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Abstract

Background: Measuring the effects of the acute intake of natural products on human biomarker concentrations,
such as those related to oxidation and inflammation, can be an advantageous strategy for early clinical research on
an ingredient or product.

Methods: 31 total healthy subjects were randomized in a double-blinded, placebo-controlled, acute pilot study
with post-hoc subgroup analysis on 20 of the subjects. The study examined the effects of a single dose of a
polyphenol-rich beverage (PRB), commercially marketed as “SoZo®”, on serum anti-inflammatory and antioxidant
markers. In addition, phytochemical analyses of PRB, and in vitro antioxidant capacity were also performed.

Results: At 1 hour post-intake, serum values for 8-iso-PGF2-alpha and advanced oxidation protein products
decreased significantly by 40% and 39%, respectively. Additionally, there was a trend toward decreased C-reactive
protein, and increased nitric oxide levels. Both placebo and PRB treatment resulted in statistically significant
increases in hydroxyl radical antioxidant capacity (HORAC) compared to baseline; PRB showed a higher percent
change (55-75% versus 23-74% in placebo group), but the two groups did not differ significantly from each other.

Conclusions: PRB produced statistically significant changes in several blood biomarkers related to antioxidant/anti-
inflammatory effects. Future studies are justified to verify results and test for cumulative effects of repeated intakes
of PRB. The study demonstrates the potential utility of acute biomarker measurements for evaluating antioxidant/
anti-inflammatory effects of natural products.
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1. Introduction
Inflammation is associated with and/or implicated in
numerous disease states, such as metabolic syndrome,
coronary artery disease, diabetes, erectile dysfunction,
arthritis, obesity and cancer [1-3]. While inflammation
serves as a normal and necessary response to tissue
injury and infections, excessive inflammation can be

pathological. Dietary components have the potential to
modulate inflammatory conditions and play a role in the
prevention and/or treatment of disease states [4].
Intake of plant polyphenol-containing foods and pro-

ducts has been associated with beneficial levels of anti-
oxidant/anti-inflammatory markers, and health
promoting effects in epidemiological, in vitro, ex vivo
and in vivo studies [4-8]. It is not always clear whether
direct, rapid antioxidant/anti-inflammatory effects, or
longer-term regulatory actions are responsible. For
example, high isoflavone soy protein intake over 4
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weeks increases serum radical scavenging capacity based
on a total antioxidant status assay; yet adding isofla-
vones in vitro to plasma pooled from subjects samples
drawn prior to treatment had little effect [9]. The latter
lack of effect occurred even if isoflavones were added
well in excess of what oral intake could produce in
serum samples. Similarly, a 4-week intake of an isofla-
vone concentrate can raise erythrocyte contents of the
antioxidant enzyme superoxide dismutase 1, but this
effect would not be expected to occur immediately after
a single intake of isoflavones [10].
In 2001, a NIH working group standardized the defini-

tion of a biomarker as “a characteristic that is objectively
measured and evaluated as an indicator of normal biolo-
gical or pathogenic processes, or pharmacologic
responses to a therapeutic intervention” [11]. Biomar-
kers can indicate a variety of health or disease character-
istics including responses to various types of
interventions such as diet, nutrients, or therapeutics. A
biomarker can be classified as a surrogate end-point bio-
marker (i.e., a marker that is intended to substitute for a
clinical end point). Generally, a surrogate end point is
expected to predict clinical benefit, harm, or lack
thereof, on the basis of epidemiological, therapeutic,
pathophysiological, or other scientific evidence [12].
Biomarker measurements allow investigation of food

and nutritional products in human subjects over a
shorter time course as compared to following gross clin-
ical endpoints such as disease occurrence or symptom
progression. It also allows researchers to avoid data
interpretation and compliance-issues often associated
with longer studies.
The present study examines the effect of short-term

consumption of a polyphenol-rich beverage (PRB) on
several biomarkers related to antioxidant/anti-inflamma-
tory processes. The PRB utilized in this study is called
SoZo®, and contains numerous fruit and vegetable
extracts that are described in detail in the materials and
methods section. It includes coffee fruit extract as the
first listed ingredient, which is rich in polyphenolic com-
pounds [13,14]. The serum biomarkers that were fol-
lowed during the study include 8-iso-PGF2-alpha,
advanced oxidation protein products (AOPP), nitric
oxide (NO), C-reactive protein (CRP) and the hydroxyl
radical antioxidant capacity (HORAC) assay. These mar-
kers are further described below.
8-iso-PGF2-alpha is an isoprostane derived from ara-

chidonic acid via lipid peroxidation in vivo. It is a
potent vasoconstrictor, and is considered a gold stan-
dard for measuring oxidative stress in vivo [15-17]. Stu-
dies have shown that serum levels of this biomarker are
raised under certain inflammatory conditions such as
obesity, diabetes, arthritic and cardiovascular diseases
[15,18-21].

AOPPs are the products of plasma protein oxidation–
especially oxidation of albumin. Because of its rapid
response to changes, it is thought to be suitable for
measuring short-term changes in oxidative stress [22].
Serum levels are increased in subjects with inflammatory
conditions such as ulcerative colitis, ankylosing spondy-
litis and renal failure [23,24]. Increased AOPP levels also
correlate with cardiovascular disease markers–they may
have a causal relationship in the development of athero-
sclerosis, as has been shown in rabbits [25].
Nitric oxide (NO) is a ubiquitous compound in the

body that plays an important role in vasodilation via the
relaxation of vascular smooth muscle, and hence in
increasing circulation in the body. It also inhibits plate-
let aggregation and leukocyte activation. A number of
plant polyphenolic compounds have been shown to
modulate NO levels and/or actions [26,27].
CRP is an acute phase protein that is produced mainly

by hepatocytes in response to inflammatory cytokines in
the body, and is hypothesized to serve as a marker of
cardiovascular disease risk. Increased levels also corre-
late with type II diabetes, obesity and smoking [3,28]. It
is present at very low levels in healthy individuals, and
an increased intake of foods rich in polyphenolic com-
pounds is inversely associated with serum CRP concen-
trations [3,29,30].
This acute single-dose investigational pilot study

assesses changes in blood levels of targeted biomarkers
indicative of antioxidant capacity, oxidative stress, and
inflammation. The approach provides rapid results after
the treatment of human subjects with tested material in
comparison to placebo.

2. Materials and Methods
2.1 PRB Composition
The design and formulation of the polyphenol-rich
SoZo® beverage (PRB) was based upon a rational exami-
nation of existing scientific information regarding poten-
tial health benefits of the individual ingredients. The
PRB consists of two major components:
1. 1.) A proprietary, powdered blend of selected freeze-

dried whole fruit and vegetable powders, concentrated
plant phytonutrients, and fruit and vegetable extracts
consisting of: whole coffee fruit extract (CoffeeBerry®),
Coffea arabica; calcium fructoborate (FruiteX B®), a
patented plant-mineral complex; grape seed, Vitis vini-
fera; North American wild blueberry, Vaccinium augusti-
folium; quercetin, Sophora japonia L; resveratrol,
Polygonum cuspidatum; bilberry, Vaccinium myrtillus L;
raspberry, Rubus idaeus; cranberry, Vaccinium macrocar-
pon; prune, Prunus domestica; tart cherry, Prunus cera-
sus; strawberry, Fragaria chiloensis; grape seed extract,
Vitis vinifera; broccoli sprouts, Brassica oleraca italica;
broccoli, Brassica oleraca italica; tomato, Lycopersicon
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esculentum; carrot, Dacus carota satvia; spinach, Spina-
cea oleracea; kale, Brassica oleracea acephala; brussels
sprout, Brassica oleracea gemmifera; pomegranate
extract, Punica granatum; and acai pulp, Euterpe olera-
cea. All components of the powdered blend were sup-
plied by FutureCeuticals, Inc. (Momence, IL).
2. 2.) A preservative-free liquid delivery system used to

dissolve the previously described powder mixture. This
liquid consisted of a blend of juices of grape, Vitis vini-
fera; pomegranate, Punica granatum; pear, Pyrus com-
munis; apple, Pyrus malus; strawberry, Fragaria
chiloensis; acai, Euterpe oleracea; yumberry, Myrica
rubra; cupuacu, Theobroma grandiflorum; and camu
camu, Mycaria dubia; as well as Sensoril™ (a standar-
dized extract of Ashwagandha (Withania somnifera);
and natural flavors and colors.

2.2 Phytochemical Analysis
2.2.1 Ellagic acid content
The sample was analyzed with an HPLC Agilent 1100
(Agilent Technologies, Palo Alto, CA) equipped with
diode array detector. Ellagic acid was detected at 254
nm. Separations were done on a 4.6 X 250-mm C-18
reversed-phase column Waters SymmetryShield RP18
(Milford, MA) containing particles with a size of 5 μm.
The mobile phases were 0.1% perchloric acid (mobile
phase A) and methanol (mobile phase B). The gradient
system began with 50% of the mobile phase A and 50%
of the mobile phase B, and was changed to 88% mobile
phase B linearly after 20 minutes. After 40 minutes, the
column was re-equilibrated to the starting conditions.
The retention time of ellagic acid at a flow rate of 1
mL/min was 19.059 min as determined by co-injection
with an ellagic acid standard (PhytoLab, Vestenbergs-
greuth, Germany).
2.2.2 Total polyphenol content
Total polyphenol content was determined by spectro-
photometry according to the Folin-Ciocalteu method,
and was calibrated against gallic acid standard (Sigma-
Aldrich, St. Louis, MO). Results were expressed as
grams of gallic acid equivalents [31].
2.2.3 Total anthocyanin content
Total anthocyanin content was determined by UV-vis
spectrophotometry, using malvidin 3-glucosinolate (Phy-
toLab, Vestenbergsgreuth, Germany) as an external stan-
dard. 2% methanolic HCl solution was used for
anthocyanins extraction. Samples were sonicated at 50°C
for five minutes and shaken vigorously for 30 seconds.
The absorbance was read at 535 nm. The amount of
total anthocyanins was calculated as malvidin 3-gluco-
side equivalents.
2.2.4 Chlorogenic acid content
Chlorogenic acid content was determined by UV-vis
spectrophotometry Shimadzu 1650PC (Kyoto, Japan) at

325 nm. Samples were prepared using 50% methanol/
water solution and sonicated for 5 minutes. Chlorogenic
acid from USP was used as an external standard.
2.2.5 Proanthocyanidin content
Proanthocyanidin content was determined using vali-
dated dimethylaminocinnamaldehyde colorimetric
method [32] originally modified by Brunswick Labs
(Norton, MA) using a commercially available A2 dimer
standard (HPLC grade; purity >99%; Extrasynthese,
France; Cat. # 0985 S).

2.3 Antioxidant Analysis
2.3.1 Hydrophilic Oxygen Radical Absorbance Capacity
(ORAC) assay
Hydrophilic ORAC assay was performed according to
the method of Ou et al [33]. The area under the curve
(AUC) was calculated by integrating the relative fluores-
cence curve. The net AUC of the sample was calculated
by subtracting the AUC of the blank. The regression
equation between net AUC and Trolox concentration
was determined, and ORAC values are expressed as
μmol Trolox equivalents (TE) per gram.
2.3.2 Hydroxyl radical antioxidant capacity (HORAC) assay
The HORAC assay was based on a previously reported
method [33] modified for the FL600 micro plate fluores-
cence reader (Bio Tek Instruments, Inc. Winooski, VT).
Fluorescein (FL) was used as the probe. The fluores-
cence decay curve of FL is monitored in the absence or
presence of antioxidants, the area under the fluores-
cence decay curve (AUC) is then integrated, and the net
AUC is calculated by subtracting the AUC of the blank
from that of the sample antioxidant.
2.3.3 Peroxynitrite radical absorbance capacity (NORAC)
assay
The NORAC assay was performed by a modified method
[33,34]. Briefly, a stock solution of DHR-123 (5 mM) in
dimethylformamide was purged with nitrogen and stored
at -80 °C. A working solution with DHR-123 (f.c. 5 M)
diluted from the stock solution was placed on ice in the
dark immediately prior to the study. Peroxynitrite
scavenging by the oxidation of DHR 123 was measured
with a FL 600 microplate fluorescence reader (Bio Tek
Instruments, Winooski, VT) with excitation and emission
wavelengths of 485 and 530 nm, respectively, at room
temperature. The background and final fluorescent inten-
sities were measured 5 minutes after treatment with or
without SIN-1 (f.c. 10 M) or authentic peroxynitrite (f.c.
10 M) in 0.3 N sodium hydroxide. Oxidation of DHR-
123 by decomposition of SIN-1 gradually increased,
whereas authentic ONOO- rapidly oxidized DHR-123
with its final fluorescent intensity being stable over time.
2.3.4 Singlet oxygen absorbance capacity (SOAC) assay
Singlet oxygen was generated in ethanol by the molyb-
date-catalyzed disproportionation of hydrogen peroxide
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(H2O2) at 37°C. Hydroethidine was used as a probe to
singlet oxygen. Hydroethidine was prepared in N,N-
dimethylacetamide (DMA) to make 40 M solution,
2.635 mM Na2MoO4 and 13.125 mM H2O2 working
solutions were also prepared in DMA. 125 L of HE solu-
tion was added to a well followed by addition of 25 L
2.635 mM Na2MoO4

2- and 25 L 13.125 mM H2O2 ,
respectively.

2.4 Clinical Study
The clinical pilot study protocol (FC-NC-0902) was
approved by the Institutional Review Board at Vita Clin-
ical SA, Avenida Circunvalacion Norte #135, Guadala-
jara, JAL, Mexico 44270. Males and females between the
ages of 45-55 years, with a BMI of 25-36 were recruited
for the study. Other inclusion criterion included: sub-
jects otherwise reported themselves as “healthy” (no
known disease conditions), were not on any medica-
tions, were not allergic to fruits and were not experien-
cing any digestive problems. A total of 31 subjects were
randomized into two groups; a PRB and placebo group.
PRB and placebo samples were prepared in coded

tubes and refrigerated at approximately 1.5-3.5°C until
time of serving. PRB samples were obtained from a
commercially produced lot of the SoZo® beverage. The
placebo consisted of a commercially available pear juice
that was freshly diluted 1:9 in water. All samples were
shaken well immediately prior to administration.
All study participants were informed about study

goals, study design and PRB features, and signed a con-
sent form prior to treatment. Study participants were
instructed to fast overnight and to avoid vigorous exer-
cise for 12 hours prior to participation. All study partici-
pants were routinely asked about how they were feeling
during the four hours of post-treatment, in part to iden-
tify subjects that might have been experiencing hypogly-
cemia, so as to avoid collection of data from subjects
affected by low blood glucose levels during this acute
study. Blood collection was performed by medical
laboratory scientists and phlebotomists. Blood was
drawn from the median cubital vein using Vacutainers
(Becton, Dickinson, Franklin Lakes, NJ). Sample collec-
tion was initiated immediately following informed con-
sent, and was performed on all participants at 7:00 AM
(T0).
Subjects were randomly given a single 3 oz. dose of

PRB or placebo immediately following the baseline
blood draw (T0). Subsequent blood samples were col-
lected at 1 (T60), 2 (T120), 3 (T180) and 4 (T240)
hours following consumption. Blood was centrifuged at
2000 g for 10 minutes and the serum was transferred to
fresh tubes for storage at -80°C. Participants were
required to remain inactive during the entirety of the
experiment and were allowed to drink only water. They

were encouraged to write down any subjective observa-
tions due to the treatment.
Blood samples of all subjects were analyzed for 8-iso-

PGF2-alpha levels using Cell BioLabs assay kit #STA337
(San Diego, CA). Due to the wide range of serum 8-iso-
PGF2-alpha levels determined at T0 and the desire to
study a population with low-grade inflammation, a sub-
group of subjects from both the treatment and placebo
groups (10 per group) with the highest 8-iso-PGF2-
alpha levels was utilized for further analysis. The sub-
group’s blood samples were assayed for additional bio-
markers, including advanced oxidation protein products
(AOPP) using Cell BioLabs assay kit #STA318 (San
Diego, CA); nitric oxide (NO) using Biomol/Enzo assay
kit #AK-136 (Plymouth Meeting, PA); hydroxyl radical
antioxidant capacity (HORAC) assay using Cell Biolabs,
assay kit #STA-346 (San Diego, CA) and C-reactive pro-
tein (CRP) using Hyphen BioMed assay kit #RK010A
(Neuville-Sur-Oise, France).

Statistical Analysis
Means were compared using a two-tailed Student’s t-test
(Microsoft Excel, Microsoft, Redmond, WA). Statistical
significance was set at p < 0.05.

3. Results
3.1 Phytochemical and Antioxidant Analysis Results
Levels of total polyphenols, total anthocyanins, total
proanthocyanidins, ellagic acid, and chlorogenic acid as
well as antioxidant capacities were determined and are
presented in Table 1.

3.2 Clinical Study Results
The characteristics of the study populations for the ran-
domized, double blind, placebo-controlled acute clinical
study were reasonably homogeneous are found in Table

Table 1 Phytochemical and antioxidant capacity analyses
of PRB sample per serving size (3.0 fl oz or 90 mL)

Compound/measurement Amount per serving

Total Anthocyanins 9 mg

Total Polyphenols 360 mg

Total Proanthocyanidins 170 mg

Chlorogenic Acid 225 mg

Ellagic Acid 3 mg

ORAC 10,292 μmole TE

HORAC 31,032 μmole TE

NORAC 643 μmole TE

SORAC 11,430 μmole TE

SOAC 7,457 μmole TE

Total ORAC 60,854 μmole TE

TE = Trolox equivalents
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2. Plasma levels of 8-iso-PGF2-alpha at T0 for all sub-
jects are shown in Table 3. Subject number 22 was
unable to complete all of the blood sample collections,
and hence was not included. Subject 30’s samples were
disregarded due to hemolysis of blood. Biomarker ana-
lyses, performed on the 10 subjects from each group
with the highest 8-iso-PGF2-alpha levels, are shown in
Figures 1, 2, 3, 4 and 5; results are described below.
3.2.1 8-iso-PGF2-alpha
As presented in Figure 1, a single dose of PRB resulted
in a 40% average reduction of serum 8-iso-PGF2-alpha
during first 60 minutes, with depressed values continu-
ing for the next 3 hours. This was statistically significant
as compared to both the zero time point (p ≤ 0.001)
and the placebo group (p < 0.05). The placebo group
had a non-significant increase in 8-iso-PGF2-alpha after
treatment.
3.2.2 Advanced Oxidation Protein Products (AOPPs)
As shown in Figure 2, single dose treatment with PRB
reduced AOPP blood level by 39% during first 60 min.
The decrease was statistically significant (p < 0.05) com-
pared to T0. AOPP values returned to near baseline
during the following hours after treatment.

3.2.3 Nitric oxide (NO)
As presented in Figure 3, acute, single dose treatment
with PRB increased blood levels of total nitric oxide
slightly although the increase was not statistically signifi-
cant. The placebo group had a statistically significant
decrease of NO at T60, which continued to decrease
through T180.
3.2.4 C-reactive proteins (CRP)
Baseline blood levels of CRP were moderately high in all
study participants, with a mean of 20.6 ng/mL in PRB
group, and mean of 16.7 ng/mL in the placebo group. A
trend towards decreased CRP was seen after PRB
administration (Figure 4), but the decrease was not sta-
tistically significant. The PRB treatment mean change
from T0 for the average of the time points over the 4
hours post-treatment was just outside the significance
range (p = 0.07). Placebo had no significant effect on
CRP.
3.2.5 HORAC blood levels
PRB treatment led to significantly increased average
blood HORAC values at 1 hour and remained signifi-
cantly increased over the 4 hours; however, the placebo
treatment also produced increases at the T120 and

Table 2 Characteristics of study participants

Initial Subjects Subgroup Subjects

Mean Age in Years (SD) Mean BMI (SD) Females Males n Mean Age in Years (SD) Mean BMI (SD) Females Males n

PRB 48.63 (4.00) 29.47 (3.26) 8 8 16 49.3 (4.72) 30.08 (2.90) 4 6 10

Placebo 47.53 (3.09) 28.62 (2.67) 7 8 15 48.5 (3.30) 29.13 (2.51) 5 5 10

SD=standard deviation

Table 3 Serum 8-iso-PGF2-alpha levels at T0

Treatment Group Subject Number 8-iso-PGF2-alpha (pg/mL) Control Group Subject Number 8-iso-PGF2-alpha (pg/mL)

1 1431.2 17 310.9

2 323.7* 18 131.9*

3 946.8 19 1011.5

4 678.7 20 22.1*

5 974 21 1121

6 772.4 23 107*

7 770.9 24 818

8 330.2* 25 206.4*

9 728.4 26 1503

10 965.2 27 414.5

11 308.9* 28 356.4

12 756.9 29 373.4

13 1432.8 30 11901

14 255.2* 31 344.5

15 582.2* 32 294

16 728.4*
1subject data excluded due to hemolysis

*subjects excluded from subgroup analysis due to lowest 8-iso-PGF2-alpha levels
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T180 time points (Figure 5). Although the mean
increases were greater in the treatment group as com-
pared to the placebo group, differences between placebo
and PRB groups were not statistically significant.
3.2.6 Additional testing
Blood serum was also analyzed for general clinical
chemistry measurements at T0 and T240. Neither PRB
nor placebo adversely affected parameters such as ALT,
AST, glucose or LDH levels (data not shown).

No subjective observations were recorded that were
considered either positive or negative with regards to
the treatment or study design.

4. Discussion
Free radicals or reactive oxygen/nitrogen species may
play a major role in many diseases, such as cancer,
atherosclerosis, Alzheimer’s and the entire aging process
[35-38]. The most common reactive oxygen or nitrogen
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Figure 1 Effect of PBR on serum 8-iso-PGF2-alpha levels, expressed as pg/mL + SEM. *p ≤ 0.001 as compared to T0 (paired T-test); and p
< 0.05 as compared to placebo (unpaired T-test).
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Figure 2 Effect of PBR on AOPP levels; expressed as nM/mL + SEM. * p < 0.05 as compared to T0 (paired T-test).
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species existing in the body are peroxyl (ROO), hydroxyl
(HO), hydrogen peroxide (H2O2), superoxide (O2

-), sing-
let oxygen (1O2) and peroxynitrite (ONOO-) [39]. As
shown in Table 1, PRB showed an especially high in
vitro antioxidant potential in the hydroxyl radical anti-
oxidant capacity assay.

The phenolic compounds that were found in high
concentrations in PRB (Table 1) are some of the most
widely distributed plant secondary products. The ability
of these compounds to act as antioxidants is well estab-
lished [40,41]. Additionally, calcium fructoborate, a
water-soluble boro-carbohydrate found most notably in
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Figure 3 Effect of PBR on NO levels; expressed as μmoles/L + SEM.
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Figure 4 Effect of PBR on serum CRP levels; expressed as ng/mL + SEM.
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certain fruits, nuts, vegetables and legumes [42-44], is a
component of PRB, and has been previously reported to
exhibit antioxidant and anti-inflammatory activity in
vitro [45,46].
Acute blood biomarker testing provides a relatively

quick and cost effective way to evaluate the potential
efficacy of natural products in humans, and has
mechanistic screening value. Acute changes in biomar-
ker values suggest that an orally ingested substance: a)
survives the chemistries of the gut and/or is converted
into active components in the gut, b) is absorbed into
the bloodstream, and c) is measurably bioactive, and
must work, at least partly, though rapidly accessed
mechanisms, rather than by mechanisms requiring repe-
titive dosing and/or cumulative effects.
The present study demonstrated that PRB has not

only antioxidant effects in vitro, but that a single intake
may impact measurements of serum biomarkers with
antioxidant and anti-inflammatory actions in subjects
with elevated BMI and 8-iso-PGF2-alpha levels. When
the initial evaluation of 8-iso-PGF2-alpha was per-
formed, it was noted that despite selecting for inclusion
of subjects with an elevated BMI as a way to investigate
subjects experiencing an elevated degree of inflamma-
tion and/or oxidation (obesity is linked to low-grade
inflammatory states) [47,48]; [49], the levels of serum 8-
iso-PGF2-alpha varied widely in subjects at T0 within
both experimental groups. Normal serum levels of 8-
iso-PGF2-alpha are considered to be 40-100 pg/mL
(STA-337-isoprostane-assay-kit). Higher plasma levels
are associated with a number of health problems such

as cardiovascular disease, diabetes, and inflammatory
and arthritic disorders [15,18-21,50]. Chu and colleagues
have shown that the plasma 8-iso-PGF2-alpha level in
aged rats is 30.6-fold higher than that of young rats,
reflecting the enhanced status of oxidative stress in aged
animals [51].
Hence, due to the exploratory nature of the pilot

study and the desire to observe effects on individuals
with elevated serum 8-iso-PGF2-alpha, biomarker analy-
sis in this study was performed on a post-hoc subgroup
of the ten subjects from each group with the highest 8-
iso-PGF2-alpha levels. The results of post-hoc analyses
are of interest and important for generating plausible
hypotheses of efficacy [52].
As presented, PRB had statistically significant effects

on blood levels of AOPP and 8-iso-PGF2-alpha during
the first 60 minutes after the treatment. Additionally,
there was a trend toward effects on NO and CRP levels.
Both placebo and PRB groups showed a statistically sig-
nificant increase in HORAC levels. These results suggest
that PRB is absorbed and acts quickly in fasting subjects,
and raises the possibility that repeated, regular intake
could produce effects that may exceed those observed
here, with unknown potential clinical benefits.
PRB showed a statistically significant effect of lowering

serum 8-iso-PGF2-alpha levels that was rather large; a
single intake resulted in a mean reduction of 40% in 60
minutes and an average of 42% over the next 4 hours.
This result suggests that the acute effect on plasma 8-
iso-PGF2-alpha is both rapid and sustained during first
4 hours after treatment, and justifies further studies
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Nemzer et al. Nutrition Journal 2011, 10:67
http://www.nutritionj.com/content/10/1/67

Page 8 of 11



using specified 8-iso-PGF2-alpha levels as an inclusion
criterion, to both validate this result and explore related
effects, such as if PRB may reduce risk of cardiovascular
conditions and/or other health problems.
The time course of specific PRB actions was not con-

sistent across all tested markers. The PRB inhibitory
effect on AOPP was rather short compared to its effect
on PGF2-alpha; the 8-iso-PGF2-alpha effect persisted
for at least 4 hours after the treatment, while AOPP
readings tended to return to baseline between 1 and 4
hours. This result may be consistent with the literature,
as AOPPs are known to respond rapidly to changes
[22], although how rapidly they respond is unclear. It is
possible that repeated intakes of PRB would lower
AOPP readings for more prolonged periods. AOPPs are
pro-inflammatory mediators associated with a number
of inflammatory conditions [23,24], and also directly
impair HDL metabolism, and therefore could play a role
in cardiovascular disease development [53].
A number of publications have reported that increases

in nitric oxide (NO) levels are beneficial, especially for car-
diovascular health [54]. NO can be destroyed by reactive
oxygen species, and PRB has antioxidant properties [55].
The PRB-induced increase in NO concentrations was not
statistically significant, but the change was different over
placebo, as placebo caused NO values to decrease. One
possible explanation for the observed post-treatment NO
concentrations in the PRB group is that NO values can
increase and diminish throughout the day, and that PRB
may have prevented one of the NO declines [56,57].
The acute effect of PRB on CRP was not statistically

significant. However, the mean acute reduction of CRP at
T60 by nearly 5% is nonetheless surprising since blood
levels of this biomarker are considered to be rather stable
[58]. The placebo group showed a 2.2% increase in CRP
at the same time point. Future studies could investigate
the potential anti-inflammatory potential of repeated
intakes of PRB using CRP as a longer-term marker.
Since PRB was found to have a high HORAC reading

during in vitro screening (Table 1), it was of interest to
determine whether ingested PRB could change HORAC
blood values in vivo in the clinical study. Hydroxyl radicals
play an important role in fatigue and functioning of mus-
cles, muscle respiratory metabolism, muscle inflammation,
Alzheimer’s disease and DNA damage in general [59-64].
Interestingly, some anti-inflammatory drugs work in part
by reducing blood levels of hydroxyl radicals [65].
A single PRB ingestion produced a strong mean rise in

HORAC values that was rapid and sustained. Surpris-
ingly, the placebo group also showed a rise in HORAC
values. Although the percent increase in the PRB group
over T0 exceeded that for placebo for all but the T120
time point (Table 4), the changes were not significantly
different between the two treatment groups.

The unexpected rise in serum HORAC values in the
placebo group raises a question as to whether extended
fasting (up to 16 hours total, as was essentially experi-
enced by subjects by the end of the observation period)
may contribute to healthier antioxidant blood status.
Data on AOPP, another distinct antioxidant measure-
ment, did not show such a trend in the placebo group.
It is therefore possible that only certain types of antioxi-
dant markers change favorably due to extended fasting.
Further clinical studies would be required to test this
possibility.
When comparing average baseline values (T0) pre-

sented in Figures 1, 2, 3, 4 and 5 between placebo and
PRB groups, values of 8-iso-PGF2-alpha and HORAC
were statistically different in a manner that may be sig-
nificant. However, average values of AOPP and CRP
were not statistically different between the two experi-
mental groups at T0. Since subjects were randomly
assigned to each experimental group, this observation
was unexpected. A further study using a cross-over
design may clarify and substantiate further the results
and unexpected observations by allowing for within-sub-
ject analysis.

Conclusions
In conclusion, the collected data demonstrates the
potential utility of acute biomarker measurements for
evaluating antioxidant/anti-inflammatory effects of nat-
ural products such as PRB, and quantitatively shows
that a mixture of polyphenol-rich fruit and vegetable
components may work acutely on specific oxidative and
inflammatory markers in human blood through appar-
ently rapidly acting, though currently unidentified,
mechanisms. Results generated by this pilot study justify
additional, cross-over type clinical investigations of PRB
with narrower inclusion criteria to verify results and to
investigate more specific health conditions.
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*p < 0.05 as compared to T0 by paired T-test.

Nemzer et al. Nutrition Journal 2011, 10:67
http://www.nutritionj.com/content/10/1/67

Page 9 of 11



SOAC: singlet oxygen absorbance capacity; T0: zero time point; T60: 60
minute time point; T120: 120 minute time point; T240: 240 minute time
point; UV: ultraviolet.

Acknowledgements and Funding
This study was sponsored by Integris Global, LC; Irvine, TX, and funded in
part by FutureCeuticals, Inc. The SoZo® nutritional supplement beverage
was supplied by SoZo® Global, LLC; Dallas, TX.

Author details
1FutureCeuticals, Inc. 2692 N. State Rt. 1-17, Momence, IL 60954, USA.
2NutraClinical, Inc., 5755 Oberlin Drive, Suite 301, San Diego, CA 92121, USA.
3Human Nutrition, Ohio State University, Columbus, OH 43210, USA.
4Applied BioClinical, Inc. 16259 Laguna Canyon Road, Suite 150, Irvine, CA
92618, USA.

Authors’ contributions
BN designed and implemented the biochemical characterization, the in vitro
analytical work, and was a co-writer. JH contributed to the study design and
to the writing of the manuscript. ZB contributed to the overall study design,
the writing of the manuscript, monitoring of the clinical study and direction
of the bioclinical analysis. LR was involved in the bioclinical analysis. LH was
involved in the bioclinical analysis. RD was involved in the writing of the
manuscript. All authors have read and approved the final manuscript.

Declaration of Competing interests
BN and JH are employed by FutureCeuticals, Inc., which provided partial
funding for the studies. RD was paid by FutureCeuticals as an independent
consultant. ZP and LH are employed by Applied BioClinical, Inc. LR has no
competing interests.

Received: 24 February 2011 Accepted: 15 June 2011
Published: 15 June 2011

References
1. Vlachopoulos C, Rokkas K, Ioakeimidis N, Stefanadis C: Inflammation,

metabolic syndrome, erectile dysfunction, and coronary artery disease:
common links. Eur Urol 2007, 52(6):1590-1600.

2. King GL: The role of inflammatory cytokines in diabetes and its
complications. J Periodontol 2008, 79(Suppl 8):1527-1534.

3. Nanri A, Moore MA, Kono S: Impact of C-reactive protein on disease risk
and its relation to dietary factors. Asian Pac J Cancer Prev 2007,
8(2):167-177.

4. Calder PC, Albers R, Antoine JM, Blum S, Bourdet-Sicard R, Ferns GA,
Folkerts G, Friedmann PS, Frost GS, Guarner F, et al: Inflammatory disease
processes and interactions with nutrition. Br J Nutr 2009, 101(Suppl 1):
S1-45.

5. Williamson G, Manach C: Bioavailability and bioefficacy of polyphenols in
humans. II. Review of 93 intervention studies. Am J Clin Nutr 2005,
81(Suppl 1):243S-255S.

6. Fraga CG: Plant polyphenols: how to translate their in vitro antioxidant
actions to in vivo conditions. IUBMB Life 2007, 59(4-5):308-315.

7. Sies H: Polyphenols and health: Update and perspectives. Arch Biochem
Biophys 2010.

8. DiSilvestro R: Chapter 8: Flavonoids as Antioxidants. In Handbook of
Nutraceuticals and Functional Foods. Edited by: Wildman R. Boca. Raton: CRC
Press; 2001:127-142.

9. Bazzoli D, Hill S, DiSilvestro R: Soy protein antioxidant actions in active,
young adult women. Nutr Res 2002, 22:807-815.

10. DiSilvestro RA, Goodman J, Dy E, Lavalle G: Soy isoflavone
supplementation elevates erythrocyte superoxide dismutase, but not
plasma ceruloplasmin in postmenopausal breast cancer survivors. Breast
Cancer Res Treat 2005, 89(3):251-255.

11. Anon : Biomarkers and surrogate endpoints: preferred definitions and
conceptual framework. Clin Pharmacol Ther 2001, 69(3):89-95.

12. Fox N, Growdon J: Biomarkers and surrogates [editorial]. NeuroRx 2004,
1:181.

13. Ramirez-Coronel MA, Marnet N, Kolli VS, Roussos S, Guyot S, Augur C:
Characterization and estimation of proanthocyanidins and other
phenolics in coffee pulp (Coffea arabica) by thiolysis-high-performance
liquid chromatography. J Agric Food Chem 2004, 52(5):1344-1349.

14. Braham J, Bressani R: Coffee pulp: composition, technology, and
utilization. Ottawa: IDRC; 1979.

15. Szuldrzynski K, Zalewski J, Machnik A, Zmudka K: Elevated levels of 8-iso-
prostaglandin F2alpha in acute coronary syndromes are associated with
systemic and local platelet activation. Pol Arch Med Wewn 2010, 120(1-
2):19-24.

16. Liu W, Morrow JD, Yin H: Quantification of F2-isoprostanes as a reliable
index of oxidative stress in vivo using gas chromatography-mass
spectrometry (GC-MS) method. Free Radic Biol Med 2009, 47(8):1101-1107.

17. Wiswedel I: F(2)-isoprostanes: sensitive biomarkers of oxidative stress in
vitro and in vivo: a gas chromatography-mass spectrometric approach.
Methods Mol Biol 2009, 580:3-16.

18. Basu S, Whiteman M, Mattey DL, Halliwell B: Raised levels of F(2)-
isoprostanes and prostaglandin F(2alpha) in different rheumatic
diseases. Ann Rheum Dis 2001, 60(6):627-631.

19. Young IS: Oxidative stress and vascular disease: insights from
isoprostane measurement. Clin Chem 2005, 51(1):14-15.

20. Morrow JD: Quantification of isoprostanes as indices of oxidant stress
and the risk of atherosclerosis in humans. Arterioscler Thromb Vasc Biol
2005, 25(2):279-286.

21. LeLeiko RM, Vaccari CS, Sola S, Merchant N, Nagamia SH, Thoenes M,
Khan BV: Usefulness of elevations in serum choline and free F2)-
isoprostane to predict 30-day cardiovascular outcomes in patients with
acute coronary syndrome. Am J Cardiol 2009, 104(5):638-643.

22. Selmeci L, Seres L, Antal M, Lukacs J, Regoly-Merei A, Acsady G: Advanced
oxidation protein products (AOPP) for monitoring oxidative stress in
critically ill patients: a simple, fast and inexpensive automated
technique. Clin Chem Lab Med 2005, 43(3):294-297.

23. Witko-Sarsat V, Nguyen-Khoa T, Jungers P, Drueke TB, Descamps-Latscha B:
Advanced oxidation protein products as a novel molecular basis of
oxidative stress in uraemia. Nephrol Dial Transplant 1999, 14(Suppl
1):76-78.

24. Baskol M, Baskol G, Kocer D, Ozbakir O, Yucesoy M: Advanced oxidation
protein products: a novel marker of oxidative stress in ulcerative colitis.
J Clin Gastroenterol 2008, 42(6):687-691.

25. Liu SX, Hou FF, Guo ZJ, Nagai R, Zhang WR, Liu ZQ, Zhou ZM, Zhou M,
Xie D, Wang GB, et al: Advanced oxidation protein products accelerate
atherosclerosis through promoting oxidative stress and inflammation.
Arterioscler Thromb Vasc Biol 2006, 26(5):1156-1162.

26. Achike FI, Kwan CY: Nitric oxide, human diseases and the herbal
products that affect the nitric oxide signalling pathway. Clin Exp
Pharmacol Physiol 2003, 30(9):605-615.

27. de Nigris F, Balestrieri ML, Williams-Ignarro S, D’Armiento FP, Fiorito C,
Ignarro LJ, Napoli C: The influence of pomegranate fruit extract in
comparison to regular pomegranate juice and seed oil on nitric oxide
and arterial function in obese Zucker rats. Nitric Oxide 2007, 17(1):50-54.

28. Block G, Jensen C, Dietrich M, Norkus EP, Hudes M, Packer L: Plasma C-
reactive protein concentrations in active and passive smokers: influence
of antioxidant supplementation. J Am Coll Nutr 2004, 23(2):141-147.

29. Chun OK, Chung SJ, Claycombe KJ, Song WO: Serum C-reactive protein
concentrations are inversely associated with dietary flavonoid intake in
U.S. adults. J Nutr 2008, 138(4):753-760.

30. Qureshi MM, Singer MR, Moore LL: A cross-sectional study of food group
intake and C-reactive protein among children. Nutr Metab (Lond) 2009,
6:40.

31. ISO: Determination of substances characteristic of green and black tea.
Part 1: Content of total polyphenols in tea - colorimetric method using Folin-
Ciocalteu reagent Switzerland: International Organization for Standardization
(ISO); 2005, vol. ISO 14502-1.

32. Prior RL, Fan E, Ji H, Howell A, Nio C, Payne MJ, Reed J: Multi-laboratory
validation of a standard method for quantifying proanthocyanidins in
cranberry powders. J Sci Food Agric 2010, 90(9):1473-1478.

33. Ou B, Hampsch-Woodill M, Flanagan J, Deemer EK, Prior RL, Huang D:
Novel fluorometric assay for hydroxyl radical prevention capacity using
fluorescein as the probe. J Agric Food Chem 2002, 50(10):2772-2777.

34. Chung HY, Choi HR, Park HJ, Choi JS, Choi WC: Peroxynitrite scavenging
and cytoprotective activity of 2,3,6-tribromo-4,5-dihydroxybenzyl methyl
ether from the marine alga Symphyocladia latiuscula. J Agric Food Chem
2001, 49(8):3614-3621.

35. Yu BP: Aging and oxidative stress: modulation by dietary restriction. Free
Radic Biol Med 1996, 21(5):651-668.

Nemzer et al. Nutrition Journal 2011, 10:67
http://www.nutritionj.com/content/10/1/67

Page 10 of 11

http://www.ncbi.nlm.nih.gov/pubmed/17707576?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17707576?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17707576?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18673007?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18673007?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17696726?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17696726?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19586558?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19586558?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15640487?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15640487?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17505970?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17505970?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15754123?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15754123?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15754123?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11240971?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11240971?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14995144?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14995144?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14995144?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20150840?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20150840?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20150840?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19647073?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19647073?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19647073?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19784591?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19784591?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11350853?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11350853?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11350853?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15613707?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15613707?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15591226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15591226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19699337?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19699337?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19699337?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15843234?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15843234?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15843234?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15843234?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10052481?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10052481?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18574392?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18574392?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16497990?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16497990?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12940876?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12940876?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17553710?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17553710?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17553710?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15047680?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15047680?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15047680?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18356331?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18356331?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18356331?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20549799?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20549799?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20549799?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11982397?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11982397?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11513637?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11513637?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11513637?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8891668?dopt=Abstract


36. Ames BN, Gold LS, Willett WC: The causes and prevention of cancer. Proc
Natl Acad Sci USA 1995, 92(12):5258-5265.

37. Christen Y: Oxidative stress and Alzheimer disease. Am J Clin Nutr 2000,
71(2):621S-629S.

38. Diaz MN, Frei B, Vita JA, Keaney JF Jr: Antioxidants and atherosclerotic
heart disease. N Engl J Med 1997, 337(6):408-416.

39. Halliwell B: How to characterize a biological antioxidant. Free Radic Res
Commun 1990, 9(1):1-32.

40. Decker EA: The role of phenolics, conjugated linoleic acid, carnosine, and
pyrroloquinoline quinone as nonessential dietary antioxidants. Nutr Rev
1995, 53(3):49-58.

41. Rice-Evans CA, Miller NJ, Paganga G: Structure-antioxidant activity
relationships of flavonoids and phenolic acids. Free Radic Biol Med 1996,
20(7):933-956.

42. Hunt CD, Shuler TR, Mullen LM: Concentration of boron and other
elements in human foods and personal-care products. J Am Diet Assoc
1991, 91(5):558-568.

43. Hu H, Penn SG, Lebrilla CB, Brown PH: Isolation and characterization of
soluble boron complexes in higher plants. The mechanism of phloem
mobility of boron. Plant Physiol 1997, 113(2):649-655.

44. Penn SG, Hu H, Brown PH, Lebrilla CB: Direct analysis of sugar alcohol
borate complexes in plant extracts by matrix-assisted laser desorption/
ionization fourier transform mass spectrometry. Anal Chem 1997,
69(13):2471-2477.

45. Scorei R, Cimpoiasu VM, Iordachescu D: In vitro evaluation of the
antioxidant activity of calcium fructoborate. Biol Trace Elem Res 2005,
107(2):127-134.

46. Scorei RI, Ciofrangeanu C, Ion R, Cimpean A, Galateanu B, Mitran V,
Iordachescu D: In vitro effects of calcium fructoborate upon production
of inflammatory mediators by LPS-stimulated RAW 264.7 macrophages.
Biol Trace Elem Res 2010, 135(1-3):334-344.

47. Madsen E, Rissanen A, Bruun J, Skogstrand K, Tonstad S, Hougaard D:
Weight loss larger than 10% is needed for general improvement of
levels of circulating adiponectin and markers of inflammation in obese
subjects: a 3-year weight loss study. Eur J Endocrinol 2008, 158:179-187.

48. Hirai S, Takahashi N, Goto T, Lin S, Uemura T, Yu R, Kawada T: Functional
food targeting the regulation of obesity-induced inflammatory
responses and pathologies. Mediators Inflamm 2010, 2010:367838.

49. Wu B, Fukuo K, Suzuki K, Yoshino G, Kazumi T: Relationships of systemic
oxidative stress to body fat distribution, adipokines and inflammatory
markers in healthy middle-aged women. Endocr J 2009, 56(6):773-782.

50. Belli R, Amerio P, Brunetti L, Orlando G, Toto P, Proietto G, Vacca M, Tulli A:
Elevated 8-isoprostane levels in basal cell carcinoma and in UVA
irradiated skin. Int J Immunopathol Pharmacol 2005, 18(3):497-502.

51. Chu X, Ageishi Y, Nishimura K, Jisaka M, Nagaya T, Shono F, Yokota K:
Development of enzyme-linked immunosorbent assay for 8-iso-
prostaglandin F2alpha, a biomarker of oxidative stress in vivo, and its
application to the quantification in aged rats. J Pharm Biomed Anal 2009,
50(5):911-916.

52. Elliott HL: Post hoc analysis: use and dangers in perspective. J Hypertens
Suppl 1996, 14(2):S21-24, discussion S24-25.

53. Marsche G, Frank S, Hrzenjak A, Holzer M, Dirnberger S, Wadsack C,
Scharnagl H, Stojakovic T, Heinemann A, Oettl K: Plasma-advanced
oxidation protein products are potent high-density lipoprotein receptor
antagonists in vivo. Circ Res 2009, 104(6):750-757.

54. Milkowski A, Garg HK, Coughlin JR, Bryan NS: Nutritional epidemiology in
the context of nitric oxide biology: a risk-benefit evaluation for dietary
nitrite and nitrate. Nitric Oxide 2010, 22(2):110-119.

55. Cai H, Harrison DG: Endothelial dysfunction in cardiovascular diseases:
the role of oxidant stress. Circ Res 2000, 87(10):840-844.

56. Stark H, Purokivi M, Kiviranta J, Randell J, Tukiainen H: Short-term and
seasonal variations of exhaled and nasal NO in healthy subjects. Respir
Med 2007, 101(2):265-271.

57. Kanabrocki EL, George M, Hermida RC, Messmore HL, Ryan MD, Ayala DE,
Hoppensteadt DA, Fareed J, Bremner FW, Third JL, et al: Day-night
variations in blood levels of nitric oxide, T-TFPI, and E-selectin. Clin Appl
Thromb Hemost 2001, 7(4):339-345.

58. Kao PC, Shiesh SC, Wu TJ: Serum C-reactive protein as a marker for
wellness assessment. Ann Clin Lab Sci 2006, 36(2):163-169.

59. Gomez-Cabrera MC, Vina J, Ji LL: Interplay of oxidants and antioxidants
during exercise: implications for muscle health. Phys Sportsmed 2009,
37(4):116-123.

60. Powers SK, Jackson MJ: Exercise-induced oxidative stress: cellular
mechanisms and impact on muscle force production. Physiol Rev 2008,
88(4):1243-1276.

61. Reid MB: Free radicals and muscle fatigue: Of ROS, canaries, and the IOC.
Free Radic Biol Med 2008, 44(2):169-179.

62. Supinski GS, Callahan LA: Free radical-mediated skeletal muscle
dysfunction in inflammatory conditions. J Appl Physiol 2007,
102(5):2056-2063.

63. Sapcanin A, Sofic E, Tahirovic I, Gavrankapetanovic I, Kalcher K: Antioxidant
capacity in the lipophilic fraction of Alzheimer’s brain tissues. Bosn J
Basic Med Sci 2007, 7(4):317-321.

64. Kawanishi S, Inoue S, Yamamoto K: Hydroxyl radical and singlet oxygen
production and DNA damage induced by carcinogenic metal
compounds and hydrogen peroxide. Biol Trace Elem Res 1989, 21:367-372.

65. Kataoka M, Tonooka K, Ando T, Imai K, Aimoto T: Hydroxyl radical
scavenging activity of nonsteroidal anti-inflammatory drugs. Free Radic
Res 1997, 27(4):419-427.

doi:10.1186/1475-2891-10-67
Cite this article as: Nemzer et al.: Acute reduction of serum 8-iso-PGF2-
alpha and advanced oxidation protein products in vivo by a
polyphenol-rich beverage; a pilot clinical study with phytochemical and
in vitro antioxidant characterization. Nutrition Journal 2011 10:67.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Nemzer et al. Nutrition Journal 2011, 10:67
http://www.nutritionj.com/content/10/1/67

Page 11 of 11

http://www.ncbi.nlm.nih.gov/pubmed/7777494?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10681270?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9241131?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9241131?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2159941?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7770184?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7770184?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8743980?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8743980?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2019698?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2019698?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9046600?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9046600?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9046600?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9212709?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9212709?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9212709?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16217137?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16217137?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19669712?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19669712?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18230824?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18230824?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18230824?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20508825?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20508825?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20508825?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19506322?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19506322?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19506322?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16164830?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16164830?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19581065?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19581065?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19581065?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9023711?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19179658?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19179658?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19179658?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19748594?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19748594?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19748594?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11073878?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11073878?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16797173?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16797173?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11697721?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11697721?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16682512?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16682512?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20048548?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20048548?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18923182?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18923182?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18191753?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17218425?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17218425?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18039189?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18039189?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2484615?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2484615?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2484615?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9416470?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9416470?dopt=Abstract

	Abstract
	Background
	Methods
	Results
	Conclusions

	1. Introduction
	2. Materials and Methods
	2.1 PRB Composition
	2.2 Phytochemical Analysis
	2.2.1 Ellagic acid content
	2.2.2 Total polyphenol content
	2.2.3 Total anthocyanin content
	2.2.4 Chlorogenic acid content
	2.2.5 Proanthocyanidin content

	2.3 Antioxidant Analysis
	2.3.1 Hydrophilic Oxygen Radical Absorbance Capacity (ORAC) assay
	2.3.2 Hydroxyl radical antioxidant capacity (HORAC) assay
	2.3.3 Peroxynitrite radical absorbance capacity (NORAC) assay
	2.3.4 Singlet oxygen absorbance capacity (SOAC) assay

	2.4 Clinical Study
	Statistical Analysis

	3. Results
	3.1 Phytochemical and Antioxidant Analysis Results
	3.2 Clinical Study Results
	3.2.1 8-iso-PGF2-alpha
	3.2.2 Advanced Oxidation Protein Products (AOPPs)
	3.2.3 Nitric oxide (NO)
	3.2.4 C-reactive proteins (CRP)
	3.2.5 HORAC blood levels
	3.2.6 Additional testing


	4. Discussion
	Conclusions
	Acknowledgements and Funding
	Author details
	Authors' contributions
	Competing interests
	References

