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Objective: The associations between intake of anthocyanins and anthocyanin-rich

berries and cardiovascular risks remained to be established. We aimed to quantitatively

summarize the effects of purified anthocyanins and anthocyanin-rich berries on major

surrogate markers of cardiovascular diseases (CVDs) and the longitudinal associations

between dietary anthocyanins and CVD events.

Methods: Meta-analysis of randomized controlled trials (RCTs) and prospective

cohort studies.

Results: We included 44 eligible RCTs and 15 prospective cohort studies in this

study. Pooled analysis of RCTs showed that purified anthocyanin supplementation could

significantly reduce blood LDL cholesterol (weighted mean difference (WMD): −5.43

mg/dL, 95% CI: −8.96, −1.90 mg/dL; p = 0.003) and triglyceride (WMD: −6.18 mg/dL,

95% CI:−11.67,−0.69 mg/dL; p= 0.027) while increase HDL cholesterol (WMD: 11.49

mg/dL, 95% CI: 7.43, 15.55 mg/dL; p < 0.001) concentrations. Purified anthocyanins

also markedly decreased circulating tumor necrosis factor alpha (WMD: −1.62 pg/mL,

95% CI:−2.76,−0.48 pg/mL; p= 0.005) and C-reactive protein (WMD:−0.028 mg/dL,

95% CI: −0.050, −0.005 mg/dL; p = 0.014). Besides, administration of anthocyanin-

rich berries could significantly lower blood total cholesterol (WMD:−4.48mg/dL, 95%CI:

−8.94,−0.02 mg/dL; p= 0.049) and C-reactive protein (WMD:−0.046 mg/dL, 95% CI:

−0.070, −0.022 mg/dL; p < 0.001). Neither purified anthocyanins nor anthocyanin-rich

berries could cause any substantial improvements in BMI, blood pressure, or flow-

mediated dilation. In addition, meta-analysis of prospective cohort studies suggested
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FIGURE 2 | Forest plot for the pooled effects of purified anthocyanins on circulating triglyceride stratified by anthocyanin doses. Between-study heterogeneity was

examined using the Cochrane’s Q test. The diamonds represented the pooled effect sizes which were calculated using the DerSimonian–Laird random-effects model.

WMD, weighted mean difference.

= 0.436; I2 = 0.0%; 10 comparisons; 460 subjects). In addition,
treatment of either purified anthocyanins (WMD:−0.028mg/dL,
95% CI: −0.050, −0.005 mg/dL; pdifference = 0.014; I2 = 26.0%;
eight comparisons; 579 subjects) or anthocyanin-rich berries
(WMD:−0.046mg/dL, 95%CI:−0.070,−0.022mg/dL; pdifference
< 0.001; I2 = 0.0%; 13 comparisons; 655 subjects) significantly
lowered circulating CRP as shown in Supplementary Table 15.

Pooled Associations Between
Anthocyanins and CHD Incidence and
Mortality
Five eligible cohorts including 2,41,196 subjects and 3,786 cases
evaluated the associations of dietary anthocyanin with CHD

incidence. We found high anthocyanin intake was related to 17%
lower incidence of CHD (RR: 0.83, 95% CI: 0.72, 0.95; pdifference
= 0.009; I2 = 51.2%; Figure 3 and Supplementary Table 16).
However, habitual consumption of anthocyanin was not related
to reduced deaths from CHD (RR: 0.98, 95% CI: 0.79, 1.22;
pdifference = 0.844; I2 = 80.1%; two cohorts, 78,369 subjects,
3,145 cases).

Pooled Associations Between
Anthocyanins and Stroke Incidence and
Mortality
In the present meta-analysis, we found that dietary anthocyanins
were not associated with incidence of total stroke (RR: 0.84, 95%
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FIGURE 3 | Forest plot for the pooled associations of dietary anthocyanins with incidence of CHD. Between-study heterogeneity was examined using the Cochrane’s

Q test. The diamond represented the pooled risk estimate which was calculated using the DerSimonian–Laird random-effects model. RR, relative risk.

CI: 0.62, 1.14; pdifference = 0.256; I2 = 91.0%; three cohorts, 19,766
subjects, 3,668 cases; Supplementary Table 17), ischemic stroke
(RR: 0.91, 95% CI: 0.78, 1.05; pdifference = 0.202; I2 = 0.0%; three
cohorts, 1,15,452 subjects, 1,997 cases; Supplementary Table 18),
or hemorrhagic cases) or total stroke mortality (RR: 1.01, 95%
CI: 0.83, 1.24; pdifference = 0.923; one cohort, 34,489 subjects,
469 cases).

Pooled Associations Between
Anthocyanins and Total CVD Incidence and
Mortality
In the present meta-analysis, anthocyanin intake was linked to
27% lower risk of total CVDs (RR: 0.73, 95% CI: 0.55, 0.97;
pdifference = 0.030; I2 = 76.7%; four cohorts, 95,868 subjects, 1,518
cases; Figure 4 and Supplementary Table 19). Besides, there was
significant inverse relationship between dietary anthocyanins
and mortality from total CVDs (RR: 0.91, 95% CI: 0.87, 0.96;
pdifference < 0.001; I2 = 0.0%; nine cohorts, 2,36,648 subjects,
9,765 cases; Figure 5 and Supplementary Table 19). Subgroup
analysis revealed that the protective roles of dietary anthocyanins
against total CVD mortality might be more obvious in women
(RR: 0.89, 95% CI: 0.82, 0.96; pdifference = 0.003; I2 = 0.0%; three
cohorts, 95,841 subjects, 3,562 cases) than in men (RR: 0.92, 95%
CI: 0.79, 1.07; pdifference = 0.263; I2 = 0.0%; two cohorts, 40,130
subjects, 1,419 cases).

Publication Bias
No significant systematic publication bias was found for
each outcome except those reporting the effects of purified
anthocyanins on HDL-C (Begg’s p = 0.016). The trim and
fill method did not satisfactorily correct the theoretically
unpublished or missing studies. Alternatively, after we excluded
the study by Guo et al. (42), significance of the Begg’s test for
publication bias turned into null (Begg’s p= 0.754).

DISCUSSION

In the present meta-analysis of RCTs and prospective cohort
studies, we demonstrated that administration of purified
anthocyanins effectively improved blood lipid profiles and
reduced circulating CRP and TNF-α, biomarkers of chronic
low-grade inflammation, while not affecting adiposity, blood
pressure, or FMD. Supplementation of anthocyanin-rich berries
could also moderately decrease blood concentrations of TC and
CRP, albeit the ameliorative effects were less remarkable than
those of purified anthocyanins. We also found that high dietary
intake of anthocyanins was associated with lower CHD risk and
also total CVD incidence and mortality in the pooled analysis of
prospective cohort studies.

The blood lipid modulatory effects of anthocyanins have been
well documented in humans and experimental animals before
(20, 23, 43, 44). Specifically, anthocyanin supplementation could
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FIGURE 4 | Forest plot for the pooled associations of dietary anthocyanins with incidence of total CVDs. Between-study heterogeneity was examined using the

Cochrane’s Q test. The diamond represented the pooled risk estimate which was calculated using the DerSimonian–Laird random-effects model. RR, relative risk.

inhibit cholesteryl ester transfer protein (CETP) leading to lower
circulating proatherogenic LDL-C but raised antiatherogenic
HDL-C in the dyslipidemia (45). In the present meta-analysis,
we further showed that the reductions in LDL-C were only
statistically significant in subjects consuming ≥200 mg/day of
anthocyanins, whereas the regulatory effects on HDL-C and
TG were more obvious in those received <200mg anthocyanin
per day. In contrast to present findings, our previous study
suggested significant linear trends for the dose-related effects
of anthocyanins on HDL-C but not on LDL-C (46). It is
possible that other confounding factors including adherence
to intervention and baseline health status of subjects might
substantially influence the blood lipid modulatory properties of
dietary anthocyanins. Besides, anthocyanins might affect lipid
metabolism via alternative molecular pathways other than CETP.
Therefore, future studies are warranted to disentangle the dose-
related effects of anthocyanin intake on blood lipids.

Notwithstanding decreased circulating proinflammatory
CRP in response to either purified anthocyanins
or anthocyanin-rich berries in the present meta-
analysis of RCTs, the antiinflammatory benefits
should be interpretated with caution as the cut
points for prognostic usages of CRP are still lacking.
Besides, it remained unclear whether the observed
antiinflammatory properties of anthocyanins and anthocyanin-
rich berries were directly from themselves or just
intermediate effects.

Berries are the most important dietary sources of
anthocyanins (11). Even though all anthocyanin supplements
that used in the included RCTs were produced from berries,
the cardiovascular benefits of purified anthocyanins seemed
more remarkable compared with those of anthocyanin-rich
berries in this study. However, the incompleteness of data
to estimate the daily anthocyanin intake from berries (35–
41) along with the varying intervention approaches in the
included anthocyanin-rich berry studies made it arbitrary,
at least now, to draw a conclusion about the difference
between anthocyanin-rich berries and purified anthocyanins.
Moreover, in addition to anthocyanins, berries also contain
abundant soluble fibers, manganese, vitamins C and K, and
other polyphenols (47, 48). Administration of berry fruits
could enhance glycemic control, urinary tract health, and
cognitive function beyond their cardioprotective effects
(26, 27). Thus, we suggested that the inferior hypolipidemic
and anti-inflammatory efficacies of anthocyanin-rich berries
to purified anthocyanin supplements observed in the present
meta-analysis should not neglect the health-promoting roles
of berries.

Although the outcomes of interests in the present meta-
analysis of RCTs were surrogate markers of CVDs rather than
CVD events, our results were of clinical relevance for CVD
prevention and treatment. Earlier Mendelian randomization
analyses suggested that per mmol/L (38.7 mg/dL) decrement
in blood LDL-C and HDL-C was associated with 54.5%
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FIGURE 5 | Forest plot for the pooled associations of dietary anthocyanins with mortality from total CVDs. Between-study heterogeneity was examined using the

Cochrane’s Q test. The diamonds represented the pooled risk estimates which were calculated using the DerSimonian–Laird random-effects model. RR, relative risk.

lower and 47.0% higher risks of CHD, respectively (49, 50).
Accordingly, 11.49 mg/dL increment in HDL-C and 5.43
mg/dL reduction in LDL-C due to purified anthocyanin
supplementation might associate with 14.0 and 7.6% lower
incidence of CHD, respectively. Consistently, our pooled
analysis of prospective cohort studies further showed that
regular anthocyanin consumption was related to 17, 27, and 9%
lower risk of CHD risk, total CVD incidence, and total CVD
deaths, respectively.

Compared with two previous meta-analyses (20, 23), one
strength of this study was that we separately evaluated the
effects of purified anthocyanins and anthocyanin-rich berries. As
a result, we observed only minor between-study heterogeneity
in purified anthocyanin studies in most outcomes. However,
the heterogeneity among berry studies remained high for most
outcomes while stratifying by study characteristics did not
convincingly solve the source of heterogeneity. It is possible

that the age of participants, bioavailability and doses of different
anthocyanin species, or other confounding factors lead to the
observed inconsistence among studies. Particularly, in subjects
with obesity, dyslipidemia, diabetes, or past or present CVDs,
the comorbidity might influence the cardioprotective efficacy of
anthocyanins and anthocyanin-rich berries. Recent studies have
highlighted the involvement of gut microbiota in individual-
specific response to phytochemicals (51). Due to their low
bioavailability, the cardioprotective benefits of anthocyanins have
been proven to partly depend on gut microbiota (52, 53).
Therefore, unraveling the person-specific interactions between
dietary anthocyanins and gut microbiota might help to address
the heterogeneous physiological responses due to dietary
anthocyanins and anthocyanin-rich berries among subjects.

Limitations of the present meta-analysis should be put
forward. First, most of the RCTs included in the present
meta-analysis were of relatively small sizes and short durations.
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However, the total sample size of the included RCTs was about
two-fold larger than those in two previous meta-analyses of
RCTs concerning the effects of anthocyanins on cardiometabolic
health (20, 23). Second, we only focused on major anthocyanin-
rich berries that were frequently consumed in this study.
Potential cardiovascular benefits of other berry species that
are less popular need future investigations. Third, about half
of the included RCTs obtained financial supports from berry
industry or industry association which might lead to selective
reporting of positive results (54). Nevertheless, subgrouping
by funding source did not find any more benefits of purified
anthocyanins or anthocyanin-rich berries on each surrogate
marker of CVDs in the present meta-analysis. Besides, we
observed significant between-study heterogeneity even after
subgroup analysis stratified by various study characteristics.
Future well-designed clinical trials are warranted to clarify the
source of heterogeneity.

In conclusion, this study updated and extended current
clinical and epidemiological evidence about the protective
roles of purified anthocyanins and anthocyanin-rich berries
on cardiovascular health. Our results suggested that regular
consumption of either purified anthocyanins or anthocyanin-
rich berries could prevent CVDs through their lipid-lowering
and anti-inflammatory properties. We also propose that
anthocyanins and anthocyanin-rich berries should be taken
into consideration when formulating cardioprotective diets in
the future.
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40. Skarpańska-StejnbornA, Basta P, Trzeciak J,Michalska A, KafkasME,Woitas-

Slubowska D. Effects of cranberry (vaccinum macrocarpon) supplementation

on iron status and inflammatory markers in rowers. J Int Soc Sports Nutr.

(2017) 14:7. doi: 10.1186/s12970-017-0165-z

41. Du C, Smith A, Avalos M, South S, Crabtree K, Wang W, et al.

Blueberries improve pain, gait performance, and inflammation in

individuals with symptomatic knee osteoarthritis. Nutrients. (2019)

11:290. doi: 10.3390/nu11020290

42. Guo Y, Zhang P, Liu Y, Zha L, Ling W, Guo H. A dose-response evaluation

of purified anthocyanins on inflammatory and oxidative biomarkers and

metabolic risk factors in healthy young adults: a randomized controlled trial.

Nutrition. (2020) 74:110745. doi: 10.1016/j.nut.2020.110745

43. Wang D, Xia M, Gao S, Li D, Zhang Y, Jin T, et al. Cyanidin-3-O-β-

glucoside upregulates hepatic cholesterol 7α-hydroxylase expression and

reduces hypercholesterolemia in mice. Mol Nutr Food Res. (2012) 56:610–

21. doi: 10.1002/mnfr.201100659

44. Wang L, Zhu H, Zhao Y, Jiao R, Lei L, Chen J, et al. Cranberry anthocyanin as

an herbal medicine lowers plasma cholesterol by increasing excretion of fecal

sterols. Phytomedicine. (2018) 38:98–106. doi: 10.1016/j.phymed.2017.11.008

45. Qin Y, Xia M, Ma J, Hao Y, Liu J, Mou H, et al. Anthocyanin supplementation

improves serum LDL- and HDL-cholesterol concentrations associated with

the inhibition of cholesteryl ester transfer protein in dyslipidemic subjects.

Am J Clin Nutr. (2009) 90:485–92. doi: 10.3945/ajcn.2009.27814

46. Xu Z, Xie J, Zhang H, Pang J, Li Q, Wang X, et al. Anthocyanin

supplementation at different doses improves cholesterol efflux capacity in

subjects with dyslipidemia-a randomized controlled trial. Eur J Clin Nutr.

(2020) 75:345–54. doi: 10.1038/s41430-020-0609-4

47. Seeram NP. Berry fruits: compositional elements, biochemical activities, and

the impact of their intake on human health, performance, and disease. J Agric

Food Chem. (2008) 56:627–9. doi: 10.1021/jf071988k

48. Heneghan C, Kiely M, Lyons J, Lucey A. The effect of berry-based

food interventions on markers of cardiovascular and metabolic health: a

systematic review of randomized controlled trials.Mol Nutr Food Res. (2018)

62:1700645. doi: 10.1002/mnfr.201700645

49. Ference BA, Yoo W, Alesh I, Mahajan N, Mirowska KK, Mewada A,

et al. Effect of long-term exposure to lower low-density lipoprotein

cholesterol beginning early in life on the risk of coronary heart disease:

a Mendelian randomization analysis. J Am Coll Cardiol. (2012) 60:2631–

9. doi: 10.1016/j.jacc.2012.09.017

50. Holmes MV, Asselbergs FW, Palmer TM, Drenos F, Lanktree MB, Nelson CP,

et al. Mendelian randomization of blood lipids for coronary heart disease. Eur

Heart J. (2015) 36:539–50. doi: 10.1093/eurheartj/eht571

51. Nikolic M, Konic Ristic A, González-Sarrías A, Istas G, Urpi-Sarda M,

Dall’Asta M, et al.. Improving the reporting quality of intervention trials

addressing the inter-individual variability in response to the consumption

of plant bioactives: quality index and recommendations. Eur J Nutr. (2019)

58:49–64. doi: 10.1007/s00394-019-02069-3

52. Wang D, Xia M, Yan X, Li D, Wang L, Xu Y, et al. Gut

microbiota metabolism of anthocyanin promotes reverse cholesterol

Frontiers in Nutrition | www.frontiersin.org 13 December 2021 | Volume 8 | Article 747884

https://doi.org/10.3390/ph14070690
https://doi.org/10.1080/10408398.2018.1509835
https://doi.org/10.1007/s00394-012-0393-6
https://doi.org/10.3945/an.116.014852
https://doi.org/10.3390/biom11060811
https://doi.org/10.1186/s12967-016-1076-5
https://doi.org/10.1016/j.clnu.2018.06.979
https://doi.org/10.1016/j.clnu.2020.10.014
https://doi.org/10.1039/C7FO01650F
https://doi.org/10.1093/advances/nmz065
https://doi.org/10.3945/an.113.004473
https://doi.org/10.1093/ajcn/nqy380
https://doi.org/10.1016/j.redox.2020.101474
https://doi.org/10.1136/bmj.b2535
https://doi.org/10.1017/S0007114508945694
https://doi.org/10.1097/EDE.0b013e31829d5902
https://doi.org/10.3390/nu10111587
https://doi.org/10.1373/clinchem.2011.167361
https://doi.org/10.1080/10715760500306836
https://doi.org/10.1007/s00394-005-0572-9
https://doi.org/10.1111/j.1464-5491.2008.02588.x
https://doi.org/10.3109/03009734.2013.825348
https://doi.org/10.1016/j.nutres.2014.07.002
https://doi.org/10.1186/s12970-017-0165-z
https://doi.org/10.3390/nu11020290
https://doi.org/10.1016/j.nut.2020.110745
https://doi.org/10.1002/mnfr.201100659
https://doi.org/10.1016/j.phymed.2017.11.008
https://doi.org/10.3945/ajcn.2009.27814
https://doi.org/10.1038/s41430-020-0609-4
https://doi.org/10.1021/jf071988k
https://doi.org/10.1002/mnfr.201700645
https://doi.org/10.1016/j.jacc.2012.09.017
https://doi.org/10.1093/eurheartj/eht571
https://doi.org/10.1007/s00394-019-02069-3
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://www.frontiersin.org/journals/nutrition#articles


Xu et al. Anthocyanins and Cardiovascular Health

transport in mice via repressing miRNA-10b. Circ Res. (2012)

111:967–81. doi: 10.1161/CIRCRESAHA.112.266502

53. Tian L, Tan Y, ChenG,WangG, Sun J, Ou S, et al. Metabolism of anthocyanins

and consequent effects on the gut microbiota. Crit Rev Food Sci Nutr. (2019)

59:982–91. doi: 10.1080/10408398.2018.1533517

54. Chopra SS. MSJAMA: Industry funding of clinical trials: benefit or bias? Jama.

(2003) 290:113–4. doi: 10.1001/jama.290.1.113

55. National Heart, Lung, and Blood Institute Study Quality Assessment

Tools. Available: https://www.nhlbi.nih.gov/health-topics/study-quality-

assessment-tools

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Xu, Tian, Chen, Zhao and Yang. This is an open-access article

distributed under the terms of the Creative Commons Attribution License (CC BY).

The use, distribution or reproduction in other forums is permitted, provided the

original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Nutrition | www.frontiersin.org 14 December 2021 | Volume 8 | Article 747884

https://doi.org/10.1161/CIRCRESAHA.112.266502
https://doi.org/10.1080/10408398.2018.1533517
https://doi.org/10.1001/jama.290.1.113
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://www.frontiersin.org/journals/nutrition#articles

