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Abstract: Helichrysum italicum is an aromatic plant with promising pharmacological activities. Bioac-
tive compounds found in plants represent an important alternative treatment for weight loss and an
infusion of H. italicum contains compounds which could have such effect. Our aim was, therefore, to
investigate its acute effects on resting energy expenditure (REE) and possible differences in substrate
oxidation in a pilot study. A dried, ground plant material of H. italicum ssp. italicum was infused
with hot water and chemically characterized with HPLC-MS analysis. Sensory evaluation of herbal
tea was performed. A randomized, crossover, controlled pilot study was then conducted on eleven
healthy male subjects. The REE and substrate oxidation were measured by indirect calorimetry at
baseline and 30 and 120 min after ingestion of infusion or hot water. The expression of genes involved
in lipid metabolism was examined in H. italicum infusion-treated hepatocytes. Several phenolic
classes were identified in the infusion, caffeoylquinic acids were the most abundant, followed by
pyrones and flavonols. A single ingestion of H. italicum infusion significantly increased REE by 4%
and fat oxidation by 12% compared to hot water ingestion. A significant 2-fold up-regulation of
β-oxidation-related genes in HepG2 cells, exposed to H. italicum infusion, was detected. This pilot
study suggests that H. italicum infusion possesses bioactive substances with potential application in
obesity prevention, which could, with additional studies, become an economically interesting novel
application of the plant. Clinical trial registration number: NCT04818905

Keywords: Helichrysum italicum; infusion; polyphenols; energy expenditure; fat oxidation; blood
pressure; pilot study

1. Introduction

Helichrysum italicum (Roth) G. Don (abbreviated as HI) is an aromatic dwarf shrub
native to the Mediterranean region. Its plantations recently expanded mostly due to the
demands of the cosmetic industry, where this plant is highly appreciated because of its
characteristic scent. The plant is known as a rich source of biologically active compounds
such as polyphenolic antioxidants, which are recognized in the prevention of various
non-communicable chronic diseases [1]. This suggests that it could also be used in other
economically interesting applications. In fact, it is traditionally used as an infusion or
decoction to help with digestive, liver and gall disorders, inflammation and cough [2].
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In our previous study by Kramberger et al. [3], the phytochemical profile of HI
prepared with different extraction procedures was examined and one hundred compounds
were identified, among which caffeoylquinic acids followed by pyrones and flavonols were
the most abundant. Our key observation was that the hot water extracts (i.e., infusions)
of Helichrysum italicum ssp. italicum (abbreviated as HII) proved to be comparably active
as alcoholic ones, confirming the high commercial potential of HI preparations as herbal
functional beverages in the category of phytotherapeutics. From a medicinal point of view,
chlorogenic acid (CGA) and other related compounds such as isomers, derivatives and/or
other quinic acid conjugates are potent antioxidants. Moreover, there is some evidence that
CGAs have antihypertensive [4], anti-obesity, and anti-diabetic activity through positive
effects on glucose and lipid metabolism and through the thermogenesis stimulation of
brown adipocytes [5,6].

Obesity and overweight are global public health problems. In recent decades, rates of
obesity in the world have increased at an alarming rate. According to the World Health
Organization, an estimated 13% of the world’s adult population is currently obese. Obese
and overweight individuals typically have elevated plasma levels of inflammatory markers
and are subjected to increased oxidative stress; consequently, metabolic complications,
insulin resistance, metabolic syndrome, type 2 diabetes mellitus, and cardiovascular disease
have a much higher incidence in this population [7]. Low grade inflammation and oxidative
stress can be successfully improved by appropriate lifestyle changes resulting in reduced
body weight and body fat [8]. However, long-term maintenance of weight loss is often
unsuccessful. Therefore, identifying strategies to increase energy expenditure (EE) and
fat oxidation, or to decrease spontaneous energy intake (EI) may prove important in the
management of body fat [9].

Bioactive compounds found in medicinal plants and plant extracts, such as polyphe-
nols, represent the oldest and most widely used form of alternative or complementary treat-
ments for the prevention and management of many noncommunicable diseases, among
them also obesity. Their consumption is currently increasing in the population due to the
high cost, potential adverse effects and limited benefits of currently available pharmaceuti-
cal drugs [10,11]. HI is a medicinal plant with promising pharmacological activities. Most
of its traditionally claimed uses have not yet been scientifically proven [2], but the chemical
profile of infusions suggests potential beneficial effects in obesity. Therefore, the aim of
the present study was to investigate the acute effect of HII infusion on resting EE (REE),
respiratory quotient (RQ) and blood pressure in a pilot study of 11 male adults. To further
explore the effects of HII infusion on the lipid metabolism, additional in vitro experiments
on hepatocytes were performed.

2. Results
2.1. Chemical Analysis and Sensory Evaluation of HII Infusion

Various phenolic classes were identified in HII infusion, among which hydroxycin-
namic acids (HCAs), pyrones and flavonoids were the most abundant (Table 1). Although
one dose of the active beverage contained several bioactive compounds, the majority
belonged to the caffeoylquinic acids (CQAs) subclass.
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Table 1. Composition of the HII infusion. The estimated mean (M) ± standard deviation (SD), and
minimum (Min) and maximum (Max) values of compound classes and subclasses (written in italic)
were quantified based on the determined total phenolic content and relative abundance values of
each identified compound. Three independent measurements with three replicates were performed.

HII Infusion
M ± SD (Min–Max) Hot Water

Water (g) 200 200

Total identified phenolic compounds (mg) 15.5 ± 4.2 (10.0–20.0) 0

Total hydroxycinnamic acids (mg) 7.6 ± 1.3 (6.0–9.0) 0
Caffeoylquinic acids (mg) 3.0 ± 0.8 (2.0–4.0) 0

Total hydroxybenzoic acids (mg) 0.53 ± 0.17 (0.30–0.70) 0

Total flavonoids (mg) 1.4 ± 0.4 (1.0–2.0) 0
Total flavonols (mg) 0.7 ± 0.2 (0.5–0.9) 0

Quercetin and its derivatives (mg) 0.10 ± 0.05 (0.05–0.15) 0
Kaempferol and its derivatives (mg) 0.2 ± 0.1 (0.1–0.3) 0

Total arzanol derivatives and other pyrones (mg) 2.4 ± 0.9 (1.5–3.5) 0
Arzanol (mg) 0.2 ± 0.1 (0.1–0.3) 0

HII, Helichrysum italicum ssp. italicum.

In Figure 1 are further presented some of the characteristic compounds identified in
the HII infusion, representing compound classes mentioned in Table 1.

1 
 

 
Figure 1. Representative diode array detector chromatogram at 280 nm of H. italicum ssp. italicum water infusion with peak
annotations of the most characteristic compounds detected in the infusion. CQA—Caffeoyl quinic acid, DAD—diode array
detector, HII—Helichrysum italicum ssp. italicum.

Twenty-nine tea consumers evaluated the likeability of the smell and taste, bitterness,
and overall impression by hedonic tests from 1 (dislike very much) to 5 (like very much).
Smell was evaluated as the most liked (Median 4; Range: 2–5) compared to the likeability
of taste (Median 3; Range: 1–4), bitterness (Median 3; Range: 1–5) and overall impression
(Median 3; Range: 2–4). Due to the notable astringency with the median value of 3.2,
the prevalent likeability assessment of the infusion that amounted to 3 (neither like nor
dislike) was expected. Moreover, the consumers that scored the bitter taste better, also
assessed the likeability of the taste better (R = 0.4297; p < 0.05). Although the Spearman rank
correlation was week between these two variables, it was significant. From the assessed
attributes of the infusion (Figure 2), the aroma of straw was outstanding (Median 5.3). The
aroma of green, flowers, some spices (curry and pepper) and of grapefruit was graded
with approximately the same low intensity around 2. There was a slight cinnamon aroma
detected with the median value intensity of 0.8. However, it must be pointed out that the
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possible aroma attributes of infusion were evaluated by untrained consumers and therefore,
the variation of assessed scores ranging from 1.3 to 3.5 was high.
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Figure 2. Sensory profile of HII infusion with possible aroma attributes is displayed as a spider web
chart.

2.2. Baseline Characteristics of Study Participants

Baseline general characteristics of the male individuals are presented in Table 2. All
participants had a normal body mass index (BMI), with fat percentage of 13.9± 3.1. Fat free
mass of the individuals was 65.6± 9.1 kg on average. Systolic and diastolic blood pressures
were 121 ± 8 and 74 ± 6 mmHg, respectively. No statistically significant differences
in anthropometric parameters were observed between the two groups of the cross-over
design, presented in Section 2.3.

Table 2. Characteristics of the participants included in the acute pilot trial.

Mean ± SD
All (n = 11)

Mean ± SD
Group 1 (n = 6)

Mean ± SD
Group 2 (n = 5)

Age (years) 34.7 ± 8.8 34.0 ± 8.7 35.2 ± 8.8
Height (cm) 182.8 ± 7.4 183.3 ± 6.1 181.8 ± 9.4
Weight (kg) 76.2 ± 10.6 74.5 ± 10.4 78.2 ± 10.2

BMI (kg/m2) 22.8 ± 2.1 22.3 ± 2.4 23.2 ± 1.6
Body fat (%) 13.9 ± 3.1 14.2 ± 2.7 13.8 ± 4.5
Fat mass (kg) 11.1 ± 3.1 11.2 ± 3.5 11.1 ± 4.3

FFM (kg) 65.6 ± 9.1 63.8 ± 8.7 68.3 ± 8.9
Blood pressure (mmHg) 121 ± 8/74 ± 6 122 ± 8/75 ± 7 119 ± 6/74 ± 3

BMI—body mass index; FFM—fat free mass; SD—standard deviation.

Whole-body REE before the ingestion of beverages positively correlated with FFM
(Figure 3A). Moreover, we observed a positive correlation between the baseline measure-
ments before each ingestion for whole-body REE (R = 0.88, p < 0.001) (Figure 3B) and RQ
(R = 0.77, p < 0.001), indicating a minimal intraindividual variation of REE and RQ and
confirming the reproducibility of our measurements.
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Figure 3. (A) Positive correlation between FFM and REE (R = 0.78; gray—HII infusion, black—hot water). (B) Positive
correlation between initial REE before ingestion of HII infusion and hot water (R = 0.88). FFM—fat free mass; HII—
Helichrysum italicum ssp. italicum; REE—resting energy expenditure.

2.3. Acute Effects of a Single Ingestion of HII Infusion on Energy Expenditure and Blood Pressure

To examine the acute effects of bioactive beverage in our setting, we first measured the
response of whole-body REE to a single ingestion of either HII infusion or control beverage
in the crossover design (Figure 4).
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2.3.1. Resting Energy Expenditure

A significant trial × time interaction was found for REE (p < 0.01) (Table 3). There
were no significant differences at baseline between the bioactive and control trials (p = 0.86).
However, REE was significantly higher 30 min after ingestion for the HII infusion compared
to the control trial (p < 0.01) and the same at 120 min after ingestion (p < 0.01). Across
time, REE increased at 30 min and even further at 120 min (p < 0.01) after taking the HII
infusion compared to baseline. On the other hand, after the ingestion of the control drink,
REE decreased significantly at 30 min (p < 0.01) and then returned to baseline. The HII
infusion treatment induced a thermogenic response of 40 kcal per 2 h greater than hot water
(Figure 5A). These results suggest that a single ingestion of HII infusion elicits a slight but
significant increase in REE in healthy male adults.



Plants 2021, 10, 1516 6 of 15

Table 3. The levels of REE, RQ, and hemodynamic parameters of 11 young men (mean ± SEM) at baseline, at 30 min and at
120 min post-intake.

HII Infusion Hot Water Effect

Baseline 30 min 120 min Baseline 30 min 120 min Trial × Time

REE (kcal/day) 1676 ± 56 1699 ± 45 1738 ± 42 * 1708 ± 61 1669 ± 65 * 1713 ± 62 <0.01
RQ 0.88 ± 0.02 0.82 ± 0.03 * 0.82 ± 0.02 * 0.87 ± 0.02 0.83 ± 0.02 0.84 ± 0.03 <0.01

Fat (%) 38 ± 8 56 ± 10 * 59 ± 6 * 41 ± 8 52 ± 9 50 ± 7 <0.01
SBP (mmHg) 120 ± 3 118 ± 3 120 ± 3 124 ± 3 121 ± 3 120 ± 3 0.345
DBP (mmHg) 74 ± 2 70 ± 2 * 71 ± 2 72 ± 3 71 ± 3 69 ± 3 0.657

DBP—diastolic blood pressure; HII—Helichrysum italicum ssp. italicum; REE—resting energy expenditure; RQ—respiratory quotient;
SBP—systolic blood pressure; SEM— standard error of the mean. Asterisk(s) indicate significant differences from baseline with * p < 0.05.
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2.3.2. RQ and Fat Oxidation

Significant trial × time interactions were found for RQ and fat oxidation (p < 0.01
for both; Table 3, Figure 5B,C). At baseline, no significant difference was noted between
HII infusion and control trials (p = 0.92 for RQ and p = 0.85 for fat oxidation). However,
30 min after ingestion, a significantly lower RQ and a significantly higher percentage of
fat oxidation were observed for HII infusion compared to control (p < 0.01). At 120 min
post-ingestion, RQ values remained significantly lower (p = 0.02) and percentage of fat
oxidation was still significantly higher for HII infusion compared to control (p < 0.01).
Compared to baseline, RQ and fat oxidation changed significantly 30 min after ingestion
of HII infusion (p < 0.01) and remained significantly changed at 120 min post-ingestion.
On the other hand, no significant changes across time were observed for the control trial
(p = 0.11 for RQ and p = 0.09 for fat oxidation). These results suggest that a single ingestion
of HII infusion elicits a significant increase in fat oxidation and, consequently, a significant
decrease in RQ in healthy male adults.
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2.3.3. Blood Pressure

Systolic and diastolic blood pressures of the individuals following HII infusion con-
sumption were also evaluated. Neither the HII infusion nor the control beverage influenced
the SBP. A significant change was noted in DBP, which slightly declined at 30 min after HII
infusion consumption (Table 3).

2.4. In Vitro Experiments in Hepatocytes

Due to the observed changes in RQ and fat oxidation, we further investigated the
effects of HII infusion on the metabolism of fats in vitro in HepG2 cells. OilRedO staining
showed no effect of HII infusion alone on lipid droplet accumulation (Figure 6A,B). In
cells treated with Na-palmitate, the absorbance at 517 nm was 1.82 ± 0.20-fold higher
compared to control non-treated cells, showing that Na-palmitate treatment increased
lipid accumulation in the control cells. The addition of HII infusion, which had no effect
in control cells, did not prevent the Na-palmitate-induced lipid droplet accumulation.
The increase was 1.57 ± 0.15-fold compared to non-treated cells but the difference in
comparison to Na-palmitate alone was not significant (p = 0.09).
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Figure 6. OilRedO staining (A,B) and relative gene expression (C) in HepG2 cells after the treatment
with Na-palmitate, Na-palmitate and HII infusion, and HII infusion compared to control: (A) HepG2
cells stained with OilRedO after treatment; (B) Relative absorbance (mean ± SD); (C) Relative
expression (mean ± SD) of different genes (CPT1, CPT2, ACACA, PLIN, DGAT). Asterisk(s) indicate
significant differences compared to the control cells with * p < 0.05 and ** p < 0.01. Hashtags indicate
significant differences compared to the Na-palmitate-treated cells with # p < 0.05. ACACA—acetyl-
CoA carboxylase α; CPT1—carnitine palmitoyl-transferase 1; CPT2—carnitine palmitoyl-transferase
2; DGAT2—diacylglycerol O-acyltransferase 2; HII—Helichrysum italicum ssp. italicum; PLIN2—
perilipin-2; SD—standard deviation.

To explore the potential activity of HII infusion at the transcriptional level in hep-
atocytes, the expression of five genes, related to fat oxidation (CPT1 and CPT2), fatty
acid synthesis (ACACA), triacylglycerol synthesis (DGAT) and lipid droplet formation
(PLIN2) was determined by reverse transcription-polymerase chain reaction (RT-PCR) in
HII infusion-treated cells compared to Na-palmitate and non-treated cells (Figure 6C).
Treatment with Na-palmitate, Na-palmitate and HII infusion, and only with HII infusion
upregulated fatty acid oxidation genes. Compared to the control, the expression of CPT1
was only slightly increased after the incubation with palmitate alone but was 2.3 ± 0.6-fold
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(p < 0.01) higher in cells treated with Na-palmitate and HII infusion. The upregulation
of CPT2 gene was significant when cells were exposed to Na-palmitate (1.5 ± 0.2-fold,
p < 0.01) and was further increased by the addition of HII infusion (2.0 ± 0.3-fold, p < 0.01).
CPT1 is a mitochondrial enzyme responsible for the formation of acyl carnitines by cat-
alyzing the transfer of the acyl group of a long-chain fatty acyl-CoA from coenzyme A to
L-carnitine, while CPT2 catalyzes the reconjugation of long and very-long-chain acylcar-
nitines to coenzyme A following translocation into the mitochondrion. Both enzymes are
important for fatty acid oxidation. On the other hand, HII infusion slightly downregulated
ACACA, a gene that catalyzes the irreversible carboxylation of acetyl-CoA to produce
malonyl-CoA and is therefore involved in fatty acid synthesis. Compared with the control,
the expression of ACACA gene was decreased when HII infusion was added. The change
was not significant (0.7 ± 0.3-fold, p = 0.19). HII infusion or Na-palmitate did not have any
impact on DGAT. The reaction catalyzed by DGAT is considered the terminal and the only
committed step in triglyceride synthesis and to be essential for intestinal absorption and
adipose tissue formation. Upregulation of lipid droplet associated protein (PLIN2) was
noted after the addition of Na-palmitate to HepG2 cells (2.4 ± 0.9-fold, p = 0.03), but was
not as marked in cells exposed to Na-palmitate and HII infusion (1.7 ± 0.4-fold, p = 0.01).

3. Discussion

This is the first clinical study showing that consumption of HII infusion acutely
increases fat oxidation and REE but has no significant effect on blood pressure. The induced
metabolic effects found in the present study could be attributed to a number of bioactive
components of HII infusion, hydroxycinnamic acid derivatives, arzanol derivatives and
flavonoids and their interactions.

In various experimental protocols, CGA and its main metabolites such as ferulic acid,
caffeic acid and isoferulic acid were detectable in the systemic circulation [12]. Farah
et al. [13] demonstrated that over 30% of ingested cinnamic acid components were recov-
ered in plasma, indicating that the major CGAs are highly absorbed and metabolized by
humans. The remaining two-thirds are passed into the large intestine where the phenolic
acid is further metabolized by gastrointestinal microflora and then absorbed [14].

Hydroxycinnamic acid derivatives, especially CGAs, have shown numerous health
benefits in the treatment of obesity, cardiovascular disease, type 2 diabetes mellitus, and
metabolic syndrome [15,16]. In the present study, the slight but significant effect was
observed on REE, fat oxidation and RQ after a single intake of HII polyphenols. Ingestion
of HII infusion increased REE by approximately 4% and fat oxidation by 12% for up to 2 h
compared with hot water consumption. The present results are consistent with previous
studies showing anti-obesity activity of CGA [17–19]. Soga et al. [18] showed that con-
sumption of CGA led to a significantly higher postprandial energy expenditure compared
to the control beverage. Thom [19] observed that consumption of instant coffee fortified
with CGA significantly reduced body mass and body fat in overweight subjects. An effect
of CGA consumption on BMI was observed by Watanabe et al. [20] in patients with mild
hypertension, while Park et al. [17] showed that ingestion of CGA containing beverages
for 5 days increased fat oxidation during sleep. Several mechanisms of action seem to be
involved in the observed effect. However, the acute and chronic effects of CGAs should
be discussed separately. It has been shown that CGA and the related hydroxycinnamic
acid analogues inhibit cAMP phosphodiesterase, leading to an upregulation of adenosine
monophosphate-activated protein kinase (AMPK), a key sensor of energy metabolism, with
a consequent increase in fatty acid oxidation [21]. This mechanism supports our findings
that a single ingestion of HII infusion led to increased REE and fat oxidation, after only
120 min. This time period is in agreement with Monteiro et al. [12], who reported the
presence of unmetabolized CQAs in human plasma 2.3 h (Tmax) after acute ingestion of
coffee containing CQAs. As noted by Stalmach et al. [14], most of the chlorogenic-derived
compounds were rapidly removed from the circulatory system, with elimination half-life
(T1/2) values of 0.3 to 1.9 h. The only unmetabolized compounds detected in plasma were
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three feruloylquinic acids and trace concentrations of 5-O-CQA. In our study, EE decreased
30 min after ingestion of hot water. This is different to the study of Boschmann et al. [22];
however, they also show that with the 22 ◦C water ingested, EE increased by 70 kJ and
with 37 ◦C water, it only increased by 40 kJ. In our study, the temperature of both the
HII infusion and the control drink was approximately 55 ◦C. The observed change in RQ
after hot water ingestion was not significant in our study, but the trend was similar to that
reported previously [22].

Since hepatic lipid metabolism plays a central role in whole-body lipid metabolism,
we performed additional experiments on HepG2 hepatocytes to see whether the effects of
HII infusion are only acute, or detectable also at the transcriptional level. We found that a
24 h treatment with HII upregulated the expression of CPT1 and CPT2 and downregulated
ACACA suggesting increased β-oxidation. Despite this increase in gene expressions, the
effect was not sufficient to lower lipid accumulation induced by Na-palmitate. The reduc-
tion in lipid accumulation caused by the addition of HII infusion to Na-palmitate- treated
cells was not significant and neither was the concomitant reduction of PLIN expression. In
contrast, Shimoda et al. [23] previously reported that in an animal model, green coffee bean
extracts rich in CGA had an inhibitory effect on visceral fat accumulation and body weight
gain. As for the mechanism, in agreement with our results, they reported that green coffee
bean extract and phenolic compounds, such as neochlorogenic acid and feruloylquinic acid
mixture, significantly increased hepatic CPT activity, which is a central component in fuel
homeostasis. In agreement with Huang et al. [24], who found that CGA supplementation
downregulated LXR-α mRNA expression with a corresponding decrease in ACACA, we
also observed a decrease in ACACA expression, but it was not statistically significant.
ACACA is an important rate-controlling enzyme in the synthesis of malonyl-CoA that
inhibits CPT1. In other words, the decrease in ACACA leads to a decrease in malonyl-CoA
content and a subsequent decrease in fatty acid synthesis and an increase in mitochondrial
fatty acid oxidation through the regulation of CPT1. In addition to the acute effects, these
results point to another possible mechanism through which HII infusions could exert their
beneficial effects on fatty acid metabolism when consumed regularly.

HCAs may also improve cardiovascular health by exerting antihypertensive effects
and acutely improving endothelial function [25]. Some studies suggest that chlorogenic
acids can significantly lower systolic and diastolic blood pressures, while other studies
instead report a lack of significant blood pressure reduction [20,26]. In the present study, the
acute effect of HII infusion on blood pressure was not significantly different than control.
However, it must be emphasized that we included only normotensive, healthy male
subjects. Therefore, the different outcomes could be due to the fact that the blood pressure
lowering effects of chlorogenic acids occurred only in subjects with mild hypertension [15].
Furthermore, because we only analyzed the acute effects of HII infusion in a short period
of time (2 h), the hypotensive effect may not have been detected.

Several different classes of phenolic compounds were identified in the HII infusion;
therefore, we cannot determine which bioactive molecule had an effect on the observed
health benefits. However, chlorogenic acids as major constituents appear to be responsible
for at least some observations. The second most abundant polyphenols in the HII infusion
were arzanol and arzanol derivatives, which are characteristic compounds for HI. Arzanol
was able to passively diffuse through the intestinal Caco-2 monolayers [27] and it is known
to exhibit antioxidant and anti-inflammatory activities in biological systems [28]. However,
the possible mechanism of arzanol as an anti-obesity compound remains to be elucidated.
Flavonoids—mainly derivatives of quercetin and kaempferol, have also been detected
in HII infusion. Quercetin is one of the most important flavonoids and one of the most
potent antioxidants of plant origin. Although many in vitro studies and studies in animal
models have focused on the beneficial effects of quercetin on obesity, there is only a limited
number of human studies and clinical trials available [29]. One study evaluated the
effects of quercetin intake in overweight subjects with various apolipoprotein E genotypes;
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quercetin (150 mg/day/subject) decreased waist circumference and plasma triacylglycerol
concentrations [30].

The chemical profile of the HII infusion is complex and it is possible that more
compounds have synergistic or additive effects. Studies on isolated compounds would
be necessary to further explore the mechanism of action and identify the most active
compound. However, from a phyto-therapeutic perspective, the administration of whole
extracts or infusions is more appropriate than the ingestion of individual compounds to
reduce the likelihood of the adverse effects’ occurrence [2]. Moreover, such product is
also more readily available for the consumer, in particular in the Mediterranean regions
where HI is often cultivated in plantations and even grown in home gardens. Considering
previous reports showing different changes in EE after ingestion of water with different
temperatures, the effect of cold infusions may be interesting to test.

The taste of infusions is also a very important factor contributing to the consumption
and acceptance of the product among the consumers. Hedonic tests of HII infusions
performed by unprofessional panelists demonstrated the acceptability of the smell, taste
and overall impression. The prevalent aroma reported by the panelists was the aroma
of straw and the bitter and stringent taste. According to Zhang et al. [31], tannins are
one of the compounds contributing to the astringent taste and, in fact, they were detected
in HII infusion [3]. The bitter taste detected by the panelists could be assigned to the
caffeoylquinic acids, as Alasalvar et al. [32] in the study of carrots, suggested, that the
chlorogenic acid could contribute to a mild bitter taste. However, Kreutzmann et al. [33]
did not find the association between bitterness and phenolic acids including chlorogenic
acids. Further studies should be done in order to relate the bitterness and astringency of
this infusion with a chemical composition. In addition, to further assess the sensory profile
of HII infusion, the involvement of a professional panel is necessary.

There are some limitations of our pilot study that should be mentioned. It included a
relatively small number of participants, so further research with a larger number of subjects
is needed to establish HII as a potential anti-obesity plant. As our measurements in human
subjects were limited to 2 h after consumption, several questions about the effects of HII
infusion remain unanswered. First, at what time point after a single dose does REE return
to normal, do these effects diminish with continued ingestion (sensitization) and are these
effects also observed in older adults and/or women. Therefore, further research should
consider the effects of gender, age and chronic treatments on potential benefits for human
health. Nonetheless, this in vivo pilot study along with the in vitro data, is the first study
to demonstrate the effects of HI water infusion on the lipid metabolism, such as stimulation
of REE and fat oxidation, both of which are beneficial mechanisms in the management of
obesity. Taken together, our data suggests that further studies on HII are sensible.

4. Materials and Methods
4.1. Test Beverages’ Preparation and Chemical Analysis

Test beverages used in the present study were prepared from HII grown in commercial
plantation in Dragonja, Slovenian Istria (45◦27′05” N 13◦41′31” E). Taxonomy classification
and identity of HII plants was previously confirmed with the use of classical morphological
characters according to Herrando-Moraria et al. [34] and by genotyping with microsatellite
markers developed by Baruca-Arbeiter et al. [35]. Hot water extracts of HII (HII infusions)
were prepared just before consumption by immersing tea filter paper filled with 1 g of
milled dried plant material in hot water (200 mL, 100 ◦C) for 10 min. The control drink
contained only hot water (200 mL, 100 ◦C); in addition, it also rested at room temperature
for 10 min. Hot water was selected as a control drink based on similar studies [36–38] and
because its influence on the RQ and EE has been investigated before [22].

Chemical composition of the HII infusion was analyzed by High performance liquid
chromatography-mass spectrometry (HPLC-MS) analysis using an Agilent 1260 Infinity
II HPLC system (Agilent Technologies, Santa Clara, CA, USA) equipped with a diode
array detector (model G7115A) and coupled to an Agilent 6530 Accurate-Mass Quadrupole
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Time-of-Flight MS system equipped with an Agilent Jet Stream dual electrospray ionization
source. The exact analysis conditions are described in Kramberger et al. [3]. The HII infu-
sion was screened for the range of phenolic compounds in HI and identified, based on the
accurate mass of precursor ions with minimum 80 overall match scores and fragmentation
profile obtained from METLIN Metabolite and Chemical Entity Database (The Scripps
Research Institute, San Diego, CA, USA) or literature data, if available.

Total phenolic content (TPC) was additionally determined using Folin–Ciocalteau
reagent (FCR) in a microtiter plate protocol. The method was adapted from Magalhães
et al. [39]. Briefly, 50 µL of HII infusion sample was mixed with 50 µL of FCR (1:5, v/v) in
each well and 100 µL sodium hydroxide solution (0.35 M) was added. The reagent blank
was evaluated by the addition of 50 µL of water instead of a sample. The absorbance
was measured at 760 nm on the Multiskan SkyHigh Microplate Spectrophotometer (Ther-
moFisher Scientific, Waltham, MA, USA). TPC was calculated from the calibration curve
for chlorogenic acid standard (Merck KGaA, Darmstadt, Germany) and expressed as mg of
chlorogenic acid equivalents per g of dry mass. The estimated values of compound classes
in Table 1 were quantified based on the determined TPC and relative abundance values of
each identified compound. Three independent measurements with three replicates were
performed.

4.2. Sensory Evaluation of Tea Samples

Hedonic tests of infusion samples were performed in order to evaluate the likeability
of its taste, smell, bitterness, overall acceptability and the aroma, flavor and taste attributes.
For this study, untrained consumers were recruited at the University of Primorska. Test
beverage was prepared as described above. Recruited consumers were informed in advance
that they would be evaluating a HII infusion with possible aroma, flavor and taste attributes
such as straw, pepper, cinnamon, curry, grapefruit, etc. They were instructed to smell and
drink the infusion. The recruited consumers were provided a prescribed questionnaire
adopted from Adnan et al. [40] and Theron et al. [41] with appropriate adjustments. The
sensory performance items in the prescribed questionnaire were 5: Like very much; 4:
Like slightly; 3: Neither like nor dislike; 2 Dislike slightly; 1: Dislike very much. The
aroma, flavor and taste attributes were rated from 1 (weakly intense) to 10 (very intense).
The distribution of aroma, flavor and taste attributes is presented as a spider web chart
(Figure 2).

4.3. Human Pilot Study

The protocol, approved by the National Ethics Committee (No. 0120-557/2017/4), was
conducted in compliance with the Declaration of Helsinki and the International Conference
on Harmonization Guidelines. In addition, the protocol for the present pilot study is
registered on Clinicaltrials.gov (NCT04818905); however, the registration was conducted
after recruitment of the first participant. To minimize within-subject variation, the study
was designed to complete all measurements on a single subject within a week. Males were
studied to avoid masking of the expected response by the variation in EE known to occur
in premenopausal women during their menstrual cycle.

Subjects were recruited by word of mouth and posted announcements. Eleven appar-
ently healthy male subjects agreed to participate in the study. They were weight-stable
(±3 kg in the last 3 months), normotensive, non-smokers, had no use of dietary supple-
ments nor frequent use of medication and had no known metabolic disorders. The subjects
followed a normal Slovenian habitual diet and were asked to restrain from any intensive
physical activity 12 h before the trial. After giving informed consent and being cleared for
participation, the participants were randomly assigned to one of the 2 groups. Then their
whole-body REE and its response to the ingestion of the HII infusion or control drink was
measured in a randomized crossover design with indirect calorimetry (Figure 4).

All subjects completed both trials in a randomized, counterbalanced order on separate
days at the same time of day (between 7 a.m. and 10 a.m.). Whole-body REE was measured
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with indirect calorimetry (Quark RMR, Cosmed, Rome, Italy). Prior to each testing session,
volume and gas calibrations were performed following guidelines from the manufacturer.
After overnight fasting for 10–12 h, the subjects relaxed on a bed in an air-conditioned
room while wearing light clothing for >30 min under a thermoneutral condition at 25 ◦C.
Then oxygen consumption (VO2) and carbon dioxide production (VCO2) were recorded
for ~25 min by using a respiratory gas analyzer connected to a ventilated canopy hood.
Subsequently, the subjects ingested a single dose of either the HII infusion or control drink
within 2 min, and VO2 and VCO2 were again recorded for 2 h with breaks to avoid restraint
stress. At 0, 30, and 120 min after ingestion, REE and RQ were calculated from the stable
values of a 15 min period (the first 5 min were discarded for REE calculations).

Anthropometric variables were also measured on the day of the measurements. Sub-
ject height was measured to the nearest 0.1 cm in a standing position, without shoes, using
a Leicester Height Measure (Invicta Plastics Limited, Oadby, UK). Body weight was mea-
sured with ±0.1 kg precision. BMI was calculated using the formula weight (kg)/height
(m2). Body composition (total percentage body fat, total fat free mass (FFM) in kg, muscle
mass in kg, total body water) was assessed by bioelectrical impedance analysis using a body
composition analyzer Tanita BC 418MA (Tanita Corporation, Arlington Heights, IL, USA),
and data were analyzed with the software provided by the producer. In addition, the same
analysis also provided data on visceral fat rating. Heart rates, systolic blood pressure (SBP),
and diastolic blood pressure (DBP) were measured during REE measurements (Omron M3,
Omron, Japan).

4.4. In Vitro Experiments

Human liver cancer cell line HepG2 (ATCC® HB-8056™) was purchased from ATCC®

(Manassas, VA, USA) and cultured in Dulbecco’s Modified Eagle Medium (DMEM) con-
taining 1 g/L glucose, supplemented with 10% fetal bovine serum (FBS). Cell cultures
were maintained at 37 ◦C in a humidified atmosphere containing 5% CO2. In serum-free
medium, FBS was replaced by 1% bovine serum albumin (BSA).

HII infusion was freshly prepared as described above and diluted directly in cell
culture media. For the experiments, 0.5% v/v infusion concentration was used, which was
confirmed to be noncytotoxic for HepG2 cells using PrestoBlue™ Assay (Invitrogen™,
Carlsbad, CA, USA). The Na-palmitate was first dissolved to 50 mM in 50% ethanol,
sonicated, and then further diluted in serum-free DMEM containing 1% BSA, at 55 ◦C.

For the gene expression analysis, cells were plated to 6-well plates at a density of
300.000/well, left to adhere overnight and exposed to serum-free DMEM media containing
1% BSA for 24 h. Cells were then treated with HII infusions diluted to 0.5% v/v in serum-free
cell culture media with or without 250 µM Na-palmitate (Sigma-Aldrich, St. Louis, MO,
USA). RNA was isolated from infusion-treated and control cells using TRIzol® reagent
(ThermoFisher Scientific, Waltham, MA, USA) following manufacturer’s instructions. Two
µg of RNA were reverse transcribed to cDNA with cDNA Archive kit (Applied Biosys-
tems, Foster City, CA, USA) and the gene expressions were analyzed by QuantStudio® 5
Real-Time PCR System (ThermoFisher Scientific, Waltham, MA, USA) using SYBR Green
master mix and the following primer sequences: F-TCGCTTTGGGGGAAATAAATG and R-
ACCACCTACGGATAGACCGC for acetyl-CoA carboxylase α (ACACA); F-TGGATCTGCT
GTATATCCTTC and R-AATTGGTTTGATTCCTCCC for carnitine palmitoyl-transferase
1 (CPT1); F-AACCAACATGACTGTTTCTG and R-ATAGTGTCACTTTTTGCAGG for
carnitine palmitoyl-transferase 2 (CPT2) [42]; F-CTG ATG AGTCCCACTGTGCTGA and R-
TGTGGCACGTGGTCTGGAG for perilipin-2 (PLIN2), and F-GTGTGGCGCTACTTTCGAG
and R-GTGGTCAGCAGGTTGTGTGT for diacylglycerol O-acyltransferase 2 (DGAT2) [43],
18S rRNA was used as an internal control (F-GTAACCCGTTGAACCCCATT and R-
CCATCCAATCGGTAGTAGCG). Reaction conditions were 50 ◦C for 2 min, 95 ◦C for
10 min and 40 cycles of 95 ◦C for 15 s and 60 ◦C for 1 min. Melting curves were inspected
to ensure primer specificity, the results were analyzed by the ∆∆Ct algorithm and are
presented as fold-changes compared to non-treated cells.
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For the OilRedO staining, HepG2 cells were seeded on 6-well plates, left to adhere
overnight, and starved in serum-free DMEM with 1% BSA for 24 h. They were then
incubated in medium with 250 µM Na-palmitate with or without 0.5% v/v freshly prepared
HII infusion. After 24 h of treatment, lipid droplets in HepG2 cells were revealed with an Oil
Red staining kit from ScienCell Research Laboratories (Carlsbad, CA, USA) following the
manufacturer’s protocol. The images were acquired using × 400 magnification. Previously
stained cells were then exposed to 500 µL of isopropanol per well to solubilize the lipid
droplets. Three aliquots of the obtained solution were transferred to a 96-well plate and
the red coloration, proportional to the lipid droplet accumulation in the HepG2 cells, was
measured spectrophotometrically (Multiskan Sky, ThermoFisher Scientific, Waltham, MA,
USA) at 517 nm.

4.5. Statistical Analysis

Data were expressed as the means ± SEMs or as means ± SDs and analyzed using
statistical software (SPSS 23.0; IBM, Tokyo, Japan). The Shapiro–Wilk test was used for
the evaluation if the data distribution departs from the normal distribution. Comparisons
between the 2 groups were analyzed using Student’s t-test or the Mann–Whitney U test, as
appropriate. Changes in REE, fat oxidation, RQ, SBP and DSP from baseline were analyzed
using the paired 2-tailed t-test or Wilcoxon’s Signed Rank test, as appropriate. Changes
in REE, RQ and fat oxidation over 2 h after single ingestion of the bioactive or control
drink were analyzed using 2-factor ANOVA for repeated measures on two within-subject
factors (time and treatment) with post hoc multiple comparisons by Tukey’s post hoc test,
as appropriate. Simple correlations were assessed using the Pearson correlation, or the
Spearman rank correlation coefficient, as appropriate. A p value was considered statistically
significant if ≤0.05. The data obtained in sensory evaluation of the infusion were analyzed
using STATA13/SE software.

5. Conclusions

We have shown that a single consumption of HII infusion stimulates both REE and fat
oxidation in normal weight men. This raises the possibility that HII infusion consumption
could have some beneficial effects on an individual’s ability to maintain a lower body fat
content. However, a positive effect would only be present if the effect persists with chronic
consumption of HII infusion and the individual does not compensate by increasing food
intake in response to taking HII infusion. Longer-term clinical trials would be necessary
to further investigate our findings. Nonetheless, our results provide new insight into the
health-promoting value of traditionally used HI infusions, which has been sparse before.
Combined with the fact that the smell and taste of the infusion was found to be acceptable,
the results could contribute to higher economic value of this widely grown plant.
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HPLC-DAD-ESI-QTOF-MS Determination of Bioactive Compounds and Antioxidant Activity Comparison of the Hydroalcoholic
and Water Extracts from Two Helichrysum Italicum Species. Metabolites 2020, 10, 403. [CrossRef] [PubMed]

4. Huang, W.-Y.; Fu, L.; Li, C.-Y.; Xu, L.-P.; Zhang, L.-X.; Zhang, W.-M. Quercetin, Hyperin, and Chlorogenic Acid Improve
Endothelial Function by Antioxidant, Antiinflammatory, and ACE Inhibitory Effects. J. Food Sci. 2017, 82, 1239–1246. [CrossRef]
[PubMed]

5. Han, X.; Zhang, Y.; Guo, J.; You, Y.; Zhan, J.; Huang, W. Chlorogenic Acid Stimulates the Thermogenesis of Brown Adipocytes by
Promoting the Uptake of Glucose and the Function of Mitochondria. J. Food Sci. 2019, 84, 3815–3824. [CrossRef]

6. Wang, Z.; Lam, K.-L.; Hu, J.; Ge, S.; Zhou, A.; Zheng, B.; Zeng, S.; Lin, S. Chlorogenic Acid Alleviates Obesity and Modulates Gut
Microbiota in High-Fat-Fed Mice. Food Sci. Nutr. 2019, 7, 579–588. [CrossRef]

7. Farkhondeh, T.; Llorens, S.; Pourbagher-Shahri, A.M.; Ashrafizadeh, M.; Talebi, M.; Shakibaei, M.; Samarghandian, S. An
Overview of the Role of Adipokines in Cardiometabolic Diseases. Molecules 2020, 25, 5218. [CrossRef]

8. Petelin, A.; Bizjak, M.; Černelič-Bizjak, M.; Jurdana, M.; Jakus, T.; Jenko-Pražnikar, Z. Low-Grade Inflammation in Overweight
and Obese Adults Is Affected by Weight Loss Program. J. Endocrinol. Investig. 2014, 37, 745–755. [CrossRef]

9. Saltiel, A.R. New Therapeutic Approaches for the Treatment of Obesity. Sci. Transl. Med. 2016, 8, 323rv2. [CrossRef]
10. Brown, L.; Caligiuri, S.P.B.; Brown, D.; Pierce, G.N. Clinical Trials Using Functional Foods Provide Unique Challenges. J. Funct.

Foods 2018, 45, 233–238. [CrossRef]
11. Konstantinidi, M.; Koutelidakis, A.E. Functional Foods and Bioactive Compounds: A Review of Its Possible Role on Weight

Management and Obesity’s Metabolic Consequences. Medicines 2019, 6, 94. [CrossRef] [PubMed]
12. Monteiro, M.; Farah, A.; Perrone, D.; Trugo, L.C.; Donangelo, C. Chlorogenic Acid Compounds from Coffee Are Differentially

Absorbed and Metabolized in Humans. J. Nutr. 2007, 137, 2196–2201. [CrossRef]
13. Farah, A.; Monteiro, M.; Donangelo, C.M.; Lafay, S. Chlorogenic Acids from Green Coffee Extract Are Highly Bioavailable in

Humans. J. Nutr. 2008, 138, 2309–2315. [CrossRef] [PubMed]
14. Stalmach, A.; Steiling, H.; Williamson, G.; Crozier, A. Bioavailability of Chlorogenic Acids Following Acute Ingestion of Coffee by

Humans with an Ileostomy. Arch. Biochem. Biophys. 2010, 501, 98–105. [CrossRef]
15. Loader, T.B.; Taylor, C.G.; Zahradka, P.; Jones, P.J.H. Chlorogenic Acid from Coffee Beans: Evaluating the Evidence for a Blood

Pressure-Regulating Health Claim. Nutr. Rev. 2017, 75, 114–133. [CrossRef]
16. Tajik, N.; Tajik, M.; Mack, I.; Enck, P. The Potential Effects of Chlorogenic Acid, the Main Phenolic Components in Coffee, on

Health: A Comprehensive Review of the Literature. Eur. J. Nutr. 2017, 56, 2215–2244. [CrossRef] [PubMed]
17. Park, I.; Ochiai, R.; Ogata, H.; Kayaba, M.; Hari, S.; Hibi, M.; Katsuragi, Y.; Satoh, M.; Tokuyama, K. Effects of Subacute Ingestion

of Chlorogenic Acids on Sleep Architecture and Energy Metabolism through Activity of the Autonomic Nervous System: A
Randomised, Placebo-Controlled, Double-Blinded Cross-over Trial. Br. J. Nutr. 2017, 117, 979–984. [CrossRef]

18. Soga, S.; Ota, N.; Shimotoyodome, A. Stimulation of Postprandial Fat Utilization in Healthy Humans by Daily Consumption of
Chlorogenic Acids. Biosci. Biotechnol. Biochem. 2013, 77, 1633–1636. [CrossRef]

19. Thom, E. The Effect of Chlorogenic Acid Enriched Coffee on Glucose Absorption in Healthy Volunteers and Its Effect on Body
Mass When Used Long-Term in Overweight and Obese People. J. Int. Med. Res. 2007, 35, 900–908. [CrossRef]

20. Watanabe, T.; Arai, Y.; Mitsui, Y.; Kusaura, T.; Okawa, W.; Kajihara, Y.; Saito, I. The Blood Pressure-Lowering Effect and Safety of
Chlorogenic Acid from Green Coffee Bean Extract in Essential Hypertension. Clin. Exp. Hypertens. 2006, 28, 439–449. [CrossRef]

21. Bruckbauer, A.; Zemel, M.B. Synergistic Effects of Polyphenols and Methylxanthines with Leucine on AMPK/Sirtuin-Mediated
Metabolism in Muscle Cells and Adipocytes. PLoS ONE 2014, 9, e89166. [CrossRef]

http://doi.org/10.1093/ajcn/79.5.727
http://www.ncbi.nlm.nih.gov/pubmed/15113710
http://doi.org/10.1016/j.jep.2013.11.005
http://www.ncbi.nlm.nih.gov/pubmed/24239849
http://doi.org/10.3390/metabo10100403
http://www.ncbi.nlm.nih.gov/pubmed/33053777
http://doi.org/10.1111/1750-3841.13706
http://www.ncbi.nlm.nih.gov/pubmed/28407238
http://doi.org/10.1111/1750-3841.14838
http://doi.org/10.1002/fsn3.868
http://doi.org/10.3390/molecules25215218
http://doi.org/10.1007/s40618-014-0102-9
http://doi.org/10.1126/scitranslmed.aad1811
http://doi.org/10.1016/j.jff.2018.01.024
http://doi.org/10.3390/medicines6030094
http://www.ncbi.nlm.nih.gov/pubmed/31505825
http://doi.org/10.1093/jn/137.10.2196
http://doi.org/10.3945/jn.108.095554
http://www.ncbi.nlm.nih.gov/pubmed/19022950
http://doi.org/10.1016/j.abb.2010.03.005
http://doi.org/10.1093/nutrit/nuw057
http://doi.org/10.1007/s00394-017-1379-1
http://www.ncbi.nlm.nih.gov/pubmed/28391515
http://doi.org/10.1017/S0007114517000587
http://doi.org/10.1271/bbb.130147
http://doi.org/10.1177/147323000703500620
http://doi.org/10.1080/10641960600798655
http://doi.org/10.1371/journal.pone.0089166


Plants 2021, 10, 1516 15 of 15

22. Boschmann, M.; Steiniger, J.; Hille, U.; Tank, J.; Adams, F.; Sharma, A.M.; Klaus, S.; Luft, F.C.; Jordan, J. Water-Induced
Thermogenesis. J. Clin. Endocrinol. Metab. 2003, 88, 6015–6019. [CrossRef]

23. Shimoda, H.; Seki, E.; Aitani, M. Inhibitory Effect of Green Coffee Bean Extract on Fat Accumulation and Body Weight Gain in
Mice. BMC Complement. Altern Med. 2006, 6, 9. [CrossRef] [PubMed]

24. Huang, K.; Liang, X.; Zhong, Y.; He, W.; Wang, Z. 5-Caffeoylquinic Acid Decreases Diet-Induced Obesity in Rats by Modulating
PPARα and LXRα Transcription. J. Sci. Food Agric. 2015, 95, 1903–1910. [CrossRef]

25. Mills, C.E.; Flury, A.; Marmet, C.; Poquet, L.; Rimoldi, S.F.; Sartori, C.; Rexhaj, E.; Brenner, R.; Allemann, Y.; Zimmermann, D.;
et al. Mediation of Coffee-Induced Improvements in Human Vascular Function by Chlorogenic Acids and Its Metabolites: Two
Randomized, Controlled, Crossover Intervention Trials. Clin. Nutr. 2017, 36, 1520–1529. [CrossRef] [PubMed]

26. Ward, N.C.; Hodgson, J.M.; Woodman, R.J.; Zimmermann, D.; Poquet, L.; Leveques, A.; Actis-Goretta, L.; Puddey, I.B.; Croft, K.D.
Acute Effects of Chlorogenic Acids on Endothelial Function and Blood Pressure in Healthy Men and Women. Food Funct. 2016, 7,
2197–2203. [CrossRef]

27. Rosa, A.; Pollastro, F.; Atzeri, A.; Appendino, G.; Melis, M.P.; Deiana, M.; Incani, A.; Loru, D.; Dessì, M.A. Protective Role of
Arzanol against Lipid Peroxidation in Biological Systems. Chem. Phys. Lipids 2011, 164, 24–32. [CrossRef] [PubMed]

28. Kothavade, P.S.; Nagmoti, D.M.; Bulani, V.D.; Juvekar, A.R. Arzanol, a Potent MPGES-1 Inhibitor: Novel Anti-Inflammatory
Agent. Sci. World J. 2013. [CrossRef] [PubMed]

29. Chen, S.; Jiang, H.; Wu, X.; Fang, J. Therapeutic Effects of Quercetin on Inflammation, Obesity, and Type 2 Diabetes. Mediat.
Inflamm. 2016, 2016, 9340637. [CrossRef]

30. Pfeuffer, M.; Auinger, A.; Bley, U.; Kraus-Stojanowic, I.; Laue, C.; Winkler, P.; Rüfer, C.E.; Frank, J.; Bösch-Saadatmandi, C.;
Rimbach, G.; et al. Effect of Quercetin on Traits of the Metabolic Syndrome, Endothelial Function and Inflammation in Men with
Different APOE Isoforms. Nutr. Metab. Cardiovasc. Dis. 2013, 23, 403–409. [CrossRef]

31. Zhang, L.; Cao, Q.Q.; Granato, D.; Xu, Y.Q.; Ho, C.T. Association between Chemistry and Taste of Tea: A Review. Trends Food Sci.
Technol. 2020, 101, 139–149. [CrossRef]

32. Alasalvar, C.; Grigor, J.M.; Zhang, D.; Quantick, P.C.; Shahidi, F. Comparison of Volatiles, Phenolics, Sugars, Antioxidant Vitamins,
and Sensory Quality of Different Colored Carrot Varieties. J. Agric. Food Chem. 2001, 49, 1410–1416. [CrossRef] [PubMed]

33. Kreutzmann, S.; Christensen, L.P.; Edelenbos, M. Investigation of Bitterness in Carrots (Daucus carota L.) Based on Quantitative
Chemical and Sensory Analyses. LWT Food Sci. Technol. 2008, 2, 193–205. [CrossRef]

34. Herrando Moraira, S.; Blanco Moreno, J.M.; Sáez, L.; Galbany Casals, M. Re-Evaluation of Helichrysum Italicum Complex
(Compositae: Gnaphalieae): A New Species from Majorca (Balearic Islands). Collect. Bot. 2016, 35, e009.

35. Baruca Arbeiter, A.; Hladnik, M.; Jakše, J.; Bandelj, D. First Set of Microsatellite Markers for Immortelle (Helichrysum Italicum
(Roth) G. Don): A Step towards the Selection of the Most Promising Genotypes for Cultivation. Ind. Crop. Prod. 2021, 162, 113298.
[CrossRef]

36. Kurobe, K.; Nakao, S.; Nishiwaki, M.; Matsumoto, N. Combined Effect of Coffee Ingestion and Repeated Bouts of Low-Intensity
Exercise on Fat Oxidation. Clin. Physiol. Funct. Imaging 2017, 37, 148–154. [CrossRef]

37. Mansour, M.S.; Ni, Y.-M.; Roberts, A.L.; Kelleman, M.; RoyChoudhury, A.; St-Onge, M.-P. Ginger Consumption Enhances the
Thermic Effect of Food and Promotes Feelings of Satiety without Affecting Metabolic and Hormonal Parameters in Overweight
Men: A Pilot Study. Metab. Clin. Exp. 2012, 61, 1347–1352. [CrossRef]

38. Zemestani, M.; Rafraf, M.; Asghari-Jafarabadi, M. Chamomile Tea Improves Glycemic Indices and Antioxidants Status in Patients
with Type 2 Diabetes Mellitus. Nutrition 2016, 32, 66–72. [CrossRef]

39. Magalhães, L.M.; Santos, F.; Segundo, M.A.; Reis, S.; Lima, J.L.F.C. Rapid Microplate High-Throughput Methodology for
Assessment of Folin-Ciocalteu Reducing Capacity. Talanta 2010, 83, 441–447. [CrossRef]

40. Adnan, M.; Ahmad, A.; Ahmed, A.; Khalid, N.; Hayat, I.; Ahmed, I. Chemical Composition and Sensory Evaluation of Tea
(Camellia Sinensis) Commercialized in Pakistan. Pak. J. Bot. 2013, 45, 901–907.

41. Theron, K.A.; Muller, M.; van der Rijst, M.; Cronje, J.C.; le Roux, M.; Joubert, E. Sensory Profiling of Honeybush Tea (Cyclopia
Species) and the Development of a Honeybush Sensory Wheel. Food Res. Int. 2014, 66, 12–22. [CrossRef]

42. Mayer, C.; Côme, M.; Blanckaert, V.; Chini Zittelli, G.; Faraloni, C.; Nazih, H.; Ouguerram, K.; Mimouni, V.; Chénais, B. Effect of
Carotenoids from Phaeodactylum Tricornutum on Palmitate-Treated HepG2 Cells. Molecules 2020, 25, 2845. [CrossRef] [PubMed]

43. Hoang, N.A.; Richter, F.; Schubert, M.; Lorkowski, S.; Klotz, L.-O.; Steinbrenner, H. Differential Capability of Metabolic Substrates
to Promote Hepatocellular Lipid Accumulation. Eur. J. Nutr. 2019, 58, 3023–3034. [CrossRef] [PubMed]

http://doi.org/10.1210/jc.2003-030780
http://doi.org/10.1186/1472-6882-6-9
http://www.ncbi.nlm.nih.gov/pubmed/16545124
http://doi.org/10.1002/jsfa.6896
http://doi.org/10.1016/j.clnu.2016.11.013
http://www.ncbi.nlm.nih.gov/pubmed/28012692
http://doi.org/10.1039/C6FO00248J
http://doi.org/10.1016/j.chemphyslip.2010.09.009
http://www.ncbi.nlm.nih.gov/pubmed/20932961
http://doi.org/10.1155/2013/986429
http://www.ncbi.nlm.nih.gov/pubmed/24198734
http://doi.org/10.1155/2016/9340637
http://doi.org/10.1016/j.numecd.2011.08.010
http://doi.org/10.1016/j.tifs.2020.05.015
http://doi.org/10.1021/jf000595h
http://www.ncbi.nlm.nih.gov/pubmed/11312873
http://doi.org/10.1016/j.lwt.2007.02.024
http://doi.org/10.1016/j.indcrop.2021.113298
http://doi.org/10.1111/cpf.12279
http://doi.org/10.1016/j.metabol.2012.03.016
http://doi.org/10.1016/j.nut.2015.07.011
http://doi.org/10.1016/j.talanta.2010.09.042
http://doi.org/10.1016/j.foodres.2014.08.032
http://doi.org/10.3390/molecules25122845
http://www.ncbi.nlm.nih.gov/pubmed/32575640
http://doi.org/10.1007/s00394-018-1847-2
http://www.ncbi.nlm.nih.gov/pubmed/30368556

	Introduction 
	Results 
	Chemical Analysis and Sensory Evaluation of HII Infusion 
	Baseline Characteristics of Study Participants 
	Acute Effects of a Single Ingestion of HII Infusion on Energy Expenditure and Blood Pressure 
	Resting Energy Expenditure 
	RQ and Fat Oxidation 
	Blood Pressure 

	In Vitro Experiments in Hepatocytes 

	Discussion 
	Materials and Methods 
	Test Beverages’ Preparation and Chemical Analysis 
	Sensory Evaluation of Tea Samples 
	Human Pilot Study 
	In Vitro Experiments 
	Statistical Analysis 

	Conclusions 
	References

