently, lower metabolic inflammation and greater insulin sensitivity [7], which could
explain the lower ferritin levels.

Elevated ferritin is independently associated with metabolic syndrome and its hepatic
manifestation, nonalcoholic fatty liver disease [24,25]. Excess body weight, which is
common in this syndrome, may contribute to peripheral insulin resistance (PIR) and
hepatic fat accumulation by the mechanisms involving inflammation [24,26,27]. A previous
study showed that ferritin concentrations in individuals with overweight and obesity are a
marker of inflammation and not of iron nutritional status [28]. In our study, compared to
omnivorous habits, vegetarian habits were associated with a lower prevalence of obesity
(determined by BMI values) and lower circulating concentrations of ferritin, a finding
similar to that reported by previous studies [21,29]. We found that increased inflammation
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levels and weight gain elevate ferritin similarly in both omnivores and vegetarians. This
observation suggests that higher levels of ferritin observed in omnivorous individuals may
have been influenced by the higher prevalence of overweight/obesity in this population
than in vegetarian individuals.

Likewise, a study comparing vegetarian and omnivorous individuals with low weight/
normal weight (BMI < 23) also found lower mean ferritin levels in vegetarians (lacto-ovo
vegetarians) than in omnivores (35 µg/L vs. 72 µg/L, respectively) [30]. Interestingly,
omnivores had lower insulin sensitivity than vegetarians did, but this increased 40%
after therapeutic bloodletting, which aimed to achieve ferritin levels similar to those of
vegetarians. In our study, increases in HOMA-IR values were related to increases in the
degree of inflammation, determined by ranges of circulating hs-CRP levels. In this sense,
the composition of the omnivorous diet may have a proinflammatory effect. For example,
meat (especially red) and eggs supply choline for the synthesis of trimethylamine (TMA)
by the intestinal microbiota, a molecule absorbed by the intestine and that is oxidized
by the liver to trimethylamine N-oxide (TMAO), which is associated with a greater risk
of inflammatory metabolic changes, including insulin resistance [31]. Together, these
observations suggest that the relationship between increased HOMA-IR and elevated
ferritin levels may be independent of overweight/obesity and that omnivorous habits may
promote such increases, possibly due to the inflammatory mechanisms also resulting from
the effect of the consumption of a greater amount of saturated fat [32] and because foods of
animal origin contain very low amounts of antioxidants [33].

Therefore, the lower ferritin concentrations in vegetarian than in omnivorous individ-
uals may not reflect significant differences in the prevalence of iron deficiency between
these populations. In some cases, very high levels of this protein (above 200 ng/mL) can be
found in omnivores [34] with harmful potential because it is associated, for example, with
a higher risk of hyperuricemia [35], cell damage by excess free iron [36], cytotoxic effects
on colonocytes (by the presence of heme iron), increased lipid peroxidation, increased
endogenous nitrosation, and negative changes in the human microbiome, increasing the
risk of colorectal cancer [37].

Importantly, different concentrations of ferritin were used in the studies, as they reflect
a higher or lower prevalence of iron deficiency among them. There have been two studies
that have considered a ferritin cutoff point of <12 ng/mL and that found a similar preva-
lence of iron deficiency between vegetarian and omnivorous women, including between
those who menstruated and those who did not menstruate in one of those studies [38,39].
A study that considered different ferritin concentration cutoff points for men (<20 ng/mL)
and women (<15 ng/mL) found a similar prevalence of iron deficiency between vegetarian
and omnivorous men but a higher prevalence of iron deficiency in vegetarian (lacto-ovo
vegetarian) women than in omnivorous women [40]. Another study that considered a
ferritin cutoff point of <25 ng/mL found a higher frequency of iron deficiency in men with
different vegetarian habits (lacto-ovo vegetarians and vegans) than in omnivores [34]. None
of these studies evaluated the effect of metabolic and/or inflammatory factors determinant
of ferritin metabolism on the diagnosis of iron deficiency.

In our study, we used ferritin < 30 ng/mL for the diagnosis of iron deficiency. Without
filtering the factors that affect ferritin levels, such as BMI and hs-CRP values, vegetarian
individuals had a higher frequency of iron deficiency than omnivores did, regardless of
sex and menstrual blood loss. However, when individuals with overweight/obesity and
inflammation were excluded from the analysis, to use ferritin as a marker of iron nutritional
status, this observation only remained true for menstrual blood loss.

The present study showed that factors involved in ferritin metabolism may influence
its serum concentration and may constitute confounding biases, especially BMI and PIR
associated with inflammation, in the assessment of the prevalence of iron deficiency. When
we excluded these factors from the analysis, we found that there was no difference in the
prevalence of iron deficiency in the vegetarian and omnivorous participants who do not
lose blood (men and women who do not menstruate). Vegetarian habits, compared to
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omnivores habits, may contribute to greater iron deficiency only in women with menstrual
blood loss. In this sense, blood loss is the most important factor for the occurrence of this
condition. Therefore, it seems important that vegetarian individuals, in comparison to
omnivorous individuals, should pay increased attention to their iron nutritional status
when they show blood loss of any origin by choosing foods with higher concentrations of
iron, optimizing factors that improve its absorption, and avoiding those that hinder it.

The main limitation of this study is the lack of an evaluation of the consumption
of dietary iron. However, the representativeness of this variable may be weak because
the type of iron consumed and different dietary components influence the bioavailability
and absorption of this mineral and are difficult to control [2]. We also found a difference
between the proportional distribution of women who menstruate and women who do not
menstruate within the different eating habits. However, intergroup comparisons by eating
habits encompassed a significant number of individuals in each group, enabling reliable
results despite the differences in the proportional distribution of individuals between them.

The sample size was one of the strengths of our study. While a meta-analysis involv-
ing 24 cross-sectional studies that comparatively evaluated serum ferritin levels between
vegetarians and omnivores and that included both sexes totaled slightly more than 2100 in-
dividuals [20], our sample consisted of 1340 individuals. In addition, we evaluated the
influence of factors that may affect circulating ferritin concentrations and, consequently,
the diagnosis of iron deficiency, which has not yet been assessed between vegetarian and
omnivorous populations. We also demonstrated that omnivores and vegetarians present a
similar increase in ferritin levels with weight gain and increased PIR. These evaluations
were performed in a sample not only of significant size but that also included both sexes
and that allowed comparisons between individuals with and without menstrual blood loss.

For future studies, we point to the need to evaluate the levels of alpha-1-acid glyco-
protein, TNF-alpha, uric acid, homocysteine, and the erythrocyte sedimentation rate (ESR)
between vegetarian and nonvegetarian groups, as these are elements that can also alter
ferritin levels. We do not yet know whether the elevated ferritin levels in the omnivore
group were due to higher amounts of body iron or a higher inflammatory status due to
more elevated biomarkers in omnivores because a dietary profile with higher saturated fat
and less fiber content may favor these changes [32].

5. Conclusions

Our data indicate that the nutritional status of iron may be masked by body in-
flammation. The evaluation of ferritin should always be performed in conjunction with
inflammatory markers (hs-CRP), BMI, and insulin resistance, both in vegetarian and om-
nivorous individuals.

We did not find differences in the prevalence of iron deficiency between vegetarians
and omnivores among men and women who do not menstruate. Among women who
menstruate, vegetarians had a higher prevalence of iron deficiency than omnivores did. It
is possible that this risk extends to individuals with significant blood loss of any nature.

Author Contributions: E.S. and M.A.M.S.E. conceived and designed the study, participated in data
collection and interpretation, and drafted the manuscript; C.S. performed the statistical analysis
and participated in its interpretation; and A.C.G.D. participated in data collection and critically
reviewed the manuscript, contributing important intellectual content. All authors are responsible for
its scientific content. All authors have read and agreed to the published version of the manuscript.

Funding: This study did not receive external funding.

Informed Consent Statement: All participants signed an informed consent form.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Acknowledgments: The authors thank all of the study participants.

Conflicts of Interest: The authors declare no conflict of interest.



Nutrients 2021, 13, 2964 12 of 13

References
1. Dev, S.; Babitt, J.L. Overview of iron metabolism in health and disease. Hemodial. Int. 2017, 21 (Suppl. 1), S6–S20. [CrossRef]

[PubMed]
2. Craig, W.J. Iron status of vegetarians. Am. J. Clin. Nutr. 1994, 59, 1233S–1237S. [CrossRef] [PubMed]
3. Harvey, L.J.; Armah, C.N.; Dainty, J.R.; Foxall, R.J.; Lewis, D.J.; Langford, N.J.; Fairweather-Tait, S.J. Impact of menstrual blood

loss and diet on iron deficiency among women in the UK. Br. J. Nutr. 2005, 94, 557–564. [CrossRef] [PubMed]
4. Dinu, M.; Abbate, R.; Gensini, G.F.; Casini, A.; Sofi, F. Vegetarian, vegan diets and multiple health outcomes: A systematic review

with meta-analysis of observational studies. Crit. Rev. Food Sci. Nutr. 2017, 57, 3640–3649. [CrossRef]
5. Barnard, N.D.; Cohen, J.; Jenkins, D.J.; Turner-McGrievy, G.; Gloede, L.; Jaster, B.; Seidl, K.; Green, A.A.; Talpers, S. A low-fat

vegan diet improves glycemic control and cardiovascular risk factors in a randomized clinical trial in individuals with type 2
diabetes. Diabetes Care 2006, 29, 1777–1783. [CrossRef]

6. Barnard, N.D.; Cohen, J.; Jenkins, D.J.; Turner-McGrievy, G.; Gloede, L.; Green, A.; Ferdowsian, H. A low-fat vegan diet and a
conventional diabetes diet in the treatment of type 2 diabetes: A randomized, controlled, 74-wk clinical trial. Am. J. Clin. Nutr.
2009, 89, 1588S–1596S. [CrossRef] [PubMed]

7. Kahleova, H.; Matoulek, M.; Malinska, H.; Oliyarnik, O.; Kazdova, L.; Neskudla, T.; Skoch, A.; Hajek, M.; Hill, M.; Kahle, M.; et al.
Vegetarian diet improves insulin resistance and oxidative stress markers more than conventional diet in subjects with Type 2
diabetes. Diabet. Med. 2011, 28, 549–559. [CrossRef] [PubMed]

8. Bhatti, A.S.; Mahida, V.I.; Gupte, S.C. Iron status of Hindu brahmin, Jain and Muslim communities in Surat, Gujarat. Indian J.
Hematol. Blood Transfus. 2007, 23, 82–87. [CrossRef] [PubMed]

9. Shaw, N.S.; Chin, C.J.; Pan, W.H. A vegetarian diet rich in soybean products compromises iron status in young students. J. Nutr.
1995, 125, 212–219.

10. Craig, W.J. Health effects of vegan diets. Am. J. Clin. Nutr. 2009, 89, 1627S–1633S. [CrossRef]
11. Alida, M. Alida Maria Koorts and Margaretha Viljoen (October 5th 2011). In Acute Phase Proteins: Ferritin and Ferritin Isoforms;

Acute Phase Proteins—Regulation and Functions of Acute Phase Proteins, Francisco Veas; IntechOpen: London, UK, 2011; Avail-
able online: https://www.intechopen.com/books/acute-phase-proteins-regulation-and-functions-of-acute-phase-proteins/
acute-phase-proteins-ferritin-and-ferritin-isoforms (accessed on 22 June 2021). [CrossRef]

12. Goodnough, L.T.; Nemeth, E.; Ganz, T. Detection, evaluation, and management of iron-restricted erythropoiesis. Blood 2010, 116,
4754–4761. [CrossRef]

13. Camaschella, C. Iron deficiency: New insights into diagnosis and treatment. Hematol. Am. Soc. Hematol. Educ. Program 2015, 2015,
8–13. [CrossRef]

14. Smirnov, I.M.; Bailey, K.; Flowers, C.H.; Garrigues, N.W.; Wesselius, L.J. Effects of TNF-alpha and IL-1beta on iron metabolism by
A549 cells and influence on cytotoxicity. Am. J. Physiol. 1999, 277, L257–L263. [PubMed]

15. Calder, P.C.; Ahluwalia, N.; Albers, R.; Bosco, N.; Bourdet-Sicard, R.; Haller, D.; Holgate, S.T.; Jönsson, L.S.; Latulippe, M.E.;
Marcos, A.; et al. A consideration of biomarkers to be used for evaluation of inflammation in human nutritional studies. Br. J.
Nutr. 2013, 109 (Suppl. 1), S1–S34. [CrossRef]

16. Jung, U.J.; Choi, M.S. Obesity and its metabolic complications: The role of adipokines and the relationship between obesity,
inflammation, insulin resistance, dyslipidemia and nonalcoholic fatty liver disease. Int. J. Mol. Sci. 2014, 15, 6184–6223. [CrossRef]

17. Fernandez-Real, J.M.; Lopez-Bermejo, A.; Ricart, W. Cross-talk between iron metabolism and diabetes. Diabetes 2002, 51, 2348–2354.
[CrossRef] [PubMed]

18. Spencer, E.A.; Appleby, P.N.; Davey, G.K.; Key, T.J. Diet and body mass index in 38000 EPIC-Oxford meat-eaters, fish-eaters,
vegetarians and vegans. Int. J. Obes. Relat. Metab. Disord. 2003, 27, 728–734. [CrossRef]

19. WHO (World Health Organization). Obesity Preventing and Managing the Global Epidemic—Report of a WHO Consultation on Obesity;
World Health Organization: Geneva, Switzerland, 1997.

20. Haider, L.M.; Schwingshackl, L.; Hoffmann, G.; Ekmekcioglu, C. The effect of vegetarian diets on iron status in adults: A
systematic review and meta-analysis. Crit. Rev. Food Sci. Nutr. 2018, 58, 1359–1374. [CrossRef]

21. Haddad, E.H.; Berk, L.S.; Kettering, J.D.; Hubbard, R.W.; Peters, W.R. Dietary intake and biochemical, hematologic, and immune
status of vegans compared with nonvegetarians. Am. J. Clin. Nutr. 1999, 70, 586S–593S. [CrossRef]

22. Craddock, J.C.; Neale, E.P.; Peoples, G.E.; Probst, Y.C. Vegetarian-Based Dietary Patterns and their Relation with Inflammatory
and Immune Biomarkers: A Systematic Review and Meta-Analysis. Adv. Nutr. 2019, 10, 433–451. [CrossRef] [PubMed]

23. Menzel, J.; Jabakhanji, A.; Biemann, R.; Mai, K.; Abraham, K.; Weikert, C. Systematic review and meta-analysis of the associations
of vegan and vegetarian diets with inflammatory biomarkers. Sci. Rep. 2020, 10, 21736. [CrossRef] [PubMed]

24. Manousou, P.; Kalambokis, G.; Grillo, F.; Watkins, J.; Xirouchakis, E.; Pleguezuelo, M.; Leandro, G.; Arvaniti, V.; Germani, G.;
Patch, D.; et al. Serum ferritin is a discriminant marker for both fibrosis and inflammation in histologically proven non-alcoholic
fatty liver disease patients. Liver Int. 2011, 31, 730–739. [CrossRef]

25. Yi, K.H.; Hwang, J.S.; Lim, S.W.; Lee, J.A.; Kim, D.H.; Lim, J.S. Ferritin level is associated with metabolic syndrome and elevated
alanine aminotransferase in children and adolescents. J. Pediatr. Endocrinol. Metab. 2016, 29, 1337–1344. [CrossRef]

26. Lumeng, C.N.; Saltiel, A.R. Inflammatory links between obesity and metabolic disease. J. Clin. Investig. 2011, 121, 2111–2117.
[CrossRef]

http://doi.org/10.1111/hdi.12542
http://www.ncbi.nlm.nih.gov/pubmed/28296010
http://doi.org/10.1093/ajcn/59.5.1233S
http://www.ncbi.nlm.nih.gov/pubmed/8172127
http://doi.org/10.1079/BJN20051493
http://www.ncbi.nlm.nih.gov/pubmed/16197581
http://doi.org/10.1080/10408398.2016.1138447
http://doi.org/10.2337/dc06-0606
http://doi.org/10.3945/ajcn.2009.26736H
http://www.ncbi.nlm.nih.gov/pubmed/19339401
http://doi.org/10.1111/j.1464-5491.2010.03209.x
http://www.ncbi.nlm.nih.gov/pubmed/21480966
http://doi.org/10.1007/s12288-008-0004-0
http://www.ncbi.nlm.nih.gov/pubmed/23100921
http://doi.org/10.3945/ajcn.2009.26736N
https://www.intechopen.com/books/acute-phase-proteins-regulation-and-functions-of-acute-phase-proteins/acute-phase-proteins-ferritin-and-ferritin-isoforms
https://www.intechopen.com/books/acute-phase-proteins-regulation-and-functions-of-acute-phase-proteins/acute-phase-proteins-ferritin-and-ferritin-isoforms
http://doi.org/10.5772/20586
http://doi.org/10.1182/blood-2010-05-286260
http://doi.org/10.1182/asheducation-2015.1.8
http://www.ncbi.nlm.nih.gov/pubmed/10444519
http://doi.org/10.1017/S0007114512005119
http://doi.org/10.3390/ijms15046184
http://doi.org/10.2337/diabetes.51.8.2348
http://www.ncbi.nlm.nih.gov/pubmed/12145144
http://doi.org/10.1038/sj.ijo.0802300
http://doi.org/10.1080/10408398.2016.1259210
http://doi.org/10.1093/ajcn/70.3.586s
http://doi.org/10.1093/advances/nmy103
http://www.ncbi.nlm.nih.gov/pubmed/30947338
http://doi.org/10.1038/s41598-020-78426-8
http://www.ncbi.nlm.nih.gov/pubmed/33303765
http://doi.org/10.1111/j.1478-3231.2011.02488.x
http://doi.org/10.1515/jpem-2016-0045
http://doi.org/10.1172/JCI57132


Nutrients 2021, 13, 2964 13 of 13

27. Wu, H.; Ballantyne, C.M. Skeletal muscle inflammation and insulin resistance in obesity. J. Clin. Investig. 2017, 127, 43–54.
[CrossRef] [PubMed]

28. Khan, A.; Khan, W.M.; Ayub, M.; Humayun, M.; Haroon, M. Ferritin Is a Marker of Inflammation rather than Iron Deficiency in
Overweight and Obese People. J. Obes. 2016, 2016, 1937320. [CrossRef] [PubMed]

29. Li, D.; Sinclair, A.J.; Mann, N.J.; Turner, A.; Ball, M.J. Selected micronutrient intake and status in men with differing meat intakes,
vegetarians and vegans. Asia Pac. J. Clin. Nutr. 2000, 9, 18–23. [CrossRef]

30. Hua, N.W.; Stoohs, R.A.; Facchini, F.S. Low iron status and enhanced insulin sensitivity in lacto-ovo vegetarians. Br. J. Nutr. 2001,
86, 515–519. [CrossRef] [PubMed]

31. Oellgaard, J.; Abitz Winther, S.; Schmidt Hansen, T.; Rossing, P.; Johan von Scholten, B. Trimethylamine N-oxide (TMAO) as a
New Potential Therapeutic Target for Insulin Resistance and Cancer. Curr. Pharm. Des. 2017, 23, 3699–3712. [CrossRef]

32. Estadella, D.; da Penha Oller do Nascimento, C.; Oyama, L.M.; Ribeiro, E.B.; Damaso, A.R.; de Piano, A. Lipotoxicity: Effects of
dietary saturated and transfatty acids. Mediat. Inflamm. 2013, 2013, 137579. [CrossRef]

33. Carlsen, M.H.; Halvorsen, B.L.; Holte, K.; Bøhn, S.K.; Dragland, S.; Sampson, L.; Willey, C.; Senoo, H.; Umezono, Y.;
Sanada, C.; et al. The total antioxidant content of more than 3100 foods, beverages, spices, herbs and supplements used worldwide.
Nutr. J. 2010, 9, 3. [CrossRef] [PubMed]

34. Wilson, A.K.; Ball, M.J. Nutrient intake and iron status of Australian male vegetarians. Eur. J. Clin. Nutr. 1999, 53, 189–194.
[CrossRef]

35. Zhang, Y.N.; Xu, C.; Xu, L.; Yu, C.; Miao, M.; Xie, J.; Li, Y. High serum ferritin levels increase the risk of hyperuricemia: A
cross-sectional and longitudinal study. Ann. Nutr. Metab. 2014, 64, 6–12. [CrossRef] [PubMed]

36. Hansen, J.B.; Moen, I.W.; Mandrup-Poulsen, T. Iron: The hard player in diabetes pathophysiology. Acta Physiol. 2014, 210, 717–732.
[CrossRef]

37. Sasso, A.; Latella, G. Role of Heme Iron in the Association Between Red Meat Consumption and Colorectal Cancer. Nutr. Cancer
2018, 70, 1173–1183. [CrossRef] [PubMed]

38. Alexander, D.; Ball, M.J.; Mann, J. Nutrient intake and haematological status of vegetarians and age-sex matched omnivores. Eur.
J. Clin. Nutr. 1994, 48, 538–546.

39. Ball, M.J.; Bartlett, M.A. Dietary intake and iron status of Australian vegetarian women. Am. J. Clin. Nutr. 1999, 70, 353–358.
[CrossRef]

40. Helman, A.D.; Darnton-Hill, I. Vitamin and iron status in new vegetarians. Am. J. Clin. Nutr. 1987, 45, 785–789. [CrossRef]

http://doi.org/10.1172/JCI88880
http://www.ncbi.nlm.nih.gov/pubmed/28045398
http://doi.org/10.1155/2016/1937320
http://www.ncbi.nlm.nih.gov/pubmed/28116148
http://doi.org/10.1046/j.1440-6047.2000.00129.x
http://doi.org/10.1079/BJN2001421
http://www.ncbi.nlm.nih.gov/pubmed/11591239
http://doi.org/10.2174/1381612823666170622095324
http://doi.org/10.1155/2013/137579
http://doi.org/10.1186/1475-2891-9-3
http://www.ncbi.nlm.nih.gov/pubmed/20096093
http://doi.org/10.1038/sj.ejcn.1600696
http://doi.org/10.1159/000358337
http://www.ncbi.nlm.nih.gov/pubmed/24642593
http://doi.org/10.1111/apha.12256
http://doi.org/10.1080/01635581.2018.1521441
http://www.ncbi.nlm.nih.gov/pubmed/30638072
http://doi.org/10.1093/ajcn/70.3.353
http://doi.org/10.1093/ajcn/45.4.785

	Introduction 
	Materials and Methods 
	Ethical Issues 
	Sample 
	Sample Classification According to Eating Habits 
	Sample Classification Based on Nutritional Status 
	Analysis of Markers of Iron Metabolism and Metabolic Inflammation 
	Statistical Analysis 

	Results 
	Descriptive Characteristics of the Overall Sample (without Excluding Individuals with Inflammation or Insulin Resistance, Factors That Alter Ferritin Levels) 
	Vegetarian Habits Were Associated with a Lower Prevalence of Obesity and Lower Serum Ferritin Levels, Regardless of Inflammation 
	In the Overall Sample (without Excluding Individuals with Inflammation or Insulin Resistance), the Frequency of Iron Deficiency Was Higher among Vegetarians Than Omnivores, Regardless of Sex and Menstrual Blood Loss 
	Serum Ferritin Concentrations Had a Positive Relationship with Increasing BMI and HOMA-IR Values Associated with Inflammation, Regardless of Eating Habit and Sex 
	Considering Only Individuals without Inflammation or Insulin Resistance, Enabling a True Diagnosis, Iron Deficiency Was the Same in Men and Women Who Do Not Menstruate, Regardless of Eating Habit, and More Prevalent Only in Vegetarian Women Who Menstruate 

	Discussion 
	Conclusions 
	References

