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Lipid lowering nutraceuticals in clinical 
practice: an evidence based consensus  

 
 
-Classe A, Evidenza I (singoli componenti):  Riso rosso 
fermentato, Berberina, Fitosteroli, Fibre solubili, Omega-3 
(EPA/DHA), Semi di lino, Frutta secca 
 
-Classe A, Evidenza I (associazioni): Riso rosso 
fermentato + Berberina, Riso rosso fermentato + Omega 
3, Riso rosso fermentato + Fitosteroli 

Pharmanutrition & Functional foods 2017 



The new documents … work in progress! 

•Nutrients and nutraceuticals for the 
management of high normal blood pressure: 
an evidence-based consensus document 
 

•Non pharmacological treatment of 
asymptomatic hyperuricemia 
 
 



Nutrients and nutraceuticals for the 
management of high normal blood pressure: an 
evidence-based consensus document 

•Largely prevalent risk factor 
•Linear relation between BP reduction and 
CV risk reduction (especially in adults) 

•Unmet need of patients  
•Large support from clinical literature 



Nutraceuticals and BP:  
a large literature background 

• Borghi C, Cicero AF. Nutraceuticals with a clinically detectable 
blood pressure-lowering effect: a review of available randomized 
clinical trials and their meta-analyses. Br J Clin Pharmacol. 2017 
Jan;83(1):163-171. doi: 10.1111/bcp.12902.  
 

• Sirtori CR, Arnoldi A, Cicero AF. Nutraceuticals for blood pressure 
control. Ann Med. 2015;47(6):447-56. doi: 
10.3109/07853890.2015.1078905.  
 

• Cicero AF, Colletti A. Nutraceuticals and Blood Pressure Control: 
Results from Clinical Trials and Meta-Analyses. High Blood Press 
Cardiovasc Prev. 2015 Sep;22(3):203-13. 







What is supported by meta-analyses ? 
• PUFAs High dosages, high costs, ADRs ↓ 

• Isoflavones Limited to peri-menopausal women ↓↓ 

• Lactotripeptides Limited to Asians, high cost -/↓↓ 

• L-Arginine High dosages, ADRs ↓↓ 

• Potassium Risk in CKD ↓ 

• Chelated Mg Risk in CKD ↓ 

• Calcium Limited to pregnancy ↓ 

• Vitamin C High variability of available formulation ↓ 

• Cocoa flavonoids High cost, low palatability ↓ 

• Pomegranate juice High cost ↓↓ 

• Beet juice Low palatability, high dosages ↓↓ 

• H. sabdariffa teas Trials not replicated outside Middle-East ↓↓ 

• Coenzyme Q10 Limited to hypertensives, high dosages ↓↓ 

• Lycopene High dosages, high costs ↓↓ 

• CR melatonin Legal problems, Limited to night 
hypertension 

↓↓ 

• Aged garlic extract ADRs ↓ 



Clinical evidence limitation 

• Small studies 
• Short-term studies 
• Lack of data on home BP and ABPM 
• Lack of data on FMD/PWV (beyond 
some ingredients) 

• Lack of data on hard outcomes 



Non pharmacological treatment of 
asymptomatic hyperuricemia 

•  Largely prevalent risk factor 
 

•  No drugs active/safe on midly increased  
SUA level 
 

•  Unmet need of patients  



Clinical evidence limitation 

• Few small studies 
 

• Short-term studies 
 

-> Suggestion based on expert opinion  



The next step 

•In coauthorship with the Lipid and Blood 
Pressure Meta-analysis Collaboration Group: 
 

•Nutraceuticals in support to QoL in heart 
failure patients: an EBM approach 
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