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NEOLIFE STUDIES

PEER REVIEWED STUDIES

Blood Sugar Balance Cognitive Health

Fruit and vegetable intake and incidence of
type 2 diabetes mellitus: systematic review
and meta-analysis

Total antioxidant capacity of diet and risk of
stroke: a population-based prospective
cohort of women

Antiproliferative Effect of a Blend of
Extracts from Cruciferous Vegetable
Blend on Human Breast Cancer Cells

ABSTRACT

ABSTRACT ABSTRACT

Background:

Purpose:

Objective: Background and Purpose:

Methods:

Results:

Conclusion:

Design:

Data Sources:

Study Selection:

Results:

Method:

The prevention of cancer by administration
of food phytochemicals is currently
regarded as a promising avenue for cancer
control. Epidemiological studies suggest
that increased consumption of cruciferous
vegetables (e.g. broccoli, cabbage and
Brussels sprouts) reduces the cancer
incidence at different organ sites.
Cruciferous vegetables contain large
quantities of secondary plant metabolites
that have been shown to inhibit chemically
induced carcinogenesis in animals. One of
these, indole-3-carbinol has been shown to
inhibit the growth of estrogen-responsive
(MCF-7) human breast cancer cells.

To study the antiproliferative effect of a
blend of cruciferous vegetable extracts on
human breast cancer cells (MCF7).

A blend of cruciferous vegetables was
prepared containing sulfur, isothiocyanates
and indole-3-carbinol. MCF7 (mammary
adenocarcinoma) cells were harvested in
RPMI 1640 media and seeded in 96 well
plates. A polar and a non polar extract
was prepared using 1:1 dichloromethane-
methanol and 70% methanol respectively.
The extracts were dissolved in DMSO,
combined and serially diluted in the media.
The cells were treated and incubated and
for 3 days. Viable cells were quantified
using the Neutral Red Dye Uptake
technique. Doxorubicin was used as the
positive control.

Results:

Conclusion:

Figure 1 shows the linear response on
percent inhibition (r2 = 0.99), which
spanned from 8.1% (50 ug/ml) to 37.1 %
(50 ug/ml).

This study demonstrates that the extract of
a blend of cruciferous vegetable inhibits the

growth of human breast cancer cells. and vegetables combined.

Source
In Vitro Prescreening of Cruciferous and
Flavonoid Blend Extracts using
Chemoprevention Associated Biochemical
Markers of the Carcinogenic Process
Southern Research Institute (SRI)
Birmington, Alabama 35255-5305
Southern Research Institute (to
Golden-Neolife, Inc) report #1, Sept 6, 1996

To investigate the independent effects of
intake of fruit and vegetables on incidence
of type 2 diabetes.

Systematic review and meta-analysis.

Medline, Embase, CINAHL, British Nursing
Index (BNI), and the Cochrane library were
searched for medical subject headings and
keywords on diabetes, prediabetes, fruit,
and vegetables. Expert opinions were
sought and reference lists of relevant
articles checked.

Prospective cohort studies with an
independent measure of intake of fruit,
vegetables, or fruit and vegetables and
data on incidence of type 2 diabetes.

Six studies met the inclusion criteria; four of
these studies also provided separate
information on the consumption of green
leafy vegetables. Summary estimates
showed that greater intake of green leafy
vegetables was associated with a 14%
(hazard ratio 0.86, 95% confidence interval
0.77 to 0.97) reduction in risk of type 2
diabetes (P=0.01). The summary estimates
showed no significant benefits of increasing
the consumption of vegetables, fruit, or fruit

Increasing daily intake of green leafy
vegetables could significantly reduce the
risk of type 2 diabetes and should be
investigated further.

Source
Carter P, et al. Fruit and vegetable intake
and incidence of type 2 diabetes mellitus:
systematic review and meta-analysis. BMJ.
2010 Aug 18;341:c4229. doi: 10.1136/bmj. 
c4229.

Consumption of antioxidant-rich foods may
reduce the risk of stroke by inhibition of
oxidative stress and inflammation. Total
antioxidant capacity (TAC) takes into account
all antioxidants and the synergistic effects
between them. We examined the association
between dietary TAC and stroke incidence in
cardiovascular disease (CVD)-free women
and in women with CVD history at baseline.

The study included women (31,035 CVD-free
and 5680 with CVD history at baseline), aged
49 to 83 years, from the Swedish
Mammography Cohort. Diet was assessed
with a food frequency questionnaire. Dietary
TAC was calculated using oxygen radical
absorbance capacity values. Stroke cases
were ascertained by linkage with the Swedish
Hospital Discharge Registry.

During follow-up (September 1997 to
December 2009), we identified 1322 stroke
cases (988 cerebral infarctions, 226
hemorrhagic strokes, and 108 unspecified
strokes) among CVD-free women 
and 1007 stroke cases (796 cerebral 
infarctions, 100 hemorrhagic strokes, 
and 111 unspecified strokes) among 
women with a CVD history. The 
multivariable hazard ratio of total stroke 
comparing the highest with the lowest
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quintile of dietary TAC was 0.83 (95% 
CI, 0.70-0.99; P for trend=0.04) in CVD-
free women. Among women with a CVD 
history, the hazard ratios for the highest 
versus lowest quartile of TAC were 0.90 
(95% CI, 0.75-1.07; P for trend=0.30) for 
total stroke and 0.55 (95% CI, 0.32-0.95; P 
for trend=0.03) for hemorrhagic stroke.

These findings suggest that dietary TAC is
inversely associated with total stroke among 
CVD-free women and hemorrhagic stroke 
among women with CVD history.

Source
Rautiainen S, Larsson S, Virtamo J, Wolk 
A. Total antioxidant capacity of diet and risk
of stroke: a population-based prospective
cohort of women. Stroke 2012;43(2):335-40.

Source
Yanaka, A. (2005, November). Frontiers in
cancer prevention. American association for
cancer research, University of Tsukuba, Japan.

Digestive Health

Frontiers in cancer prevention

Heart Health

Multivitamin use and the risk of myocardial
infarction: a population-based cohort of 
Swedish women

ABSTRACT

ABSTRACT

Background:

Conclusions:

Conclusions:

Design:

Objective:

Dietary supplements are widely used in
industrialized countries.

The objective was to examine the 
association between multivitamin use 
and myocardial infarction (MI) in a 
prospective, populationbased cohort of 
women.

The study included 31,671 women with no
history of cardiovascular disease (CVD) and
2262 women with a history of CVD aged
49-83 y from Sweden. Women completed
a self-administered questionnaire in 1997
regarding dietary supplement use, diet, and
lifestyle factors. Multivitamins were

to contain nutrients close to recommended
daily allowances: vitamin A (0.9 mg), 
vitamin C (60 mg), vitamin D (5 μg), vitamin E 
(9 mg), thiamine (1.2 mg), riboflavin (1.4 mg), 
vitamin B-6 (1.8 mg), vitamin B-12 (3 μg), 
and folic acid (400 μg).

During an average of 10.2 y of follow-up, 
932 MI cases were identified in the CVD-free
group and 269 cases in the CVD group. In
the CVD-free group, use of multivitamins only,
compared with no use of supplements, was
associated with a multivariable-adjusted
hazard ratio (HR) of 0.73 (95% CI: 0.57, 0.93).
The HR for multivitamin use together with
other supplements was 0.70 (95% CI: 0.57,
0.87). The HR for use of supplements other
than multivitamins was 0.93 (95% CI: 0.81,
1.08). The use of multivitamins for ≥5 y was
associated with an HR of 0.59 (95% CI: 0.44,
0.80). In the CVD group, use of multivitamins
alone or together with other supplements was
not associated with MI.

The use of multivitamins was inversely
associated with MI, especially long-term 
use among women with no CVD. Further
prospective studies with detailed 
information on the content of 
preparations and the duration of use are 
needed to confirm or refute our findings.

Source
Rautiainen S et al. Multivitamin use and the
risk of myocardial infarction: a population-
based cohort of Swedish women. Am J Clin 
Nutr. 95:1251-6, 2010.

Skin Health

Multivitamin use and the risk of myocardial
infarction: a population-based cohort of
Swedish women

Background:

Objective:

Dietary supplements are widely used in
industrialized countries.

The objective was to examine the 
association between multivitamin use and 
myocardial infarction (MI) in a prospective, 
populationbased cohort of women.

The study included 31,671 women with no
history of cardiovascular disease (CVD) and
2262 women with a history of CVD aged
49-83 y from Sweden. Women completed a
self-administered questionnaire in 1997
regarding dietary supplement use, diet, and
lifestyle factors. Multivitamins were estimated
to contain nutrients close to recommended
daily allowances: vitamin A (0.9 mg), vitamin
C (60 mg), vitamin D (5 μg), vitamin E (9 mg),
thiamine (1.2 mg), riboflavin (1.4 mg), vitamin
B-6 (1.8 mg), vitamin B-12 (3 μg), and folic
acid (400 μg).

During an average of 10.2 y of follow-up, 932
MI cases were identified in the CVD-free
group and 269 cases in the CVD group. In
the CVD-free group, use of multivitamins only,
compared with no use of supplements, was
associated with a multivariable-adjusted
hazard ratio (HR) of 0.73 (95% CI: 0.57, 0.93).
The HR for multivitamin use together with
other supplements was 0.70 (95% CI: 0.57,
0.87). The HR for use of supplements other
than multivitamins was 0.93 (95% CI: 0.81,
1.08). The use of multivitamins for ≥5 y was
associated with an HR of 0.59 (95% CI: 0.44,
0.80). In the CVD group, use of multivitamins
alone or together with other supplements was
not associated with MI.

The use of multivitamins was inversely
associated with MI, especially long-term use
among women with no CVD. Further
prospective studies with detailed information
on the content of preparations and the
duration of use are needed to confirm or
refute our findings.

Source
Rautiainen S et al. Multivitamin use and the
risk of myocardial infarction: a population- 
based cohort of Swedish women. Am J Clin 
Nutr. 95:1251-6, 2010.


