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Abstract: Plukenetia volubilis Linneo or Sacha Inchi (SI), a traditional natural remedy indigenous to
Peru and Brazil, has garnered global attention due to its exceptional nutritional composition. Its
protective effects against various non-communicable diseases, notably cardiovascular disease (CVD),
have become a subject of interest in recent research. This comprehensive review summarizes the
existing evidence from 15 relevant articles concerning the impact of SI on common CVD risk factors,
including dyslipidemia, obesity, diabetes, and hypertension. The relevant articles were derived from
comprehensive searches on PubMed, Scopus, Google Scholar, and Web of Science using predefined
criteria and keywords related to the topic. Overall, SI demonstrated positive effects in attenuating
dyslipidemia, obesity, diabetes, and hypertension. The multifaceted mechanisms responsible for the
protective effects of SI against these CVD risk factors are primarily attributed to its antioxidative
and anti-inflammatory properties. While preclinical studies dominate the current scientific literature
on SI, there are limited clinical trials to corroborate these findings. Therefore, future well-designed,
large-scale randomized clinical trials are highly recommended to establish the efficacy of SI and
determine its optimal dosage, potential drug and food interactions, and practical integration into
preventive strategies and dietary interventions for the high-risk populations.

Keywords: antioxidant; cholesterol; diabetes; inflammation; obesity; Plukenetia volubilis Linneo;
sacha inchi

1. Introduction
1.1. Plukenetia volubilis Linneo

Plukenetia volubilis Linneo, also known as sacha inchi (SI), Inca inchi, mountain peanut,
and Inca nut is a perennial plant belonging to the Europhorbiaceae family. Native to
the Peruvian and Northwestern Brazil jungle [1], the Europhorbiaceae family comprises
300 genera and 7500 species [2]. SI naturally thrives in the rainforests of the Americas,
specifically at altitudes ranging from 200 to 1500 m [3]. However, it is now commercially
cultivated in Asian countries such as Thailand, China, and Vietnam, as well as in Central
and South America, because of its exceptional nutritional values [4]. SI has a long-standing
traditional use for treating joint problems and relieving muscle pain [5], and providing
skincare benefits such as moisturization, wound healing, insect bite treatment, and com-
bating skin infections [6]. The various components of the entire SI plant, including seeds,
kernels, and leaves, have significant economic potential for commercial exploitation [7].

The different parts of the SI plant contain various active compounds that contribute to
its medicinal and nutritional properties. The seeds of SI are the most widely used part of

Pharmaceuticals 2023, 16, 1588. https://doi.org/10.3390/ph16111588 https://www.mdpi.com/journal/pharmaceuticals

https://doi.org/10.3390/ph16111588
https://doi.org/10.3390/ph16111588
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/pharmaceuticals
https://www.mdpi.com
https://orcid.org/0000-0002-8768-4972
https://orcid.org/0000-0001-8268-3316
https://doi.org/10.3390/ph16111588
https://www.mdpi.com/journal/pharmaceuticals
https://www.mdpi.com/article/10.3390/ph16111588?type=check_update&version=1


Pharmaceuticals 2023, 16, 1588 2 of 19

the plant. They are a rich source of essential fatty acids, particularly omega-3 (ω-3) fatty
acids such as α-linolenic acid (ALA). The seeds also contain omega-6 (ω-6) and omega-9
(ω-9) fatty acids [8]. In addition, they are abundant in tocopherols (α- and γ-tocopherols),
flavonoids, phytosterols (stigmasterol, β-sitosterol, and campesterol), lignans, and phenyl
alcohols [9]. SI oil is extracted from the seeds and is known for its exceptional nutritional
profile. It is primarily composed of unsaturated fatty acids, includingω-3,ω-6, andω-9
fatty acids. The oil is particularly high in ALA, which contributes to its ω-3 content. It also
contains tocopherols, an antioxidant that helps protect the oil from oxidation [10]. SI oil
has a favorable ratio ofω-3 toω-6 fatty acids, making it a valuable addition to a healthy
diet [11].

The leaves of the SI plant contain a variety of bioactive compounds, including phenolic
compounds, flavonoids, and terpenoids. These compounds contribute to the antioxidative
and anti-inflammatory properties of the leaves [7,12]. The leaves also contain chlorophyl,
which provides a vibrant green color and has detoxifying properties [13]. Although less
extensively studied, the roots of SI are shown to contain alkaloids, tannins, flavonoids,
leptins, saponins, and other bioactive compounds [14]. The specific composition of the
roots may vary and require further research to fully understand their nutritional and
medicinal properties. Similarly, there is limited information on the SI shell composition. A
small amount of lipid and a considerable amount of phenolic content in the shell has been
reported [7]. The composition of SI plant parts can be influenced by factors such as growing
conditions, environmental factors, and processing methods. These variations can affect
the nutrient content and overall composition [15,16]. However, SI, in its various forms,
offers a rich array of nutrients and bioactive compounds that contribute to its potential
health benefits, including the potential to reduce risk factors associated with cardiovascular
diseases (CVD).

1.2. Cardiovascular Diseases

CVD are chronic conditions affecting the heart and blood vessels, such as coronary
artery disease (CAD), hypertension, stroke, and peripheral artery disease. They progress
slowly and often remain asymptomatic for an extended period of time [17,18]. CVD
remains the leading cause of death worldwide, accounting for 32% of global mortality in
2019, resulting in an estimated 17.9 million deaths [19]. This number is projected to rise to
approximately 23 million by 2030 [20]. Furthermore, CVD has significant economic and
social consequences. CVD have a negative effect on the patients’ well-being, influencing
their job performance and effectiveness, and resulting in significant financial setbacks,
which can be interpreted as a reduction in human capital [21,22].

The economic loss due to workplace absenteeism due to chronic disease-related func-
tional limitations among the working-age population is estimated to be approximately
4.95 billion per year [23]. According to the American Heart Association, the total expenses
related to CVD in the United States in 2019 were estimated to be approximately USD 351.2
billion. This includes costs related to hospitalization, medications, procedures, and other
medical expenses associated with the diagnosis and treatment of CVD [24]. While recent
studies indicate a significant decrease in the prevalence of CVD in developed countries
due to major advancements in CVD prevention and treatment [25], there has been an
increasing trend of CVD in developing nations [26]. This rise can be attributed to the higher
prevalence of CVD risk factors such as diabetes, hypertension, hypercholesterolemia, over-
weight/obesity, and smoking, which contribute to the development of atherosclerosis,
CAD, and stroke [27,28].

1.3. The Role of Oxidative Stress and Inflammation in CVD

There is a significant body of evidence linking CVD and its risk factors to oxidative
stress and inflammation [29]. Oxidative stress refers to an imbalance between the produc-
tion of reactive oxygen species (ROS) and the body’s ability to neutralize them, leading
to cellular damage. Inflammation, on the other hand, is the body’s immune response
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to harmful stimuli, such as infection or injury. A wide array of evidence strongly sup-
ports the pivotal role of oxidative stress and inflammation in the pathogenesis of CVD by
contributing to vascular endothelial dysfunction [30].

Oxidative stress and inflammation are the primary catalysts for vascular endothelial
dysfunction. The development of endothelial dysfunction is characterized by a reduction
in the synthesis and/or bioavailability of nitric oxide (NO) [31]. This impairment can
be attributed to several oxidative enzyme systems, including NADPH oxidase, xanthine
oxidase, uncoupled endothelial nitric oxide synthase (eNOS), cyclooxygenases, lipoxyge-
nases, and myeloperoxidases, which produce superoxide anion and contribute to vascular
oxidative stress. This, in turn, leads to the deactivation of NO and subsequent endothelial
dysfunction [32,33].

Numerous traditional risk factors for CVD, such as smoking, hypercholesterolemia,
hypertension, obesity, and diabetes, are closely associated with endothelial dysfunction.
These risk factors foster chronic inflammation, resulting in an increase in vasoconstrictive
and prothrombotic substances, a decrease in antithrombotic factors, and abnormal vasore-
activity, collectively increasing the risk of cardiovascular events [34]. Elevated levels of
pro-inflammatory cytokines like tumor necrosis factor-alpha (TNF-α), interleukin-1beta
(IL-1β), interleukin-6 (IL-6), and interferon gamma (IFN-γ) have been detected in vascular
endothelial dysfunction, primarily due to the activation of the nuclear factor-kappa B
(NF-κB) pathway [35]. NF-κB serves as a crucial transcription factor that promotes CVD by
stimulating the transcription of pro-inflammatory, pro-adhesion, and pro-oxidant genes.
The NF-κB pathway is activated by various stimuli, including inflammatory cytokines,
ROS, lipids, and mechanical forces acting on the vascular endothelium [36].

Moreover, endothelial dysfunction serves as a precursor to atherosclerosis, which is a
primary underlying cause of CVD. The mechanisms contributing to atherosclerosis include
the activation of pro-inflammatory signaling pathways, cytokine expression, and increased
oxidative stress [37,38]. Risk factors for CVD, such as dyslipidemia, hypertension, and
diabetes, synergistically induce endothelial dysfunction, leading to endothelial inflamma-
tion, macrophage differentiation, foam cell formation, platelet adhesion, and thrombus
formation in the atheroma. These processes result in arterial narrowing and an increased
risk of heart attack and stroke [39].

Thus, oxidative stress, inflammation, and vascular endothelial dysfunction are in-
terconnected and have significant implications in the development and progression of
CVD. In the context of CVD, persistent inflammation creates a vicious cycle that drives
the progression of CVD-related complications [40]. Hence, targeting oxidative stress and
inflammatory pathways may provide opportunities for interventions aimed at reducing
CVD burden and improving cardiovascular health.

1.4. The Potential of SI for Cardiovascular Health

Recently, the utilization of natural products for the management and prevention of
CVD has gained significant attention. Natural products derived from plants and other natu-
ral sources possess various bioactive compounds with antioxidative and anti-inflammatory
effects that have the potential to promote cardiovascular health [41]. Several recent reviews
have explored the nutritional compositions, physicochemical characteristics, extraction
techniques, biological activities, and potential uses of SI for human health [7,14,15,42].
Although there have been initial studies and reviews concentrating on the health benefits
of SI, there is currently a lack of a comprehensive review that emphasizes the potential of SI
in reducing risk factors for CVD. Furthermore, as new research continues to emerge, there
is a pressing need for an updated synthesis of findings related to SI and its benefits in the
context of CVD.

Given the global burden of CVD and the increasing interest in plant-based preventive
and therapeutic solutions, comprehending the potential of SI could open the door to in-
novative dietary recommendations and potential therapeutic treatments. In the following
sections, we explored the potentials of SI in addressing prevalent modifiable risk factors of
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CVD, with a particular focus on its effects on dyslipidemia, obesity, diabetes, and hyperten-
sion. Considering the multifaceted and interconnected nature of these four common risk
factors, addressing them has the potential to lead to substantial reductions in overall CVD
risk [43]. Each section provides a comprehensive analysis, supported by the latest scientific
evidence, and offers an in-depth perspective on the contribution of SI in mitigating risk
factors associated with CVD.

2. Literature Search

The relevant literature on this topic was searched across four primary electronic
databases, namely PubMed, Scopus, Google Scholar, and Web of Science, from 2010 to
2023 using the search string ‘Plukenetia volubilis Linneo, Sacha Inchi’ AND (antioxidant
OR inflammation OR cholesterol OR obesity OR diabetes OR hypertension). Only origi-
nal research articles aimed at elucidating the effects of SI on CVD risk factors, including
hypertension, dyslipidemia, obesity, and diabetes in preclinical and clinical settings were
included. The literature search yielded 15 relevant articles. In presenting the extracted
data, the information was systematically organized into sections detailing the experimental
model used, the preparation and dosage of SI, the outcomes, and the potential mecha-
nisms of action. This structured approach ensured comprehensive coverage and clear
characterization of the topic area.

3. Effects of SI on CVD Risk Factors
3.1. Effects of SI on Dyslipidemia

Within the spectrum of CVD risk factors, dyslipidemia has been identified as the
most potent contributor [44]. Elevated serum levels of total cholesterol (TC), LDLc, and
triglycerides (TG), or a decrease in serum high-density lipoprotein cholesterol (HDLc) levels
are well-established risk factors for CVD [45]. The beneficial effects of SI on cholesterol
levels have been confirmed in animal and clinical studies. Obese rats fed 2.5 mL of SI
emulsion oil with different ω-3 content (0.2 g and 0.5 gω-3/day) for eight weeks showed
decreases in TC, TG, and LDLc levels, and increases in HDLc levels [46]. The treatment of
patients with hypercholesterolemia with 5 or 10 mL of SI oil (contains 2 g and 4 g ω-3/day,
respectively) for 16 weeks also caused a significant reduction in their total cholesterol and
LDLc and increment in their HDLc levels [47].

SI oil is also helpful in preventing dyslipidemia in healthy individuals. Consumption
of 10 or 15 mL of SI oil by healthy individuals for 16 weeks was found to significantly reduce
their serum TC and LDLc levels and increase their HDLc levels [48]. In a randomized
crossover clinical trial, the consumption of 15 mL SI oil alongside a high-fat meal reduced
the postprandial increase in TC levels and the inflammatory marker interleukin- 6 (IL-6)
in metabolically healthy men. However, no significant differences were observed in their
HDLc and TG levels, which is most likely due to the short duration of the intervention [49].
In contrast, SI oil intake with a high-fat meal reduced the postprandial increase in IL-6 but
failed to reverse the postprandial cholesterol increase in metabolically unhealthy men. This
shows that the effect of SI on postprandial lipid levels following a high-fat meal depends
on the individual’s metabolic status [49].

SI exerts antihyperlipidemic activity in vitro, mainly via enzymatic inhibitory reac-
tion [50]. The 3-hydroxy-3-methylglutaryl-coenzyme A (HMG-CoA) reductase is a rate-
controlling enzyme in the mevalonate pathway of cholesterol biosynthesis. HMG-CoA
reductase inhibitors, such as statins, have long been used to efficiently treat hypercholes-
terolemia. However, its multisystemic adverse effects necessitate the discovery of plant-
based HMG-CoA reductase inhibitors with minimal side effects [51,52]. An in vitro study
showed that 125 µg/mL of SI nutshell hot water extract inhibited HMG-CoA reductase
activity by 65% [53]. Contrary to the mechanism of action of statins, SI nutshell extract
exhibits a precise and effective non-competitive inhibition pattern [53,54]. In addition,
there was a 38.1% reduction in cholesterol esterase activity using a similar SI extract con-
centration [53]. The inhibition of cholesterol esterase activity interferes with cholesterol
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absorption and transport into enterocytes, which contributes to the lipid-lowering effect of
SI [55]. However, SI baby nut and leaf hot water extracts and SI nut oil did not show any
HMG-CoA reductase or cholesterol esterase inhibitory effects [53].

Recent studies have identified a close relationship between the gut microbiome and
dyslipidemia [56,57]. High dietary fat induces dysbiosis of the gut microbiota, resulting in lipid
dysmetabolism [58]. SI oil consumption reversed gut microbiota dysbiosis in high-fat diet (HFD)-
fed rats, thus improving their TC, TG, and LDLc levels [59]. One of the mechanisms is through
the influence of the gut microbiota metabolome on bile acid composition. Bile acids regulate
hepatic lipid metabolism by facilitating lipid absorption [60,61]. HFD altered gut microbiota
metabolome and bile acid composition in the small intestine, leading to elevated levels of
taurocholic acid (TCA), taurochenodeoxycholic acid (TCDCA), cholic acid, and glycocholic
acid, which contribute to lipid dysmetabolism and hyperlipidemia. Supplementation with
0.5–1.5 mL/kg SI oil for eight weeks reversed the changes in gut microbiota metabolome and
bile acid composition, and improved lipid dysmetabolism in HFD-fed rats [59]. Table 1 and
Figure 1 summarize the current knowledge on the protective effects of SI on lipid metabolism
and dyslipidemia.

Table 1. Effects of SI on lipid metabolism and dyslipidemia.

SI Preparation Dose Experimental Model Outcomes Reference

SI oil 5 or 10 mL for 16 weeks Healthy adults ↓ TC and LDLc
↑ HDLc [48]

SI oil 15 mL
Metabolically healthy and
unhealthy men given high-fat
meal

↓ postprandial TC and IL-6 in
metabolically healthy men
↓ postprandial IL-6 in
metabolically unhealthy men

[49]

SI oil 5 or 10 mL (contains 2 g or 4 g
ω-3/day) for 16 weeks

Hypercholesterolemic
patients

↓ TC and LDLc
↑ HDLc [47]

SI emulsion oil 2.5 mL (contains 0.2 g or 0.5 g
ω-3/day) for 8 weeks Obese rats ↓ TC, TG, and LDLc

↑ HDLc [46]

SI oil 0.5–1.5 mL/kg for 8 weeks Obese rats

↓ TC, TG, and LDLc
Reverse gut microbiota dysbiosis
and metabolome
Improve bile acid compositions

[59]

SI nutshell, baby nut and leaf
hot water extracts
SI nut oil

125 µg/mL In vitro enzyme inhibitory
assays

Only SI nutshell hot water extract
↓ HMG-CoA reductase and
cholesterol esterase activities

[53]

Abbreviations: ↑, increase; ↓, decrease; HDLc, high-density lipoprotein cholesterol; HMG-CoA, 3-hydroxy-3-
methylglutaryl-coenzyme; IL-6, interleukin-6; LDLc, low-density lipoprotein cholesterol; TC, total cholesterol.
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3.2. Effects of SI on Obesity

CVD is associated with obesity and high visceral fat deposition [62]. SI exerts anti-
obesity effects in vivo. High-fat diet (HFD)-fed Sprague Dawley rats supplemented with
0.5–1.5 mL/kg SI oil for eight weeks showed significant reduction in their adipocyte size,
hepatic steatosis, and inflammation. This is associated with increased hepatic lipase expres-
sion following SI oil supplementation [59]. Hepatic lipase is an essential lipolytic enzyme
that facilitates lipoprotein uptake in the de novo lipid synthesis pathway [63]. Further-
more, SI oil suppressed the production of lysophosphatidylcholine (LysoPC) and lysophos-
phatidylethanolamine (LysoPE) [59], which have been identified as pro-inflammatory
phospholipids found in patients with hyperlipidemia and HFD-induced obesity [64]. In
addition, SI oil decreased the expression of hepatic phosphatidylglycerol phosphate syn-
thase 1 (PGS1) in HFD-fed rats [59]. PGS1 catalyzes the production of phosphatidylglycerol,
which is a potent inhibitor of lipolysis [65]. Therefore, the inhibition of PGS1 by SI oil
reduced phosphatidylglycerol production and improved lipolysis [59].

Pancreatic lipase has been identified as a key enzyme in systemic lipid digestion and
absorption [66]. Its inhibition has gained significant interest as an efficient method to
reduce obesity [67]. Interestingly, SI meal-derived peptides, a by-product generated from
SI oil, exhibited strong pancreatic lipase inhibitory activity, hypothetically by competitive
binding to the pancreatic lipase catalytic sites [68]. Pancreatic lipase inhibitory peptides
were previously demonstrated to reduce the amount of intracellular fat accumulations by
neutralizing ROS production in oleic acid-induced HepG2 cells [68]. Meanwhile, the SI
protein isolate showed high antioxidative activity, which might contribute to its pancreatic
lipase inhibitory effect [69]. A similar lipase inhibition pattern was also observed with SI
husk aqueous ethanol extract [70]. The lipase inhibitory effect of SI may be attributed to
the synergistic actions of its various phenolic and active peptide compounds [70].

Obesity leads to complications such as dyslipidemia and CVD through mechanisms
involving oxidative stress, low-grade inflammation, and cellular hypoxia [71]. Oxidative stress
promotes lipid and protein oxidation [72], as evidenced by the production of the end-products;
malondialdehyde (MDA) and advanced protein oxidation products (AOPP) [73–75]. Treatment
of obese rats with the emulsion of SI oil (2.5 mL, contains 0.25 g and 0.5 gω-3/day) reduced
MDA and AOPP levels in the rat serum [46]. SI oil emulsion also enhanced antioxidant
capacity by stimulating the activity of the antioxidant enzyme catalase [46,76]. Furthermore,
SI oil emulsion attenuated inflammation in obese rats, as evidenced by reduced levels of the
proinflammatory cytokines IL-6 and tumor necrosis factor-α (TNF-α) [46]. Collectively, the
findings showed that the antioxidative and anti-inflammatory activities of SI contribute to its
anti-obesity effect.

The pro-inflammatory state in obesity is associated with changes in adipokine release
by adipose tissues, such as leptin and adiponectin [77,78]. Leptin regulates body fat com-
position by augmenting energy expenditure and inhibiting appetite [79]. However, leptin
resistance and hyperleptinemia in obesity promote hunger, increase food consumption,
and induce inflammation [80]. Meanwhile, adiponectin is an anti-inflammatory adipokine,
and its level is reduced in obesity [81]. Interestingly, the emulsion of SI oil reduced leptin
levels and increased adiponectin levels in obese rats [46]. Increased adiponectin levels
are also responsible for the hypolipidemic effect of SI, as adiponectin activates lipoprotein
lipase to degrade circulating TG [82]. The positive effects of SI oil on leptin and adiponectin
levels were mediated via increased expression of peroxisome proliferator-activated receptor
alpha (PPAR-α), which is a crucial transcription factor that regulates fatty acid metabolism
and oxidative stress [76]. Table 2 and Figure 2 summarize the current knowledge on the
protective effects of SI on obesity. Exploring the impact of SI supplementation on body
mass index, body fat composition, and basal metabolic rate in individuals with obesity
presents an intriguing opportunity since there has been no prior research delving into this
subject.
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Table 2. Effects of SI on obesity.

SI Preparation Dose Experimental Model Outcomes Reference

SI oil emulsion
2.5 mL (contains 0.25 g
and 0.5 gω-3/day) for
8 weeks

Obese rats

↓ MDA and AOPP
↑ catalase activity
↓ IL-6 and TNF-α
↓ leptin
↑ adiponectin
↑ PPAR-α

[46]

SI oil 0.5–1.5 mL/kg for
8 weeks Obese rats

↓ mean adipocyte size
↓ hepatic steatosis,
hepatic lipase activity
and inflammation
↓ PGS1 expression
↑ lipolysis

[59]

SI meal-derived
peptides 0.1–0.5 mM

In vitro enzyme
inhibitory assay
Oleic acid-induced
HepG2 cells

↓ pancreatic lipase
activity
↓ intracellular fat
accumulation and ROS
levels in HepG2 cells

[68]

SI husk aqueous
ethanol extract 0.4 mg/mL In vitro enzyme

inhibitory assay ↓ lipase activity [70]

Abbreviations: ↑, increase; ↓, decrease; AOPP, advanced protein oxidation products; IL-6, interleukin-6; MDA, mal-
ondialdehyde; PPAR-α, peroxisome proliferator-activated receptor alpha; PGS1, phosphatidylglycerol phosphate
synthase 1; TNF-α, tumor necrosis factor alpha.
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3.3. Effects of SI on Glucose Metabolism and Diabetes

Hyperglycemia is the hallmark of diabetes mellitus, which is also a risk factor for
CVD [83]. The inhibition of α-glucosidase, α-amylase, and dipeptidyl peptidase (DPP-
IV) is a common method used to assess the potential antidiabetic properties of natural
products. α-glucosidase inhibitors block enzymes such as glucoamylase, sucrase, maltase,
and isomaltase found at the brush border of the intestinal epithelium. This inhibition
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prevents the absorption of carbohydrates in the small intestine, reducing postprandial
hyperglycemia [84]. On the other hand, α-amylase inhibitors hinder the breakdown of
α-(1–4)-d-glucosidic linkages in starch, thereby decreasing carbohydrate digestion and
absorption in the gastrointestinal tract and consequently lowering blood glucose levels [85].
DPP-IV inhibitors block the degradation of incretin hormones, specifically glucagon-like
peptide-1 (GLP-1) and glucose-dependent insulinotropic polypeptide (GIP). Increased
GLP-1 and GIP levels stimulate insulin release, inhibit glucagon secretion, and delay gastric
emptying, thus improving postprandial glucose levels.

It has been reported that 0.035 mg/mL of SI husk and shell extracts exhibited strong
α-glucosidase and α-amylase inhibitory activities [70]. Correspondingly, 25 µg/mL of
SI essential oil exhibited robust α-amylase inhibition [86]. The potent α-glucosidase and
α-amylase inhibitory effects are linked to the phenolic content in SI [87–90]. Furthermore,
SI meal-derived peptides demonstrated potent DPP-IV inhibitory activity in vitro, which
was further validated with increased glucose consumption by palmitic acid-induced insulin
resistant HepG2 cells [91]. It is important to emphasize that α-amylase, α-glucosidase,
and DPP-IV inhibitory assays serve as valuable screening tools to evaluate the antidiabetic
potential of natural products. However, it is crucial to complement these results with
further in vivo studies to validate their antidiabetic activity.

The most employed in vivo model for inducing diabetes in laboratory animals in-
volves the chemical ablation of pancreatic β-cells using streptozotocin (STZ). STZ functions
as a toxic glucose analog that selectively accumulates within pancreatic β-cells via the
GLUT2 glucose transporters located on the plasma membrane. Once taken up by β-cells,
STZ initiates oxidative stress and DNA alkylation, ultimately leading to pancreatic β-cell
necrosis, reduced insulin production, and hyperglycemia [92–94]. Furthermore, it is im-
portant to note that GLUT2 transporters are not limited to pancreatic β-cells but are also
found in the epithelial cells of the kidneys and hepatocytes. Therefore, the administration
of STZ may lead to kidney and liver toxicity, in addition to its capacity to harm pancreatic
β-cells [95]. A single, high dose of STZ injection induces pancreatic β-cell damage and
diabetes in rats, mimicking type 1 diabetes [96]. A low dose of STZ injection combined with
HFD to induce hyperglycemia and insulin resistance is a method to mimic type 2 diabetes
in rats [97].

The treatment of type 2 diabetic rats with 0.5–2 mL/kg of SI oil for five weeks signifi-
cantly reduced fasting blood glucose levels and improved insulin sensitivity indices and
glucose tolerance in a dose-dependent manner [98]. Insulin plays a pivotal role in regulating
glucose metabolism by activating the insulin receptor substrate (IRS)/phosphatidylinositol
3-kinase (PI3K)/protein kinase B (Akt) signaling pathway. The dysfunction of insulin
receptors (IR) and subsequent impairment of downstream signaling are critical factors in
the onset of insulin resistance [99]. This condition, which is characterized by the inability
of cells to respond effectively to insulin, contributes to heightened hepatic gluconeogenesis
and glycogenolysis. Ultimately, these processes culminate in elevated blood sugar levels,
leading to hyperglycemia in individuals with diabetes [100]. SI enhances hepatic insulin
sensitivity by downregulating IR-β and stimulating IRS-1 and Akt. Moreover, SI also
inhibited the activities of glucose-6-phosphatase (G-6-Pase) and phosphoenolpyruvate
carboxykinase-1 (PCK-1) in the liver of diabetic rats [98]. Reduced G-6-Pase and PCK-1
levels suppress hepatic gluconeogenesis and enhance glycogenesis, thereby reducing blood
glucose levels [101]. The bioactive compounds present in SI, including ω-3 fatty acids,
β-sitosterols, and flavonoids, contribute to its insulin sensitizing effect [98].

Extensive studies have shown the role of intestinal microflora in various stages of
diabetes progression [102,103]. An intimate relationship exists between gut microbiota
dysbiosis and diabetes [104–106]. Pathogenic bacteria in patients with diabetes were el-
evated in parallel with pro-inflammatory cytokines such as IL-6. These findings denote
the involvement of gut microbiota dysbiosis and inflammation in the pathogenesis of
diabetes. Interestingly, 400 mg/kg SI leaf water extract treatment for six weeks exerted
prebiotic activity in type 1 diabetic rats by diversifying beneficial intestinal bacteria, primar-
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ily Akkermansia, Parabacteroides, Bacteroides, and Alloprevotella, while simultaneously
suppressing diabetes-related bacteria, including Lactobacillus, Ruminococcaceae, Rumini-
clostridium, and Oscillibacter [107]. The amelioration of gut microbiota dysbiosis with SI
treatment led to a reduction in blood glucose levels, and improved glucose tolerance and
insulin resistance in diabetic rats [107].

In a clinical trial, the addition of 15 mL SI oil to a high-fat breakfast attenuated postprandial
hyperglycemia and improved insulin sensitivity in healthy individuals with higher baseline
triglycerides and glycemic response. In addition, these individuals also showed increased sirtuin
1 (SIRT-1) gene expression in their peripheral blood mononuclear cells 4 h postprandially [108].
The SIRT-1 gene plays a pivotal role in glucose metabolism, and its expression is downregulated
in people with obesity and insulin resistance [109,110]. Hence, SI oil improves glycemic control
and insulin sensitivity by enhancing SIRT-1 expression. However, to date, there is no clinical
trial involving SI supplementation in patients with diabetes.

Diabetes leads to target organ damage, and the liver is one of the target organs of
diabetes complications [111]. SI oil supplementation protected the liver from diabetes-
induced liver damage, as evidenced by reduced serum alanine transaminase and aspartate
transaminase (AST) levels, and improved hepatic histopathological changes [98]. The
underlying mechanisms of such findings were attributed to the antioxidative and anti-
inflammatory effects of SI, as treatment with SI oil reduced the oxidative stress marker
(MDA), enhanced the antioxidant enzyme activity (superoxide dismutase, catalase and
glutathione peroxidase) and reduced the inflammatory markers (TNF-α and IL-6) in the
liver of diabetic rats [98]. However, to date, no studies have investigated how SI impacts
other diabetes-related target organ damage, such as those affecting the kidneys, heart,
and blood vessels. A summary of the protective effects of SI on glucose metabolism and
diabetes is shown in Table 3 and Figure 3.

Table 3. Effects of SI on blood glucose and diabetes.

SI Preparation Dose Experimental Model Outcomes Reference

SI oil 15 mL Healthy adults given high-fat
breakfast

↓ postprandial hyperglycemia
↑ insulin sensitivity
↑ SIRT-1 expression in healthy
adults with higher baseline
triglycerides and glycemic
response

[108]

SI leaves water extract 400 mg/kg for 6 weeks Type 1 diabetic rats

↓ FBS
↑ insulin sensitivity and glucose
tolerance
↓ gut microbiota dysbiosis

[107]

SI oil 0.5–2 mL/kg for 5 weeks Type 2 diabetic rats

↓ FBS
↑ insulin sensitivity indices and
glucose tolerance
↑ IRS-1 and Akt
↓ IR-β
↓ G-6-Pase and PCK-1 activities
↑ hepatic glycogen content
↓ AST and ALT
↓ MDA
↑ SOD, CAT and GPX activities
↓TNF-α and IL-6

[98]

SI husk and shell aqueous
ethanol extract 0.025 mg/mL In vitro enzyme inhibitory

assays
↓ α-glucosidase and α-amylase
activities [70]

SI essential oil 25 µg/mL In vitro enzyme inhibitory
assays ↓ α-amylase activity [86]

SI meal-derived peptides 0.25–0.5 mM

In vitro enzyme inhibitory
assay
Palmitic acid-induced insulin
resistant HepG2 cells

↓ DPP-IV activity
↑ glucose consumption by HepG2
cells

[91]

Abbreviations: ↑, increase; ↓, decrease; Akt, protein kinase B; ALT, alanine transaminase; AST, aspartate transami-
nase; CAT, catalase; DPP-IV, dipeptidyl peptidase IV; FBS, fasting blood sugar; G-6-Pase, glucose-6-phosphatase;
GPX, glutathione peroxidase; IR-β, insulin receptor-β; IRS-1; insulin receptor substrate-1; IL-6, interleukin-6;
MDA, malondialdehyde; PCK-1, phosphoenolpyruvate carboxykinase-1; SIRT-1, sirtuin-1; SOD, superoxide
dismutase; TNF-α, tumor necrosis factor alpha.
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3.4. Effects of SI on Blood Pressure

Extensive evidence has consistently established a linear relationship between elevated
blood pressure and the risk of CVD [112]. To date, few studies have been conducted
to study the blood pressure-lowering effect of SI. Only one clinical trial was conducted
to determine the effect of SI on blood pressure in human subjects. Gonzales et al. [48]
revealed that clinically healthy adults who consumed 10 and 15 mL of SI oil for four months
had reduced systolic and diastolic blood pressure. The reduction in blood pressure was
suggested to be due to the LDL-lowering effect of SI oil. Increased LDL levels have been
linked to the pathophysiology of hypertension [113–116]. However, there is no clinical trial
involving SI supplementation in patients with hypertension.

The renin angiotensin aldosterone system regulates blood pressure and body fluid
homeostasis. Overactivation of this system is implicated in the pathogenesis of hyperten-
sion; hence, angiotensin-converting enzyme (ACE) inhibitors are commonly prescribed to
treat hypertension [117]. In vitro evaluation using 0.013 mg/mL SI husk and shell extracts
demonstrated ACE inhibitory activities [70]. Similarly, SI protein hydrolysates showed
strong ACE inhibitory activity at a concentration of 98 µg/mL [118]. This ACE inhibitory
effect is correlated with the high phenolic content in SI, especially in the shell [70,119].

Individuals with hypertension may have faulty renal handling of calcium, partic-
ularly due to upregulation of the calcium signaling pathway. This leads to increased
expression of L-type calcium channels (LTCC) that allow a massive calcium ion influx
into the vascular smooth muscle cells, causing vasoconstriction and increasing the blood
pressure. In addition, sodium retention and plasma volume expansion have been identified
as precursor of hypertension [120]. The Na+/K+-ATPase pump is essential for maintaining
the electrochemical gradient of sodium across the cell membrane. In hypertension, the
expression of Na+/K+-ATPase is decreased, which contributes to sodium retention and
plasma volume expansion [121]. SI shell extract (SISE) exerts its antihypertensive effect
in spontaneous hypertensive rats (SHR) and high-salt-diet-fed Wistar-Kyoto (WKY) rats
by restoring the expression of LTCC and Na+/K+-ATPase, thus maintaining calcium and
sodium homeostasis [122].

Oxidative stress and chronic inflammation are involved in the pathogenesis of hyper-
tension [123]. NO produced by eNOS is an important vasoactive molecule that modulates
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vascular functions and blood pressure. Continuous release of superoxide exceeding the
endogenous antioxidant capacity reduces NO bioavailability [124–126]. Reduced NO
levels lead to endothelial dysfunction, impaired vasodilation, and elevated blood pres-
sure [127]. SISE decreased the blood pressure of SHR and WKY rats fed a high-salt diet by
reducing oxidative stress and inflammation, and increasing the expression of eNOS and
NO. Concurrently, the level of 5-methyltetrahydrofolate (5-MTHF), an active form of di-
and tetrahydrofolic acid, was found to be increased with SISE treatment [122]. 5-MTHF
maintains NO bioavailability by suppressing superoxide production [128].

Multiple studies have linked abnormal gut microbiota to the pathogenesis of hyper-
tension [129,130]. Gut microbiome dysbiosis or imbalance of Firmicutes/Bacteroidetes
(F/B) ratio is often correlated with various pathological conditions, including hyperten-
sion [131,132]. The gut microbiota of patients and animals with hypertension also showed
reduced levels of beneficial bacteria such as Roseburia, and increased levels of harmful
bacteria such as Prevotella [133]. One of the mechanisms underlying the antihypertensive
effect of SISE is through reshaping of the gut microbiota and metabolome, in which SISE
improved the prevalence of Roseburia and dihydrofolic acid levels in the gut and normal-
ized the F/B ratio [122]. A summary of the effects of SI on blood pressure and hypertension
is shown in Table 4 and Figure 4.

Table 4. Effects of SI on blood pressure and hypertension.

SI Preparation Dose Experimental Model Outcomes Reference

SI oil 10 or 15 mL for 4
months Healthy adults ↓ SBP and DBP

↓ LDLc [48]

SI shell extract 400 mg/kg for 51 days SHR and WKY rats on
high-salt diet

↓ SBP
↓ LTCC expression
↑ Na+/K+-ATPase
expression
Restored calcium and
sodium homeostasis
↓ MDA
↑ SOD and GSH
↑ eNOS expression
↑ NO
↑ 5-MTHF
Reshaped gut
microbiota and
metabolome,
↑ prevalence of
Roseburia and
dihydrofolic acid
Normalized F/B ratio

[122]

SI protein hydrolysates 98 µg/mL In vitro enzyme
inhibitory assay ↓ ACE activity [118]

SI husk and shell
aqueous ethanol extract 0.013 mg/mL In vitro enzyme

inhibitory assay ↓ ACE activity [70]

Abbreviations: ↑, increase; ↓, decrease; 5-MTHF, 5-methyltetrahydrofolate; ACE, angiotensin-converting enzyme;
DBP, diastolic blood pressure; eNOS, endothelial nitric oxide synthase; F/B, Firmicutes/Bacteroidetes; GSH,
glutathione; LDLc, low-density lipoprotein cholesterol; LTCC, L-type calcium channels; MDA, malondialdehyde;
NO, nitric oxide; SBP, systolic blood pressure; SOD, superoxide dismutase.
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4. Safety of SI

Food plants that are frequently consumed by humans often contain significant sec-
ondary metabolites, which can be harmful if consumed in excess [134]. While not always
harmful, specific antinutritional components can lead to adverse effects by interfering
with the digestion and absorption of essential macro- and micronutrients [135]. A study
reported that raw SI seed consumption induced mild to severe toxicity in humans, which
was attributed to the phytotoxin content, namely alkaloids, lectins, and saponins, in raw
SI seeds [14]. Srichamnong et al. discovered a very mild toxic effect of fresh SI seeds on
hepatic stellate cells [136]. Phytotoxins are relatively unstable under heat [136]; therefore,
roasting the raw parts of the SI plant before consumption is essential to avoid any potential
health risks.

Conversely, no morbidity or mortality was observed in acute (2000 mg/kg) and
subchronic (50, 250, and 500 mg/kg for 90 days) toxicity studies and genotoxicity evaluation
of rats and mice fed with SI seed powder [137]. Similarly, another oral toxicity study in
rats and mice demonstrated that the consumption of 0.5 mL/kg of SI oil for 60 days was
harmless, and the median lethal dose of 50 (LD50) was estimated to be more than 37 g/kg
body weight [138]. Meanwhile, the consumption of 10 and 15 mL of SI oil for 16 weeks
by healthy human subjects did not alter their hepatic and kidney functions, inflammatory
biomarkers, and hemoglobin levels [48].

Despite its good safety profile, there was a rare, isolated case of occupational allergic
rhinoconjunctivitis and bronchial asthma related to exposure to SI seeds [139]. Even though
there were no more related cases documented, further investigation on SI allergenicity is
warranted. Nausea is the most common side effect associated with SI oil consumption,
which is most likely due to its unpleasant taste [48]. It is advisable to consume SI oil
with food or salad for better taste. Moreover, other complaints related to gastrointestinal
discomfort [48] have been reported, consistent with the previously documented minor
side effects of fish oil containingω-3 fatty acids [140]. Based on the available information,
the adverse events reported by the subjects were not major and were unlikely to have
a significant impact on their overall health. However, further studies are necessary to
understand any potential chronic toxicity effects of SI. Furthermore, conducting a study
to explore the potential combination of SI with other medications to mitigate its toxic or
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synergistic effects is a valuable endeavor. These discoveries would also be beneficial in
considering SI as a viable dietary supplement.

5. Strength, Limitations, and Future Directions

This comprehensive review provides a holistic and multifaceted understanding of SI
and its therapeutic potential in addressing major CVD risk factors including dyslipidemia,
obesity, diabetes, and hypertension. However, a limitation of this review is the scarcity of
large-scale clinical trials on SI. Most of the findings are based on preclinical research or
small-scale clinical trials. While these provide valuable insights, they may not always be
directly applicable to broader, more diverse populations. Therefore, large-scale randomized
clinical trials are imperative to establish the efficacy and safety of SI in mitigating CVD risk
factors. Moreover, the potential for chronic toxicity of SI deserves thorough exploration. As
with many natural products, prolonged SI usage may have adverse effects that remain to be
fully understood. Chronic toxicity studies will not only ensure the safety of SI for long-term
consumption, but also provide insights into its optimal dosage and usage patterns.

Additionally, considering the complex treatment regimen that patients with CVD
frequently adhere to, understanding how SI interacts with other medications is vital.
Uncovering any synergistic or antagonistic effects it may have when combined with other
drugs can have significant clinical implications. This knowledge would assist healthcare
professionals in prescribing SI, ensuring its seamless integration with existing treatment
plans while preventing unfavorable interactions. Furthermore, mechanistic studies will
aid in unraveling the underlying molecular pathways responsible for the cardiovascular
benefits of SI. Investigations into optimal dosages, potential interactions with drugs and
food, and applications in clinical settings will pave the way for the practical integration of
SI into preventive strategies and dietary interventions for the high-risk population.

6. Conclusions

This review emphasizes the significant potential of SI as a natural remedy for mit-
igating CVD risk factors. The presence of beneficial fatty acids, antioxidants, and anti-
inflammatory compounds in SI underscores its capacity to positively impact lipid profiles,
blood glucose levels, adipogenesis, and blood pressure regulation. These encouraging
effects position SI as a viable dietary supplement and complementary therapy in the battle
against CVD. However, most of the data are obtained from preclinical studies. Conse-
quently, it is highly recommended that large-scale randomized clinical trials be conducted
in the future to establish the efficacy of SI.

Author Contributions: Conceptualization, A.U., A.A.H. and A.A.; data curation, I.Z.A.R. and
N.S.N.H.; writing—original draft preparation, I.Z.A.R. and N.S.N.H.; writing—review and editing,
A.U., A.A.H., J.K. and A.A.; supervision, A.U.; project administration, A.U., A.A.H. and A.A.; funding
acquisition, A.U. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by Geran Universiti Penyelidikan, Universiti Kebangsaan
Malaysia (GUP-2022-041).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Data sharing is not applicable.

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

References
1. del-Castillo, Á.M.R.; Gonzalez-Aspajo, G.; de Fátima Sánchez-Márquez, M.; Kodahl, N. Ethnobotanical Knowledge in the

Peruvian Amazon of the Neglected and Underutilized Crop Sacha Inchi (Plukenetia volubilis L.). Econ. Bot. 2019, 73, 281–287.
[CrossRef]

2. Silalahi, M. Sacha Inchi (Plukenetia volubilis L.): Its Potential as Foodstuff and Traditional Medicine. GSC Biol. Pharm. Sci. 2022, 18,
213–218. [CrossRef]

https://doi.org/10.1007/s12231-019-09459-y
https://doi.org/10.30574/gscbps.2022.18.3.0117


Pharmaceuticals 2023, 16, 1588 14 of 19

3. Flores, S.; Flores, A.; Calderón, C.; Obregón, D. Synthesis and Characterization of Sacha Inchi (Plukenetia volubilis L.) Oil-Based
Alkyd Resin. Prog. Org. Coat. 2019, 136, 105289. [CrossRef]

4. Gutiérrez, L.-F.; Quiñones-Segura, Y.; Sanchez-Reinoso, Z.; Díaz, D.L.; Abril, J.I. Physicochemical Properties of Oils Extracted
from γ-Irradiated Sacha Inchi (Plukenetia volubilis L.) Seeds. Food Chem. 2017, 237, 581–587. [CrossRef] [PubMed]

5. Fanali, C.; Dugo, L.; Cacciola, F.; Beccaria, M.; Grasso, S.; Dachà, M.; Dugo, P.; Mondello, L. Chemical Characterization of Sacha
Inchi (Plukenetia volubilis L.) Oil. J. Agric. Food Chem. 2011, 59, 13043–13049. [CrossRef] [PubMed]

6. Hanssen, H.P.; Schmitz-Hübsch, M. Sacha Inchi (Plukenetia volubilis L.) Nut Oil and Its Therapeutic and Nutritional Uses. In Nuts
and Seeds in Health and Disease Prevention; Elsevier: Amsterdam, The Netherlands, 2011; pp. 991–994. ISBN 9780123756886.

7. Wang, S.; Zhu, F.; Kakuda, Y. Sacha Inchi (Plukenetia volubilis L.): Nutritional Composition, Biological Activity, and Uses. Food
Chem. 2018, 265, 316–328. [CrossRef] [PubMed]

8. Goyal, A.; Tanwar, B.; Kumar Sihag, M.; Sharma, V. Sacha Inchi (Plukenetia volubilis L.): An Emerging Source of Nutrients,
Omega-3 Fatty Acid and Phytochemicals. Food Chem. 2022, 373, 131459. [CrossRef]

9. Ramos-Escudero, F.; Muñoz, A.M.; Ramos Escudero, M.; Viñas-Ospino, A.; Morales, M.T.; Asuero, A.G. Characterization of
Commercial Sacha Inchi Oil According to Its Composition: Tocopherols, Fatty Acids, Sterols, Triterpene and Aliphatic Alcohols. J.
Food Sci. Technol. 2019, 56, 4503–4515. [CrossRef]

10. Mai, H.C.; Nguyen, D.C.; Thuong Nhan, N.P.; Bach, L.G. Physico-Chemical Properties of Sacha Inchi (Plukenetia volubilis L.) Seed
Oil from Vietnam. Asian J. Chem. 2020, 32, 335–338. [CrossRef]

11. Simopoulos, A.P. The Importance of the Omega-6/Omega-3 Fatty Acid Ratio in Cardiovascular Disease and Other Chronic
Diseases. Exp. Biol. Med. 2008, 233, 674–688. [CrossRef]

12. Nascimento, A.K.L.; Melo-Silveira, R.F.; Dantas-Santos, N.; Fernandes, J.M.; Zucolotto, S.M.; Rocha, H.A.O.; Scortecci, K.C.
Antioxidant and Antiproliferative Activities of Leaf Extracts from Plukenetia volubilis Linneo (Euphorbiaceae). Evid.-Based
Complement. Altern. Med. 2013, 2013, 950272. [CrossRef]

13. Mishra, V.K.; Kumar Bachheti, R.; Husen, A.; Mishra, V.K.; Bacheti, R.K. Medicinal Uses of Chlorophyll: A Critical Overview. In
Chlorophyll: Structure, Function and Medicinal Uses; Nova Science Publishers, Inc.: Hauppauge, NY, USA, 2011; pp. 177–196.

14. Torres Sánchez, E.G.; Hernández-Ledesma, B.; Gutiérrez, L.-F. Sacha Inchi Oil Press-Cake: Physicochemical Characteristics,
Food-Related Applications and Biological Activity. Food Rev. Int. 2023, 39, 148–159. [CrossRef]

15. Cárdenas, D.M.; Rave, L.J.G.; Soto, J.A. Biological Activity of Sacha Inchi (Plukenetia volubilis Linneo) and Potential Uses in
Human Health: A Review. Food Technol. Biotechnol. 2021, 59, 253–266. [CrossRef]

16. Kittibunchakul, S.; Hudthagosol, C.; Sanporkha, P.; Sapwarobol, S.; Suttisansanee, U.; Sahasakul, Y. Effects of Maturity and
Thermal Treatment on Phenolic Profiles and In Vitro Health-Related Properties of Sacha Inchi Leaves. Plants 2022, 11, 1515.
[CrossRef]

17. Pagidipati, N.J.; Gaziano, T.A. Estimating Deaths from Cardiovascular Disease: A Review of Global Methodologies of Mortality
Measurement. Circulation 2013, 127, 749–756. [CrossRef] [PubMed]

18. Francula-Zaninovic, S.; Nola, I.A. Management of Measurable Variable Cardiovascular Disease’ Risk Factors. Curr. Cardiol. Rev.
2018, 14, 153–163. [CrossRef] [PubMed]

19. Roth, G.A.; Mensah, G.A.; Johnson, C.O.; Addolorato, G.; Ammirati, E.; Baddour, L.M.; Barengo, N.C.; Beaton, A.Z.; Benjamin,
E.J.; Benziger, C.P.; et al. Global Burden of Cardiovascular Diseases and Risk Factors, 1990–2019. J. Am. Coll. Cardiol. 2020, 76,
2982–3021. [CrossRef] [PubMed]

20. Virani, S.S.; Alonso, A.; Benjamin, E.J.; Bittencourt, M.S.; Callaway, C.W.; Carson, A.P.; Chamberlain, A.M.; Chang, A.R.; Cheng, S.;
Delling, F.N.; et al. Heart Disease and Stroke Statistics—2020 Update: A Report From the American Heart Association. Circulation
2020, 141, e139–e596. [CrossRef]

21. Ekinci, G. Economic Impacts of Cardiovascular Diseases: An Econometric Evaluation in Turkey. Iran J. Public Health 2023, 52, 118.
[CrossRef] [PubMed]

22. Gulyamova, S.T.; Abdul Aziz, S.F.; Omar, N.H.; Mohd, R.H. Workplace-Related Socioeconomic Issues Associated with Job
Performance and Productivity among Employees with Various Impairments: A Systematic Literature Review. Soc. Sci. 2023, 12,
275. [CrossRef]

23. Vuong, T.D.; Wei, F.; Beverly, C.J. Absenteeism Due to Functional Limitations Caused by Seven Common Chronic Diseases in US
Workers. J. Occup. Environ. Med. 2015, 57, 779–784. [CrossRef] [PubMed]

24. Benjamin, E.J.; Muntner, P.; Alonso, A.; Bittencourt, M.S.; Callaway, C.W.; Carson, A.P.; Chamberlain, A.M.; Chang, A.R.; Cheng,
S.; Das, S.R.; et al. Heart Disease and Stroke Statistics—2019 Update: A Report From the American Heart Association. Circulation
2019, 139, e56–e528. [CrossRef]

25. Karam, C.; Beauchet, A.; Czernichow, S.; de Roquefeuil, F.; Bourez, A.; Mansencal, N.; Dubourg, O. Trends in Cardiovascular
Disease Risk Factor Prevalence and Estimated 10-Year Cardiovascular Risk Scores in a Large Untreated French Urban Population:
The CARVAR 92 Study. PLoS ONE 2015, 10, e0124817. [CrossRef]

26. Celermajer, D.S.; Chow, C.K.; Marijon, E.; Anstey, N.M.; Woo, K.S. Cardiovascular Disease in the Developing World. J. Am. Coll.
Cardiol. 2012, 60, 1207–1216. [CrossRef]

27. Chan, Y.Y.; Sahril, N.; Rezali, M.S.; Kuang Kuay, L.; Baharudin, A.; Abd Razak, M.A.; Azlan Kassim, M.S.; Mohd Yusoff, M.F.;
Omar, M.A.; Ahmad, N.A. Self-Reported Modifiable Risk Factors of Cardiovascular Disease among Older Adults in Malaysia: A
Cross-Sectional Study of Prevalence and Clustering. Int. J. Environ. Res. Public Health 2021, 18, 7941. [CrossRef]

https://doi.org/10.1016/j.porgcoat.2019.105289
https://doi.org/10.1016/j.foodchem.2017.05.148
https://www.ncbi.nlm.nih.gov/pubmed/28764039
https://doi.org/10.1021/jf203184y
https://www.ncbi.nlm.nih.gov/pubmed/22053706
https://doi.org/10.1016/j.foodchem.2018.05.055
https://www.ncbi.nlm.nih.gov/pubmed/29884388
https://doi.org/10.1016/j.foodchem.2021.131459
https://doi.org/10.1007/s13197-019-03938-9
https://doi.org/10.14233/ajchem.2020.22233
https://doi.org/10.3181/0711-MR-311
https://doi.org/10.1155/2013/950272
https://doi.org/10.1080/87559129.2021.1900231
https://doi.org/10.17113/ftb.59.03.21.6683
https://doi.org/10.3390/plants11111515
https://doi.org/10.1161/CIRCULATIONAHA.112.128413
https://www.ncbi.nlm.nih.gov/pubmed/23401116
https://doi.org/10.2174/1573403X14666180222102312
https://www.ncbi.nlm.nih.gov/pubmed/29473518
https://doi.org/10.1016/j.jacc.2020.11.010
https://www.ncbi.nlm.nih.gov/pubmed/33309175
https://doi.org/10.1161/CIR.0000000000000757
https://doi.org/10.18502/ijph.v52i1.11673
https://www.ncbi.nlm.nih.gov/pubmed/36824237
https://doi.org/10.3390/socsci12050275
https://doi.org/10.1097/JOM.0000000000000452
https://www.ncbi.nlm.nih.gov/pubmed/26147545
https://doi.org/10.1161/CIR.0000000000000659
https://doi.org/10.1371/journal.pone.0124817
https://doi.org/10.1016/j.jacc.2012.03.074
https://doi.org/10.3390/ijerph18157941


Pharmaceuticals 2023, 16, 1588 15 of 19
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