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Abstract: Context: Affecting older and even some younger adults, neurodegenerative disease

represents a global public health concern and has been identified as a research priority. To date,

most anti-aging interventions have examined older adults, but little is known about the effects of

polyphenol interventions on brain-related aging processes in healthy young and middle-aged adults.

Objective: This systematic review and meta-analysis aimed to evaluate the acute and chronic effects

of (poly)phenol-rich diet supplementation on cognitive function and brain health in young and

middle-aged adults. In July 2019, two electronic databases (PubMed and Web of Science) were used to

search for relevant trials examining the effect of acute or chronic (poly)phenol-rich supplementation

on cognitive function and neuroprotective measures in young and middle-aged adults (<60 years

old). A total of 4303 records were screened by two researchers using the PICOS criteria. Fifteen high

quality (mean PEDro score = 8.8 ± 0.58) trials with 401 total participants were included in the final

analyses. Information on treatment, study design, characteristics of participants, outcomes and

used tools were extracted following PRISMA guidelines. When items were shown to be sufficiently

comparable, a random-effects meta-analysis was used to pool estimates across studies. Effect size (ES)

and its 95% confidence interval (CI) was calculated. The meta-analysis indicated that (poly)phenol

supplementation significantly increased brain-derived neurotrophic factor (ES = 3.259, p = 0.033),
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which was accompanied by higher performance in serial (7s) subtraction (ES = 1.467, p = 0.001)

and decreases in simple reaction time (ES = −0.926, p = 0.015) and mental fatigue (ES = −3.521,

p = 0.010). Data related to cognitive function were skewed towards an effect from acute compared to

chronic polyphenol intervention; data related to BDNF were skewed toward an effect from higher

bioavailability phenolic components. Conclusion: This meta-analysis provides promising findings

regarding the usefulness of polyphenol-rich intervention as an inexpensive approach for enhancing

circulation of pro-cognitive neurotrophic factors. These beneficial effects appear to depend on

the supplementation protocols. An early acute and/or chronic application of low- to high-dose

phenolic components with high bioavailability rates (≥30%) at a younger age appear to provide more

promising effects.

Keywords: cognition; neuroplasticity; brain; polyphenols; meta-analysis

1. Introduction

In the last two centuries, it has been widely accepted that antibiotics and vaccines are among

public health’s greatest accomplishments. Thanks to vaccination, most infectious diseases occurring

in youth have been eliminated and global child mortality rates have been reduced [1]. As a result,

life expectancy has increased worldwide (~27 years during the last century) with an increasing number

of adults aged over 60 years old [2]. While the human race celebrates rising longevity, societies have

had to confront the resulting rise of the burden of age-related global diseases [3]. It is no secret that from

the fifth decade of life, advancing age is associated with an exponential increase in the accumulation

of diverse deleterious changes in cells and tissues that are responsible for the occurrence of chronic

diseases [4]. There is now an ongoing challenge to reduce disease burden by extending “healthspan,”

thereby providing extra years spent free of chronic age-related issues such as neurodegenerative

disease [5–7].

Affecting many older and some younger adults (�50 million worldwide), neurodegenerative

diseases (e.g., mild cognitive impairment, Alzheimer’s disease and related dementias) have become

a major public health concern and have been identified as a research priority by the World Health

Organisation. Unfortunately, after over 200 clinical trials, anti-aging therapies have been effective at

keeping sick people alive but have failed to cure age-related neurological disorders [8]. Due to the lack

of causal pharmacological treatments, brain-related “healthspan” interventions are currently directed

toward slowing brain aging and cognitive decline through preventive strategies; these interventions

aim to convert extra life years to health years [5,9].

The etiology of age-associated cognitive decline is complex and multifactorial with

cardiovascular alteration, oxidative stress and neuroinflammation considered major risk factors [10–12].

The administration of exogenous antioxidants (e.g., polyphenols) has shown promising findings for

reducing the majority of aforementioned risk factors [13–19]. Additionally, recent reports recognize

(poly)phenols as a brain-friendly intervention that may prevent and delay age-associated decline in

cognitive function [20,21].

These (poly)phenol compounds, such as flavonoids, phenolic acids and tannins, are found

in varying concentrations in a range of plant-based food sources (e.g., legumes, fruit, vegetables,

herbal extracts, spices, coffee, tea and cocoa), and their effects on human health have drawn

considerable attention. Specifically, (poly)phenols have been linked to a number of health

benefits including modulation of inflammation [14,15], reductions in risk of cardiovascular

disease [13,15,18,22], anticancer effects [23] and protection against oxidative stress [16,17]. Concerning

the neuroprotective effects, a recent systematic review (SR) and meta-analysis (MA) examining the

effects of (poly)phenol-rich supplementation on age-related cognitive decline suggested polyphenol-rich

supplementation may improve some cognitive and brain functions in older adults. However, it failed
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to provide evidence regarding the neuroprotective and anti-inflammatory effect of (poly)phenol

supplementation in aging adults [20]. Findings from some individual studies, included in this SR,

indicate that polyphenol consumption modulates cerebral hemodynamics [24] and resting regional

cerebral blood flow [25,26], while simultaneously enhancing psychomotor functions, speed of attention,

episodic memory, verbal fluency and overall cognitive performance in older-aged adults [24,27,28].

Other studies in similar populations have reported nonsignificant effects on certain cognitive functions,

specifically executive functioning, working memory and verbal memory [29,30], or cerebral blood flow

response [31]. Authors of the previous SR and MA concluded the beneficial effect of polyphenols was

dependent on ingested dose and bioavailability, suggesting more promising findings may be found in

younger populations [20].

Recent reports identify young people as the most attractive targets for interventions to extend

healthspan [32]. Because their organs are not yet damaged, it is theoretically possible to reduce the

onset of age-related diseases and cognitive decline by applying anti-aging interventions to people while

they are still young and healthy [33]. These reports suggest preventive interventions in older adults

seem to be focused on the wrong end of the lifespan, which may mitigate possible beneficial effects of

the tested intervention [32,34]. Yet, most human anti-aging research, including randomized trials of

polyphenol interventions, examine older adults, most of them suffering from chronic disease [20,35].

As a result, very little is known about the effect of polyphenol interventions on brain-related aging

processes in healthy young humans. Additionally, the few available studies in this field demonstrate

controversial findings; some of them indicate improved brain function following acute and/or chronic

ingestion of polyphenol-rich supplementation [36–40], while other findings fail to prove beneficial

effects on cognitive function and brain structures of young and middle-aged adults [41–43].

Taken together, it seems that there are a current gap in knowledge with a lack of consensus

regarding the neuroprotective effect of polyphenol intervention in healthy young individuals. Therefore,

the present study aimed to systematically review the literature and conduct a MA of all trials

investigating the acute and chronic effects of (poly)phenol-rich supplementation on cognitive functions

and brain health in young and middle-aged healthy adults.

2. Method

This SR and MA was conducted and reported in accordance with the guidelines of the preferred

reporting items for systematic reviews and meta-analysis (PRISMA) [44].

2.1. Data Sources and Search Strategy

To inform our review, a comprehensive systematic search of studies was performed electronically

in PubMed and Web of Science databases from inception to July 2019. The search was limited to

English language. Search strategy and combined search terms were similar to those employed by

Ammar et al. [44]. The search strategies were combined, and duplicates were removed by Endnote and

manually by two of the authors. Two researchers individually considered each of the located article for

its appropriateness for inclusion. In case of uncertainty, discussion with a third researcher determined

the final inclusion or exclusion of the article.

2.2. Inclusion and Exclusion Criteria

To be included in the SR, individual studies needed to fulfill the following inclusion criteria:

(i) primary research published in peer-reviewed journals in English before August 2019, (ii) research

conducted with healthy human adults below 55 years old (young and middle-aged adults), (iii) original

studies investigating the effect of (poly)phenol-rich supplementation brain health, (iv) no severe

methodological deficiencies such as absence of control comparison, participants were not blinded,

or inappropriate statistical analysis procedures. Exclusion criteria were: (i) studies written in languages

other than English, (ii) data from congress or workshop publications, (iii) study conducted in diseased
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human population or a population above 55 years old and (iv) studies in which no supplementation was

administered. Findings from case studies, encyclopedias, book chapters and reviews were excluded.

2.3. Study Selection

Following the removal of duplicate studies from the different search engines, inclusion or exclusion

of the remaining articles was performed by applying the above criteria on the title and abstract to

determine eligibility in a preliminary independent screening. Selected papers were then read in full to

finalize eligibility in accordance with the PICOS criteria (population: young and middle-aged adults

(below 55 years); intervention: acute and/or chronic (poly)phenol-rich supplementation; comparison:

any; outcome: cognitive functions (e.g., overall cognition, psychomotor performance, executive

function, processing speed, attention, language, verbal memory and visual memory) and brain

health measures (e.g., brain perfusion, brain activity, cerebral hemodynamics, CBF, neuroplasticity,

neuroinflammation); and study design: randomized controlled trials (RCTs)). A summary of this

process is outlined in Figure 1. The university’s library, hand searches, electronical databases and

contact with authors were used to obtain full copies of the published manuscripts.

 

 

Figure 1. Flow diagram of the literature selection process.

2.4. Data Extraction

Data were extracted using a standardized form. From each included study, the primary author’s

first name, year of publication, study design and treatment-related data were extracted. Table 1 presents

the primary outcomes related to the effects of (poly)phenol-rich supplementation on cognitive functions

and Table 2 presents secondary outcomes related to the effect of (poly)phenol-rich supplementation on

neuroplasticity, neuroimaging, cerebral blood flow and cerebral hemodynamics. Assessment method

for each outcome was provided in specific columns within the corresponding table.
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Table 1. Effect of polyphenol-rich supplementation on cognitive functions in young- and middle-aged populations.

Authors Study Design Treatment Phenolyc Content Dose Duration Washout Period Study Population Effect on Cognition Used Tools

File et al. [41]
Randomized, double
blind, parallel-groups

study

High or low
soya diet

A high soya (100 mg
total isoflavones/day)
or a low soya (0.5 mg
total isoflavones/day)

One per day 10 weeks N/A
Twenty-seven student

volunteers (15 men and
12 women)

↔ non-significant effects on tests
of attention or semantic memory;
↑ significantly improve short-term

and long-term memory and
mental flexibility (rule shifting and

reversal) in males and females;
↑ significantly improve

performance in a test of planning
(Stockings of Cambridge) and in a
letter fluency test only in females.

The digit-symbol substitution test (DSST); The digit
cancellation (DC); The paced auditory serial

addition test (PASAT); test of immediate memory,
a short story (from the revised Weschler Memory
Scale) with 25 units of information was read at the

rate of one unit per second; the Cambridge
Neuropsychological Test Automated Battery

(CANTAB; CeNeS Ltd., Cambridge); Long-term
episodic memory was measured by presenting a set
of 22 pictures of common objects – each picture was
shown for 5 s and then 20 min later; Letter fluency
tests; A test of rule shifting and reversal (IDED).

Francis et al.
[45]

A double blind
counterbalanced manner

Flavanol-rich
cocoa

High flavanol cocoa
drink (172 mg flavanols
per drink), low flavanol

cocoa drink (13 mg
flavanols per drink)

One drink/day 5 days 2 weeks
Sixteen young female

subjects between the ages of
18 and 30 years

↔ non-significant effects on
behavioral reaction times and

switch cost
The letter-digit task

Kennedy et al.
[46]

Randomized,
double-blind,

placebo-controlled,
counterbalanced order,

crossover design

Resveratrol Not specified
Two doses
(250 and
500 mg)

Acute 7 days

Twenty-four healthy adults
(4 men, 20 women; mean age:

20.17 years; age range:
18–25 years)

↔ non-significant effect on
cognitive task performance and

mental fatigue

The 9-min battery consists of 4-min Serial
Subtraction, 5-min rapid visual information

processing (RVIP) and a Mental Fatigue Visual
Analogue Scale.

Wightman et al.
[47]

Double-blind,
placebo-controlled,

counterbalanced order,
crossover design

Green tea
polyphenol

epigallocatechin
gallate (EGCG)

Two capsules each
containing either

135 mg or 270 mg
EGCG (94% pure

EGCG plus 6%
excipients)

Two doses
(135 and 270
mg) of EGCG

Acute 7 days

Twenty-seven healthy adults
(11 men, 16 women, mean

age 22 years, range
18–30 years)

↔ non-significant effect on
cognitive performance

Serial subtractions; Oddball reaction time task;
rapid visual information processing task (RVIP);

Stroop task; simple reaction time.

Wightman et al.
[48]

Randomized,
double-blind,

placebo-controlled,
counterbalanced order

cross-over

Resveratrol
250 mg of

trans-resveratrol
Two capsules Acute At least a week

Twenty-three healthy adults
(four males and nineteen

females, mean age 21 years,
range 19–34 years, SD

3·2 years)

↔ non-significant effects on
cognitive function

Serial subtractions; rapid visual information
processing; N-back task.

Massee et al.
[49]

Randomized,
placebo-controlled,

double-blind, parallel
design

Cocoa flavanols

3058 mg T. cacao seed
extract standardized to
contain 250 mg catechin

polyphenols and
5.56 mg caffeine

One tablet
daily

(250 mg)

Acute
and

chronic
(4 weeks)

N/A
38 young, healthy

participants aged 18–40 years
(M = 24.13, SD = 4.47)

↑ significantly improved
performance acutely on the Serial

component of the Cognitive
Demand Battery (CDB).
↓ significantly decrease

participants’ self-reported mental
fatigue prior to commencing the

CDB testing battery,
↔ non-significant effects

significant effects were found for
cognition measured with the

SUCCAB.

Swinburne University Computerized Cognitive
Assessment Battery (SUCCAB) [(1) Simple reaction

time; (2) Choice reaction time; (3) Immediate
recognition; (4) Congruent Stroop color word;
(5) Incongruent Stroop color word; (6) Spatial

working memory; (7) Contextual memory;
(8) Delayed recognition]; Cognitive Demand

Battery (CDB) [(1) Mental fatigue scales; (2) Serial
Threes subtraction task; (3) Serial Sevens

subtraction task;(4) Rapid Visual Information
Processing Task (RVIP); (5) Mental fatigue scales]

Wightman et al.
[36]

Randomized,
double-blind,

placebo-controlled,
parallel-groups study

Resveratrol

TransmaxTM by
BiotiviaTM with a

guaranteed purity of
98%, also containing 10
mg of piperine/capsule

500 mg once
day

Acute
and

chronic
(28 days)

N/A
Sixty adults aged between 18

and 30 years

↑ significantly improve accuracy
during serial subtraction task
performance as acute effect.

↑ significantly improve accuracy
during the 3-Back task before

treatment consumption with↔
non-significant effect on the

remaining functions.

Serial subtractions; rapid visual information
processing (RVIP); 3-Back
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Table 1. Cont.

Authors Study Design Treatment Phenolyc Content Dose Duration Washout Period Study Population Effect on Cognition Used Tools

Alharbi et al.
[37]

Randomized,
double-blind,

placebo-controlled,
counterbalanced order,

crossover design

Flavonoid-rich
orange juice

272 mg flavonoids

240-mL FR
orange juice

(272 mg
flavonoids)

Acute 2 weeks
Twenty-four healthy males

(mean age: 51 ± 6,
6 years old)

↑ significantly improve cognitive
function (z score) and subjective

alertness

Digit Symbol Substitution Test (seconds); Serial
Sevens (number correct); Immediate Verbal Recall

(words); Delayed Verbal Recall (words);
Continuous Performance Task (errors); Simple

Finger Tapping (correct responses); Complex Finger
Tapping (correct responses); Contrast Sensitivity

(Michelson Contrast)

Decroix et al.
[50]

Randomized,
double-blind,

placebo-controlled,
counterbalanced order,

crossover design

Cocoa flavanol

High CF-content
chocolate milk (CF,
903.75 mg flavanol,

Acticoa) or a PLA that
contained low-CF

chocolatemilk (PLA,
15 mg flavanol)

900 mg Acute 7 days
Twelve well-trained men of

30 ± 3 years old
↔ non-significant effect on

cognitive performance

Reaction time (RT) and accuracy on neutral,
congruent and incongruent stimuli and

Stroop interference

Lamport et al.
[38]

Randomized,
single-blind,

placebo-controlled,
counterbalanced order,

crossover design

Flavanone-rich
citrus juice

70.5-mg flavonoids

500-mL citrus
juice

containing
70.5-mg

flavonoids

Acute 1-week
Sixteen healthy young adults

aged 18–30 years

↑ significantly improve
performance on the Digit Symbol
Substitution Test at 2 h relative to

baseline and the control drink,
↔ non-significant effect on any
other behavioral cognitive tests.

Freiburg Vision Test (version 3.6.3), Word Recall
(immediate), Logical Memory (immediate recall),

Sequence Learning Task, Digit Symbol Substitution
Test (DSST), Stroop Test, Letter Memory Test,
Go-No Go Task, Spatial Delayed Recall, Word

Recall (delayed) and Logical Memory (delayed).

Dietz et al. [39]

Randomized,
single-blind,

placebo-controlled,
counterbalanced order,

crossover design

Matcha tea,
matcha tea bar

4.0 g of matcha tea
powder, equivalent to

two average portions of
matcha tea (2 × 2 g
powder in 100 mL

water)

4 g of matcha
tea

Acute 24 h
Nineteen females and four
males (mean age 24.7 years,

age range 20–35 years)

↑ significantly improve tasks
measuring basic attention abilities

and psychomotor speed in
response to stimuli over a defined
period of time. ↔ non-significant

effect on other tasks of the
cognitive test battery.

Immediate word recall task; Simple reaction time
task; Digit vigilance task; Choice reaction task;

Spatial working memory task; Numeric working
memory task; Delayed word recall task; Delayed

word recognition task; Delayed picture recognition
task; Speed of attention; Accuracy of attention;

Episodic secondary memory; Working memory;
Quality of memory; Speed of memory

Haskell-Ramsay
et al. [51]

Randomized,
placebo-controlled,

double-blind,
counterbalanced-crossover

design

Purple grape
juice

Phenolic content:
1504.5 µg/mL;

Anthocyanin content:
138.3 mg/L

200 mL
Welch’s™

purple grape
juice

Acute
Between 6 and

7 days

Twenty participants (7 males;
mean age 21.05 years,

SD 0.89)

↑ significantly improve overall
speed on attention tasks

Word presentation; Immediate word recall; Picture
presentation; Simple reaction time; Digit vigilance;
Choice reaction time; Numeric working memory;
Delayed word recall; Delayed word recognition;

Delayed picture recognition

Karabay et al.
[40]

Randomized,
double-blind, placebo

and baseline-controlled
counterbalanced,
crossover design

Cocoa flavanols
374 mg in the low-dose
condition and 747 mg
in high-dose condition

300 mL Acute 1-week

Forty-eight (24 female)
healthy (mean age = 22.15

years, range = 18–29,
SEM = 0.01)

↑ significantly improve visual
search efficiency, reflected by

reduced reaction time.
↔ non-significant effect on

temporal attention nor integration

Attentional blink/integration task (RSVP);
Visual search task (VS)

Abbreviations: Not applicable (N/A), epigallocatechin gallate (EGCG), placebo (PLA), cocoa flavanol (CF), digit-symbol substitution (DSS), digit cancellation (DC), Cambridge
Neuropsychological Test Automated Battery (CANTAB), rapid visual information processing (RVIP), Cognitive Demand Battery (CDB), Swinburne University Computerized Cognitive
Assessment Battery (SUCCAB), reaction time (RT), visual search task (VS).
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Table 2. Effect of (poly)phenol-rich supplementation on brain health measures in young- and middle-aged population.

Authors Study Design Treatment Phenolyc Content Dose Duration
Washout
Period

Study Population Effect on CBF Used Techniques/Outcomes

Francis et al.
[45]

A double blind
counterbalanced manner

Flavanol-rich
cocoa

High flavanol cocoa drink
(172 mg flavanols per drink),

low flavanol cocoa drink
(13 mg flavanols per drink)

One drink/day 5 days 2 weeks
Sixteen young female

subjects between the ages of
18 and 30 years

↑ significantly increase the BOLD
signal intensity in response to a

cognitive task, ↑ significantly
increase the cerebral blood flow to

gray matter

Functional magnetic resonance imaging (FMRI)
based on blood oxygenation level-dependent

(BOLD) contrast to explore the effect of
flavanols on the human brain.

Spaak et al.
[52]

A randomized,
single-blind trial

counterbalanced order,
crossover design

Red wine

Dose 1 = 155
mL; dose 2 =
310 mL; given
to a 68-kg man

Acute 2 weeks
Thirteen volunteers
(24–47 years; 7 men,

6 women)

↑ significantly increase Stroke
volume

Stroke volume (SV) was determined by Doppler
ultrasound directed above the aortic annulus

Kennedy et al.
[46]

Randomized,
double-blind,

placebo-controlled,
counterbalanced order,

crossover

Resveratrol Not specified
Two doses
(250 and
500 mg)

Acute 7 days

Twenty-four healthy adults
(4 men, 20 women; mean age:

20.17 years; age range:
18–25 years)

↑ significantly increase cerebral
blood flow (CBF) during task

performance, as indexed by total
concentrations of hemoglobin and

deoxyhemoglobin

Functional NIRS is a brain-imaging technique
that is predicated on the intrinsic optical

absorption properties of oxygenated
hemoglobin (oxy-Hb) and deoxygenated

hemoglobin (deoxy-Hb) after the introduction
of near-infrared light through the intact skull.

Wightman et al.
[47]

Double-blind,
placebo-controlled,

counterbalanced order,
crossover design

Green tea
polyphenol

epigallocatechin
gallate (EGCG)

Two capsules each
containing either 135 mg or

270 mg EGCG (94% pure
EGCG plus 6% excipients)

Two doses
(135 and

270 mg) of
EGCG

Acute 7 days

Twenty-seven healthy adults
(11 men, 16 women, mean

age 22 years, range
18–30 years)

↓ significantly decrease both
oxygenated and total hemoglobin,
↔ non-significant effect on
deoxygenated hemoglobin.

NIRS is a non-invasive brain imaging technique
in which two nominal wavelengths of light
(~765 and 855 nm), which are differentially

absorbed by oxygenated (oxy-Hb) and
deoxygenated hemoglobin (deoxy-Hb)

Wightman et al.
[48]

Randomized,
double-blind,

placebo-controlled,
counterbalanced order

cross-over

Resveratrol 250 mg of trans-resveratrol Two capsules Acute At least a week

Twenty-three healthy adults
(four males and nineteen

females, mean age 21 years,
range 19–34 years, SD

3·2 years, all right handed)

↑ significantly improve CBF
during task performance

Near-IR spectroscopy

Wightman et al.
[36]

Randomized,
double-blind,

placebo-controlled,
parallel-groups study

Resveratrol

TransmaxTM by BiotiviaTM

with a guaranteed purity of
98%, also containing 10 mg

of piperine/ capsule

500 mg once
day

Acute and
chronic

(28 days)
N/A

Sixty adults aged between 18
and 30 years

↑ significantly improve CBF
parameters on day 1, as assessed

by NIRS

Transcranial Doppler; near-IR spectroscopy
(NIRS); Venous blood samples

Decroix et al.
[50]

Randomized,
double-blind,

placebo-controlled,
counterbalanced order,

crossover design

Cocoa flavanol

High CF-content chocolate
milk (903.75 mg flavanol) or

a PLA contained low-CF
chocolate milk (15 mg

flavanol)

900 mg Acute 7 days
Twelve well-trained men of

30 ± 3 years old

↑ significantly increase cerebral
oxygenation;

↔ non-significant effect on BDNF

Functional NIRS, a noninvasive optical imaging
technique, was used to assess acute changes in

local cerebral blood volume (reflecting CBF)
and oxygenation (Oxymon continuous-wave

NIRS (CW-NIRS) system (Artinis Medical
Systems B.V.); Blood parameter (BDNF)

Lamport et al.
[38]

Randomized,
single-blind,

placebo-controlled,
counterbalanced order,

crossover design

Flavanone-rich
citrus juice

70.5-mg flavonoids

500-mL citrus
juice

containing
70.5-mg

flavonoids

Acute 1-week
Sixteen healthy young adults

aged 18–30 years

↑ significantly increase regional
perfusion in the inferior and

middle right frontal gyrus at 2 h
relative to baseline and the

control drink.

fMRI arterial spin labelling (ASL)

Sadowska-Krępa
et al. [42]

Randomized,
double-blind,

placebo-controlled,
parallel-groups study

Ginkgo biloba
Supplementation

80 mg EGb capsules
containing 19.2 mg flavonoid

glycosides (24%)

Two capsules
once a day

(160 mg/day)
Six weeks N/A

18healthy, physically active
young men, age category:

18–25 years

↔ non-significant effect on basal
BDNF content; ↑ significantly

increase serum BDNF
concentration immediately

post-test

Blood parameter (BDNF)

Sadowska-Krępa
et al. [43]

Randomized,
double-blind,

placebo-controlled,
parallel-groups study

Green tea
extract (GTE)

One 250 mg GTE capsule
contained 245 mg

polyphenols, including
200 mg catechins

Two capsules
once daily

Six weeks N/A
16 healthy, physicallyactive
young men, age category

(18–25 years)
↔ non-significant effect on BDNF Blood parameter (BDNF)

Abbreviations: Not applicable (N/A), epigallocatechin gallate (EGCG), cocoa flavanol (CF), placebo (PLA), functional magnetic resonance imaging (FMRI) based on blood oxygenation
level-dependent (BOLD), stroke volume (SV), cerebral blood flow (CBF), oxygenated haemoglobin (oxy-HB), deoxygenated hemoglobin (deoxy-HB), continuous-wave near-IR spectroscopy
(CW-NIRS), brain-derived neurotrophic factor (BDNF).
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2.5. Quality Assessment

The Physiotherapy Evidence Database (PEDro) scale was used to assess the methodological

quality of the included studies [17,20,53]. The PEDro scale is a reliable and objective tool to identify

which of the RCTs are likely to be externally (criteria 1) and internally (criteria 2 to 9) valid and could

have sufficient statistical information to make their results interpretable (criteria 10 and 11) [17,20,54].

Two independent reviewers assessed each paper using the 11-item checklist to yield a maximum score

of 10 (the sum of awarded points for criteria 2 to 11). A consensus meeting with a third reviewer

was held to resolve discrepant results. A score of 9–10 was considered to be “high quality”, 5–8 to be

“moderate quality” and <5 to be “low quality” [17,20,55].

2.6. Statistical Analysis

The commercial software “Comprehensive Meta-Analysis” (CMA for Windows, version 3, Biostat,

Englewood, USA) was utilized to conduct the MA. Given the high variability in cognitive tasks

and brain measurement techniques between the included studies only simple reaction time (SRT),

rapid visual information processing (RVIP), 7s serial subtraction (SS-7s), mental fatigue (MF) and

brain-derived neurotrophic factor (BDNF) were shown to be sufficiently comparable and were included

in the MA. To calculate the effect size, performance in reaction time (RT) was collected in seconds

(s), performance in RVIP was collected in % correct, performance in SS-7s was collected in number

correct, MF score was collected in scale number, and BDNF blood concentrations were collated in

ng/mL. In studies where net changes were not directly reported in the intervention and control groups,

the effect size (ES) was computed by subtracting the values at the endpoint of the intervention from

those at baseline. The standard deviations of mean differences were calculated by using [SD = square

root [(SD pre-treatment)2 + (SD post-treatment)2 − (2R × SD pre-treatment × SD post treatment)],

with the correlation coefficient (R) assumed to be 0.5 [56,57]. Cohen’s method was used to calculate ES

and its 95% confidence interval (CI). ES reflects the standardized difference in means (SDM) between

measured parameters (i.e., RA, RVIP, SS-7s, MF and BDNF), both in response to (poly)phenol-rich

supplementation and to placebo. ES was interpreted as: trivial (ES< 0.2), small (ES between 0.2 and 0.6),

moderate (ES between 0.6 and 1.2), large (ES between 1.2 and 2.0), very large (ES > 2.0), and extremely

large (ES > 4.0) [58]. A positive ES value in RVIP, SS-7s, and BDNF would indicate (poly)phenol-rich

supplementation increased outcomes, while a negative ES in the remaining parameters (RT and MF)

would indicate (poly)phenol-rich supplementation decreased outcomes. In the forest plots, the square

(colored in black) represent the individual studies effect and the diamond (colored in red) represents

the overall or summary effect. Q and I2 statistics [59,60] were used to assess statistical heterogeneity.

The visual inspection of the funnel plot, the performance of the Begg and Mazumdar’s rank correlation

test (Kendall’s S statistic P-Q) [61], the Egger’s linear regression test [62] and the Duval and Tweedie’s

trim-and-fill test [63] were utilized to assess publication bias. Sensitivity analyses and cumulative

meta-analysis were also conducted to assess the stability of and the reliability of the findings. Statistical

significance was set at p < 0.05.

3. Results

Sixteen studies [36–43,45–52] examining the effects of (poly)phenol-rich supplementation on

cognitive functions and/or brain related parameters were considered to meet the specific inclusion

criteria and were included in the current SR.

3.1. Study Selection and Characteristics

3.1.1. Study Selection

The predefined search strategies yielded a preliminary pool of 4303 possible papers. Removal of

duplicates resulted in a selection of 2615 published papers. Removal of non-clinical trials resulted

in a selection of 230 published papers. A first screening of titles and abstracts for eligibility against
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inclusion and exclusion criteria led to a provisional list of 38 published studies. After a careful

review of the 38 full texts, 23 articles were excluded (15 studies only included older-aged adults

and 7 studies investigated a heterogeneous population including both young and older adults in the

same group). Therefore, 16 studies met the established inclusion criteria for determining the effects

of (poly)phenol-rich supplementation on cognitive functions and a variety of neurological-related

outcome measurements among aging adults. A summary of this process can be seen in Figure 1.

3.1.2. Study Characteristics

The characteristics of each study, as well as the cognitive and the neurological changes following

rich-(poly) phenol supplementation compared to placebo supplementation, are summarized in

Tables 1 and 2, respectively. Seven papers [36,38,45–48,50] examined the effect of rich-(poly)phenol

supplementation on cognitive function (e.g., reaction time, memory, learning abilities, attention,

and executive functioning), as well as a variety of brain-related parameters (e.g., neuroplasticity,

cerebral hemodynamics and blood flow). Six studies [37,39–41,49,51] only examined the effect of

rich-(poly)phenol supplementation on cognitive function. Three studies [42,43,52] only examined

the change in serum BDNF [42,43] and stroke volume (SV) [52] following rich-(poly)phenol

supplementation. Concerning the effect of acute and chronic (poly)phenol-rich supplementation on the

above-mentioned functions, four studies investigated the chronic effect [41–43,45], while ten studies

investigated the acute effect [37–40,46–48,50–52]. Only two studies [36,49] investigated both acute and

chronic effects of (poly)phenol-rich supplementation on cognitive and brain functions.

3.2. Subject Characteristics

A total of 401 participants were included in this SR. The number of participants in each trial ranged

(i) from 12 to 48 in studies employing a within subject counterbalanced design [37–40,45–48,50–52],

(ii) and from 16 to 60 in studies employing a parallel groups design [36,41–43,49]. These studies

targeted a healthy young and middle-aged population with mean age ranging from 18 to 51 years.

3.3. Study Design and Supplement Administration

As presented in Tables 1 and 2, all reviewed studies employed a randomized design. Five studies

employed parallel experimental arms with four of them using a placebo as the control arm and rich-(poly)

phenol supplementation as treatment arms [36,42,43,49], while the remaining study [41] used only

poor- and rich-(poly)phenol supplementation arms. Eleven studies employed a counterbalanced

crossover design with one experimental group for the different intervention arms (e.g., placebo,

low dose and high dose for the majority of the study) and a wash-out period of 24 h [39],

one week [38,40,46–48,50,51] or two weeks [37,45,52]. The majority of the included studies in this

review (eleven out of sixteen) implemented a double-blind, placebo-controlled experimental design.

However, two studies implemented a single-blind, placebo-controlled experimental design [38,39].

The three remaining studies focused on the effect of different doses of (poly)phenol supplementation

without using a placebo control. Two studies implemented a double-blind design [41,45] and one study

implemented a single-blind design [52]. The sixteen trials included in this review employed different

varieties of dietary (poly)phenol supplementation with an intervention period that ranged from acute

(up to 6 h) to multiple days/weeks (e.g., 5 days to 10 weeks). Three studies opted for resveratrol

extract treatment with a dose ranging from 250 mg to 500 mg in the study of Kennedy et al. [46],

or a daily trans-resveratrol dose of 500 mg in the study of Wightman et al. [36], or a dose of 250 mg

resveratrol alone or in combination with 20 mg piperine as reported in the study of Wightman et al. [48].

Four studies opted for rich-flavanol cocoa treatment that allowed a daily flavanol dose of 150 mg in

the study of Francis et al. [45], or a dose of 250 mg or 900 mg cocoa flavanols as reported in the studies

of Massee et al. [49] and Decroix et al. [50], respectively, or a dose ranging from 374 mg (low dose) to

747 mg (high dose) as reported in the study of Karabay et al. [40]. Three studies opted for oral ingestion

of the ‘green tea’ polyphenol epigallocatechin gallate (EGCG) with a dose ranging from 135 mg to
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270 mg [47], or a matcha tea with a dose of 4 g [39], or green tea extract (GTE) supplementation with a

dose of 250 mg combined with CrossFit-style workouts [43]. The six remaining studies opted for soya

extract treatment with a daily dose of 100 mg [41], or a drink of wine and ethanol [52], or a flavonoid-rich

orange juice with a dose of 272 mg [37], or a dose of 500 mL flavanone-rich citrus juice containing 70.5-mg

flavonoids [38], or a dose of 230 mL purple grape juice [51], or a daily dose of 160 mg of ginkgo biloba

supplementation [42]. Additionally, different cognitive test batteries such as Swinburne University

Computerized Cognitive Assessment Battery (SUCCAB) (Massee et al., 2015) [49], Cognitive Demand

Battery (CDB) [49], the computerized battery of cognitive tasks (the Computerized Mental Performance

Assessment System) [47,48,51], the Stroop task [50], the 45-min cognitive battery [38], the Cognitive Drug

Research battery (CDR) [39], or a combination of validated cognitive tests [37,40,41,45,46] have been

employed to assess the effect of (poly)phenol-rich supplementation on a variety of cognitive functions

in a young and middle-aged population (Table 1). Similarly, different neuroimaging techniques such as

near-infrared spectroscopy (NIRS) [36,46–48,50], biochemical analysis (BDNF) [42,43,50], FMRI [38,45],

and transcranial Doppler (TCD) ultrasonography [36,49,52] have been employed to assess the effect of

polyphenol-rich supplementation on a variety of neurological functions in aging populations (Table 2).

3.4. Methodological Quality of Studies

Overall, the study quality was deemed to be good to excellent (Table 3). The PEDro scale revealed

a high score of seven and above for all included studies (mean ± SD = 8.8 ± 0.58), with 13 studies

receiving a very high score of 9 out of 10 (i.e., a double-blind but not triple-blind trial). A score of 8 was

given to two investigations [38,39] (i.e., no concealed allocation and no triple-blind trial) and a score of

7 was given to one investigation [52] as the authors failed to blind the therapists and investigators and

to conceal allocation.
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Table 3. Methodological quality of the studies with (poly)phenol-rich supplementation assessed with the PEDro scale.

Items
File et
al. [41]

Francis
et al. [45]

Spaak et
al. [52]

Kennedy
et al. [46]

Wightman
et al. [47]

Wightman
et al. [48]

Massee et
al. [49]

Wightman
et al. [36]

Alharbi
et al. [37]

Decroix
et al. [50]

Lamport
et al. [38]

Dietz et
al. [39]

Haskell-Ramsay
et al. [51]

Sadowska-Krepa
et al. [42]

Karabay et al.
[40]

Sadowska-Krepa
et al. [43]

1
Eligibility criteria

were specified
+ + + + + + + + + + + + + + + +

2

Subjects were randomly
allocated to groups (in a
crossover study, subjects

were randomly allocated an
order in which treatments

were received)

+ + + + + + + + + + + + + + + +

3 Allocation was concealed + + - + + + + + + + + + + + + +

4

The groups were similar at
baseline regarding the

most important
prognostic indicators

+ + + + + + + + + + + + + + + +

5
There was blinding of

all subjects
+ + + + + + + + + + + + + + + +

6
There was blinding of all

therapists who administered
the therapy

+ + - + + + + + + + + + + + + +

7
There was blinding of all

assessors who measured at
least one key outcome

− − − − − − − − − − − − − − − −

8

Measures of at least one key
outcome were obtained from

more than 85% of the
subjects initially allocated

to groups

+ + + + + + + + + + + + + + + +

9

All subjects for whom
outcome measures were

available received the
treatment or control

condition as allocated or,
where this was not the case,

data for at least one key
outcome was analyzed by

“intention to treat”

+ + + + + + + + + + + + + + + +

10

The results of
between-group statistical

comparisons are reported for
at least one key outcome

+ + + + + + + + + + + + + + + +

11

The study provides both
point measures and

measures of variability for at
least one key outcome

+ + + + + + + + + + + + + + + +

Total score 9 9 7 9 9 9 9 9 9 9 9 9 9 9 9 9
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3.5. Effect of (poly)Phenol Rich Supplementation on Cognitive Functions

Of the 16 studies included in this MA, 13 assessed the acute and/or chronic effect of

(poly)phenol-rich supplementation on cognitive functions in a young and middle-aged population

(Table 1). Five studies showed no significant effect of acute [46–48,50] or chronic [45] (i.e., 5 days)

administration of (poly)phenol-rich supplementation (i.e., 150 mg (Francis et al., 2006) or 900 mg

(Decroix et al., 2016) of cocoa flavanols or 135–500 mg of trans-resveratrol [46–48]) on cognitive

functions. Three studies showed a significant improvement of only one cognitive function out of

the overall tested cognitive functions following the chronic (28 days) and/or acute consumption of

(poly)phenol-rich supplementation. Particularly, 28-day supplementation of 500 mg of trans-resveratrol

results in more correct 3-Back responses with no beneficial effect on serial subtraction and rapid visual

information processing (RVIP) [36]. Furthermore, 500-mL citrus juice containing 70.5 mg flavonoids

significantly improved performance on the Digit Symbol Substitution Test at 2 h relative to baseline and

the control drink, but no effects were observed on any other behavioral cognitive tests [38]. A dose of

300 mL of cocoa flavanols improved visual search efficiency, reflected by reduced reaction time without

facilitating temporal attention nor integration [40]. Three studies showed that chronic (4 to 10 weeks)

and/or acute consumption of (poly)phenol-rich supplementation resulted in a significant improvement

on at least two cognitive functions. Particularly, File et al. [41] showed a daily consumption of high soya

(100 mg total isoflavones/day) diet for 10 weeks may improve short-term (immediate recall of prose

and 4-s delayed matching to sample of patterns) and long-term memory (picture recall after 20 min)

as well as mental flexibility (rule shifting and reversal) in males and females, with an improvement

of performance in a letter fluency test and in a test of planning (Stockings of Cambridge) only in

females. There were no effects in tests of attention or in a category generation task. Massee et al. [49]

showed that a 250 mg dose of cocoa flavanol reduced participants’ self-reported mental fatigue and

improved minor aspects of cognitive performance acutely, but not sub-chronically during a highly

demanding task, with no significant effects on cognition measured with the SUCCAB. Dietz et al. [39]

showed significant improvements in tasks measuring basic attention abilities and psychomotor speed

in response to stimuli over a defined period of time following consumption of 4 g matcha tea, with no

effect in other tasks of the CDR test battery. The remaining two studies showed either an improvement

in overall cognitive z-score and subjective alertness following 200 mL flavonoid-rich orange juice [37],

or an improvement of overall speed on attention tasks following purple grape juice [51].

3.6. Effect of (poly)Phenol Rich Supplementation on Brain Parameters

A total of ten studies assessed the acute and/or chronic effect of (poly)phenol-rich supplementation

on brain parameters in a young and middle-aged population (Table 2). Five studies focused on

cerebral blood flow (CBF) or hemodynamics, as indexed by concentration changes in oxygenated

and deoxygenated hemoglobin, showing a significant acute effect with (i) higher values following

the consumption of 250 or 500 mg of trans-resveratrol [36,46,48], or 900 mg cocoa flavanol [50] and

(ii) lower values following 135 mg EGCG [47]. However, chronic ingestion of 900 mg cocoa flavanol

showed no effect on CBF at day 28 [36]. Three studies investigated the effect of (poly)phenol-rich

supplementation (i.e., 900 mg cocoa flavanol [50]; 160 mg ginkgo biloba/day [42], 500 mg green tea

extract [42,43]) on neuroplasticity, but failed to show a significant acute or delayed effect on BDNF.

Two studies focused on fMRI assessment demonstrating that 5 days of cocoa flavanols (150 mg/day)

supplementation increases the BOLD signal intensity in response to a cognitive task and the cerebral

blood flow to gray matter [45] and that 500-mL citrus juice containing 70.5 mg flavonoids increases

regional perfusion in the inferior and middle right frontal gyrus at 2 h compared to baseline and the

control drink [38]. The remaining study assessing the stroke volume (SV) using Doppler ultrasound

directed above the aortic annulus showed SV was higher after two drinks of red wine than after two

drinks of water with no difference between the acute effects of ethanol and red wine.
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3.7. Meta-Analysis Results

3.7.1. Simple Reaction Time

Data from five studies [39,40,45,49,51] (comprising 141 participants) investigating the effect of

(poly)phenol-rich supplementation on simple reaction time were pooled in our MA. Because the studies

of Karabay et al. [40] included two doses of polyphenols, and because the study of Massee et al. [49]

included two intervention periods, results from each condition were considered as independent studies.

The summarized effects of seven ESs showed a moderate effect (ES = −0.926, SE = 0.381, 95% CI

−1.672 to −0.180, Z-value = −2.432, p = 0.015; Figure 2) of (poly)phenol-rich supplementation on simple

reaction time. A significant heterogeneity (Q = 65.955, df = 6, p = 0.000; I2 = 90.903%) was reported.

 

−
− − −

− −

− −
−

 

Figure 2. Forest plot of studies investigating the effect of (poly) phenols-rich supplementation on

simple reaction time (SRT).

Visual inspection of the funnel plot (Figure 3) and the performance of the Egger’s linear regression

test (intercept = −6.869, SE = 3.193, 95% CI −15.076 to 1.339, t = 2.151, df = 5, p = 0.042) showed

evidence of publication bias. However, the Begg and Mazumdar’s rank correlation test (Kendall’s

S statistic P-Q = −7.00; tau without continuity correction = −0.333, z = 1.051, p = 0.147; tau with

continuity correction = −0.286, z = 0.901, p = 0.184) showed the lack of publication bias. The Duval

and Tweedie’s trim-and-fill test confirms the absence of publication bias.

 

−
− − −

− −

− −
−

 

Figure 3. Funnel plot for SRT showing evidence of publication bias.
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3.7.2. Rapid Visual Information Processing (% correct)

Data from three studies [36,48,49] (comprising 121 participants) investigating the effect of

(poly)phenol-rich supplementation on rapid visual information processing were pooled in our MA.

Because the studies of Massee et al. [49] and Wightman et al. [36] included two intervention periods,

results from each condition were considered as independent studies. The summarized effects of

five ESs showed a small effect (ES = 0.284, SE = 0.388, 95% CI −0.477 to 1.046, Z-value = 0.738,

p = 0.464; Figure 4) of (poly) phenol-rich supplementation on the rapid visual information processing.

The statistical heterogeneity was high (Q = 28.572, df = 4, p = 0.000; I2 = 86.00%).

 

ff −

−

 

− − −

Figure 4. Forest plot of studies investigating the effect of (poly) phenols-rich supplementation on rapid

visual information processing (% correct) (RVIP).

The funnel plot (Figure 5) showed no evidence of publication bias. The Begg and Mazumdar’s

rank correlation test (Kendall’s S statistic P-Q = 6.00; tau without continuity correction = 0.60, z = 1.470,

p = 0.071; tau with continuity correction = 0.50, z = 1.225, p = 0.110), the Egger’s linear regression test

(intercept = 32.153, SE = 19.481, 95% CI −29.843 to 94.194, t = 1.650, df = 3, p = 0.098) and the Duval

and Tweedie’s trim-and-fill test confirmed the lack of publication bias.

 

ff −

−

 

− − −

Figure 5. Funnel plot for RVIP showing no evidence of publication bias.

3.7.3. Mental Fatigue

Data from three studies [36,48,49], comprising 121 participants, investigating the effect of (poly)

phenol-rich supplementation on mental fatigue were pooled in our MA.
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Because the studies of Massee et al. [49] included two intervention periods, results from each

condition were considered as independent studies. The summarized effects of three ESs showed a very

large effect (ES = −3.521, SE = 1.360, 95% CI -6.187 to −0.854, Z-value = −2.588, p = 0.010; Figure 6) of

(poly)phenol-rich supplementation on mental fatigue. A significant heterogeneity (Q = 100.496, df = 3,

p = 0.000; I2 = 97.015%) was computed.

 

− −

− −
−

−

 

Figure 6. Forest plot of studies investigating the effect of (poly) phenols-rich supplementation on

mental fatigue (MF).

Visual inspection of the funnel plot (Figure 7) and the performance of the Egger’s linear regression

test (intercept = −9.801, SE = 2.689, 95% CI −21.369 to 1.767, t = 3.645, df = 2, p = 0.034) showed evidence

of publication bias. However, the Begg and Mazumdar’s rank correlation test (Kendall’s S statistic P-Q

= −4.00; tau without continuity correction = −0.667, z = 1.359, p = 0.087; tau with continuity correction

= −0.50, z = 1.019, p = 0.154) showed no evidence of publication bias. With the Duval and Tweedie

trim-and-fill analysis, one study [36] was trimmed, resulting in a “true ES” of −10.475.

 

− −

− −
−

−

 

Figure 7. Funnel plot for MF showing evidence of publication bias.

3.7.4. Serial Sevens Subtraction Task (Correct in Number)

Data from four trials [36,37,48,49] (comprising 145 participants) investigating the effect of

(poly)phenol-rich supplementation on Serial Sevens subtraction task were pooled in our MA.

Because the studies of Massee et al. [49], Wightman et al. [36] and Alharbi et al. [37] included

two intervention periods or two assessment times, results from each condition were considered as
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independent studies. The summarized effects of three ESs showed a moderate effect (ES = 1.467,

SE = 0.434, 95% CI 0.616 to 2.318, Z-value = 3.380, p = 0.001; Figure 8), with a significant heterogeneity

(Q = 63.471, df = 6, p = 0.000; I2 = 90.587%).

 

 

−

Figure 8. Forest plot of studies investigating the effect of (poly) phenols-rich supplementation on Serial

Sevens subtraction task (correct in number) (SS-7s).

Visual inspection of the funnel plot (Figure 9), the performance of the Egger’s linear regression

test (intercept = 16.711, SE = 2.751, 95% CI 9.640 to 23.782, t = 6.075, df = 5, p = 0.001) and the

Begg and Mazumdar’s rank correlation test (Kendall’s S statistic P-Q = 15.00; tau without continuity

correction = 0.714, z = 2.253, p = 0.012; tau with continuity correction = 0.667, z = 2.103, p = 0.018)

showed evidence of publication bias. However, the Duval and Tweedie trim-and-fill analysis did not

identify any study to trim.

 

−

Figure 9. Funnel plot for SS-7s showing evidence of publication bias.

3.7.5. Brain-Derived Neurotrophic Factor

Data from three trials [42,43,50] (comprising 46 participants) investigating the effect of

(poly)phenol-rich supplementation on brain-derived neurotrophic factor (BDNF) were pooled in

our MA.

The summarized effects of three ESs showed a very large effect (ES = 3.259, SE = 1.219, 95% CI

0.203 to 4.980, Z-value = 2.127, p = 0.033; Figure 10) of (poly)phenol-rich supplementation on BDNF.

There was a significant heterogeneity (Q = 21.318, df = 2, p = 0.000; I2 = 90.618%). No evidence of
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publication bias was detected after the visual inspection of the funnel plot (Figure 11). This conclusion

was confirmed by the Begg and Mazumdar’s rank correlation test (Kendall’s S statistic P-Q = 3.00;

tau without continuity correction = 1.00, z = 1.567, p = 0.059; tau with continuity correction = 0.667,

z = 1.045, p = 0.148), the Egger’s linear regression test (intercept = 11.122, SE = 5.771, 95% CI −62.610

to 84.454, t = 1.927, df = 1, p = 0.152) and the Duval and Tweedie’s trim-and-fill test.

 

 

Figure 10. Forest plot of studies investigating the effect of (poly) phenols-rich supplementation on

brain-derived neurotrophic factor (BDNF).

 

 

Figure 11. Funnel plot for BDNF showing no evidence of publication bias.

3.8. Sensitivity and Cumulative Meta-Analysis

In summary, the reliability and stability of the findings were confirmed by the sensitivity and

cumulative meta-analysis.

4. Discussion

The present SR and MA is the first to examine the effects of acute and chronic (poly)phenol-rich

supplementation on cognitive and brain parameters in young and middle-aged adults. Data regarding

changes in a variety of cognitive functions and brain parameters following an acute and/or chronic

consumption of (poly)phenol-rich supplementation were extracted from the reviewed trials. However,

only a few items were sufficiently comparable and were included in the MA (i.e., SRT, RVIP, SS-7s,

MF and BDNF). The pooled analysis of the acute and/or chronic administrations (4 weeks) of

(poly)phenol-rich supplementation suggests a beneficial effect on the majority of the assessed cognitive

functions including SRT, SS-7s and MF with faster SRT, higher correct numbers during SS-7s and lower
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MF compared to placebo condition. Particularly, the data of the forest plots are significantly skewed

towards an effect from acute compared to chronic polyphenol intervention. For the SS-7s cognitive test,

a significant effect was observed for the acute administration of 500mg trans-resveratrol [36], 272 mg

flavonoids [37], and 250 mg catechin [49] or resveratrol [48]. However, no significant effects were

observed for the chronic administration (4 weeks) of similar catechin [49] and trans-resveratrol [36]

doses. Similarly, a significant beneficial effect on MF was observed for the acute administration of

250 mg polyphenols [48,49]. However, this effect was blinded during the chronic administration of the

same dose [49]. Moreover, the two effective (poly)phenols doses (300 mg of phenolic contents [51]

or 4 g of matcha tea [39]) on SRT were isolated only to acute administration. These results indicate

a beneficial effect of an acute (poly)phenol-rich supplementation on the majority of the assessed

cognitive functions and suggest an acute dose of 250 mg (poly)phenols is sufficient to generate an

immediate improvement in SS-7s and MF, while a higher dose is needed to observe a significant effect

on SRT. Similarly, a chronic dose of 250–500 mg (poly)phenol showed no significant effect on cognitive

functions [36,49]; it seems that higher doses (>500 mg/day) and/or higher bioavailability of phenolic

contents are needed during chronic interventions to improve cognitive functions.

In agreement with these findings, some of the included studies in the MA have reported that an

acute ingestion of 250–300 mg of cocoa flavanols improved visual search efficiency and aspects of

cognitive performance during a highly demanding task and reduced reaction time and participants’

self-reported mental fatigue [40,49]. Similarly, in response to an acute dose of 4 g matcha tea

or 200 mL of purple grape juice, Dietz et al. [39] and Haskell-Ramsay et al. [51] demonstrated

a significant improvement in tasks measuring basic attention abilities and psychomotor speed.

Besides, the improvement of these specific cognitive functions and findings from other individual

studies confirm the beneficial effect of both acute and chronic consumption of (poly)phenol-rich

supplementation on further cognitive performances and showed improved performance on the digit

symbol substitution test at 2 h following an acute consumption of 500 mL of citrus juice containing

70.5 mg flavonoids [38]. Regarding chronic (poly) phenol-rich supplementation, only one study

showed a significant improvement on multiple cognitive functions including short- and long-term

memory, mental flexibility, planning and letter fluency [41] following 10 weeks of a daily dose of

100 mL of isoflavone with high phenolic bioavailability (≈43%).

The exact mechanism behind the beneficial action of short-term (poly)phenol supplementation in

relation to cognition is yet to be conclusively determined. However, a number of potential direct and

indirect mechanisms have been proposed to explain the beneficial effects of phenolic compounds on

brain function [64,65]. These mechanisms include:

(i) interaction with gut microbiota [66] which is known to impact (poly)phenol absorption [67,68],

(ii) modulation of neuroinflammation [69] and glucoregulation [70] with previous studies have

demonstrated that impaired glucose tolerance is associated with poorer cognition [71],

improved cerebrovascular function (e.g., CBF, [72]),

(iii) and increased spine density and neurogenesis, particularly in the hippocampus [73].

Given the multifunctional nature of (poly)phenol effects, it was recently suggested that that all of

these mechanisms have a role to play and are also interrelated [40,51] with endothelial nitric oxide

(NO) representing a key molecule in this relationship [74].

Because NO has multiple biological functions, previous studies have reported that the physiological

beneficial effects of (poly)phenol likely depend in part on its ability to: promote NO synthesis,

contribute to flow-mediated dilation [75], and enhance nitric oxide synthase (NOS) activity as well as

NO bioavailability (through limiting NO scavenging by ROS [76]). Particularly, enhanced cognition due

to (poly)phenol consumption is widely reported to be caused by two main effects: NO synthesis and

vasodilation and neurotransmission [40,77]. Indeed, by stimulating the guanylate cyclase, NO systems

mediate vasodilation in blood vessels including cerebral arteries [78], which results in increased CBF

parameters. Consistent findings from several individual studies, including those in the present SR,
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confirm enhanced cognitive performance in healthy young adults is accompanied by an increase in CBF

or cerebral blood oxygenation following the consumption of 250 or 500 mg of trans-resveratrol [36,46,48]

or high flavanol cocoa drink [45,50]. Similarly, consumption of 500-mL citrus juice containing 70.5 mg

flavonoids increases regional perfusion in the anterior cingulate cortex and central opercular cortex

of the left parietal lobe at 2 h post consumption compared to the control drink [38]. As the anterior

cingulate cortex is involved in attention and executive function modulation [79], the confirmed

cognitive improvement (e.g., SRT) following (poly)phenol ingestion may be related to the ability of its

components to activate NO synthesis responsible for vasodilation and increased activity in this region.

However, because vasodilation is not the only relevant biological role of NO, it cannot be assumed that

increasing regional perfusion is solely responsible for improved cognitive performance. Independent

of its CBF effects, via the activation of NO synthesis, (poly)phenols also influence neuronal signaling

pathways [77], as NO acts as a neurotransmitter [80]. This offers an alternative explanation of the

enhanced cognition following (poly)phenol consumption. Taken together, it is likely that the positive

effect of (poly)phenols on brain health is mainly due to two principal effects of the activated NO

synthesis pathways: vasodilation and neurotransmission. Nevertheless, because our MA showed that

rich (poly)phenol supplementation enhances the majority (SRT, SS-7s and MF), but not all, of cognitive

functions (i.e., no effect on RVIP), it appears that the modulations of cognitive functions in response

to polyphenol supplementation are more related to neurotransmission rather than vasodilation [40].

Indeed, if increased vasodilation and CBF are the causal factors, then beneficial effects of (poly)phenols

should appear in all cognitive functions and should not be dependent on the type of cognitive process

measured, which was not the case in our MA (pooled data for RVIP revealed a non-significant effect).

Regarding the effect of (poly)phenol supplementation on neuroplasticity biomarkers,

while individual studies failed to show significant improvement following the consumption of

900 mg cocoa flavanol [50], 160mg rich-flavonoid Ginkgo biloba [42] or 250 mg rich-catechin green

tea extract [43], pooled analyses suggest a significant effect on BDNF with higher values compared to

placebo condition.

It is well documented that enhanced cognitive functions are related to an increase in serum BDNF

levels in the brain stimulating synaptic plasticity and neurogenesis [81] and that BDNF plays an

important role in learning and memory functions [82]. The pooled findings of the present MA support

these reports and show that the significant beneficial effect of (poly)phenol supplementation on BDNF

was accompanied by improved cognitive function including SS-7s, MF and SRT.

Previous reports also indicate that: (i) natural catechin polyphenol can be associated with an

increased expression of BDNF and higher cognitive function [83]; (ii) green tea polyphenols can boost

the neuritogenic activity BDNF through the activation of NADPH-oxidase pathway [84]; and (iii)

flavonoids, at low nanomolar concentrations, also induce synaptic plasticity [85] via modulation of

receptor function, gene expression and interaction with signaling pathways [86]. The present MA

supports the majority of these findings and pooling the findings related to the effect of different

polyphenol supplementation [42,43,50] indicate an increase in BDNF levels compared to placebo.

Particularly, the forest plots reveal (i) a significant effect of an acute dose of 900mg cocoa

flavanol [50], (ii) a significant effect of a chronic (6 weeks) daily dose of ≈40 mg flavonoid with ≈30%

phenolic bioavailability [42] and (iii) a non-significant effect of a chronic (6 weeks) daily dose of 400 mg

catechin with ≈18% phenolic bioavailability [43]. These results indicate that data related to chronic

(poly)phenol interventions are skewed towards a beneficial effect on BDNF from higher phenolic

bioavailability components. These findings support a recent suggestion [20] indicating that health

effects of (poly)phenols on brain plasticity are closely associated with their bioavailability. Indeed,

(poly)phenol components with high bioavailability can cross the blood–brain barrier [87] and interact

with the cellular cascade resulting in upregulation of brain BDNF gene or protein expression [88].

A recent SR and MA conducted by our research team and addressing cognition and brain function

in the elderly population failed to provide evidence regarding the beneficial effect of acute and/or

chronic rich (poly)phenol supplementation on executive function, brain plasticity and inflammatory
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markers [20]. By showing a significant beneficial effect of similar supplementation on brain plasticity

biomarkers (i.e., acute and chronic interventions) and on different cognitive functions (i.e., specifically

acute intervention) in young and middle- aged adults, the present paper supports the recent theory

identifying young people as the most attractive targets for intervention to extend healthspan [32].

Indeed, because their brain’s organs are not yet damaged, it seems possible that anti-aging interventions

targeting young and healthy people will better prevent onset of age-related diseases and cognitive

decline [33]. However, since chronic studies in young and middle-aged adults are quite short (the

majority are between 4 and 10 weeks) when compared with older-adult studies (the majority are

12 weeks with some lasting up to 6 months), further meta-analysis and meta-regression (pooling the

results of the different age groups and accounting for the intervention period) are warranted to confirm

this theory.

The strengths of the present study include a comprehensive coverage of the current literature via

the utilization of a wide range of key words (related to cognition and brain) searched through two

scholarly databases, the focus on randomized controlled trials which are the gold standard to confirm

the effects of nutritional interventions on cognitive decline, maintenance or improvement [89], and the

high methodological quality (8.8) of the included studies.

However, despite its novelty, the present study is limited by (i) the relatively small sample sizes

of the individual studies, which used a large variety of cognitive task batteries, imaging techniques,

and brain health biomarkers, resulting in a relatively low number of included studies in the MA,

(ii) the evidence of publication bias present in the mental fatigue domain, and (iii) the significant

amount of heterogeneity present in all fields of the research domain; especially those related to the

employed study design. Indeed, since some cognitive domains (e.g., processing speed, memory) are

particularly receptive to practice effects, results must be interpreted with caution when findings from

different study designs (e.g., parallel group, counterbalanced design) are pooled. Further high-quality

investigations in the field are warranted.

5. Conclusions

This meta-analysis provides promising findings regarding the beneficial effect of (poly)phenol

supplementation on cognitive functions and neuroplasticity of young and middle-aged adults.

These beneficial effects appear to depend on the administration type (acute or chronic) and the

supplementation protocols (dose and bioavailability) with more significant effects observed following

acute supplementation. For the acute intervention, the present systematic review and meta-analysis

suggests at least 250 mg (poly)phenols are required to generate an immediate improvement in SS-7s

and MF, while a higher dose is needed to improve SRT (e.g., 300 mg) and BDNF (e.g., 3900 mg).

For chronic interventions, higher doses (>500 mg/day) and/or higher bioavailability of phenolic

contents (≥30%) are needed to generate a significant effect on cognitive functions and neuroprotective

measures. These findings provide better insight into (poly)phenols’ effect on cognitive function and

neuroplasticity in young and middle-aged adults, suggesting that rich polyphenol supplementation

may be highly useful as an inexpensive, long-term preventive intervention on neurodegenerative

diseases and cognitive decline. However, given that beneficial effects of (poly)phenols on brain health

appear to be significant among young and middle-aged adults (as evidenced by the findings from

the present MA), rather than older adults [20], it is more advantageous to begin early anti-aging

interventions at a younger age.
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43. Sadowska-Krępa, E.; Domaszewski, P.; Pokora, I.; Żebrowska, A.; Gdańska, A.; Podgórski, T. Effects of

medium-term green tea extract supplementation combined with CrossFit workout on blood antioxidant

status and serum brain-derived neurotrophic factor in young men: A pilot study. J. Int. Soc. Sports Nutr.

2019, 16, 13. [CrossRef] [PubMed]

44. Moher, D.; Liberati, A.; Tetzlaff, J.; Altman, D.G. Preferred reporting items for systematic reviews and

meta-analyses: The PRISMA statement. J. Clin. Epidemiol. 2009, 62, 1006–1012. [CrossRef] [PubMed]

45. Francis, S.T.; Head, K.; Morris, P.G.; Macdonald, I.A. The effect of flavanol-rich cocoa on the fMRI response to

a cognitive task in healthy young people. J. Cardiovasc. Pharmacol. 2006, 47, S215–S220. [CrossRef] [PubMed]

46. Kennedy, D.O.; Wightman, E.L.; Reay, J.L.; Lietz, G.; Okello, E.J.; Wilde, A.; Haskell, C.F. Effects of resveratrol

on cerebral blood flow variables and cognitive performance in humans: A double-blind, placebo-controlled,

crossover investigation. Am. J. Clin. Nutr. 2010, 91, 1590–1597. [CrossRef]

47. Wightman, E.L.; Haskell, C.F.; Forster, J.S.; Veasey, R.C.; Kennedy, D.O. Epigallocatechin gallate, cerebral blood

flow parameters, cognitive performance and mood in healthy humans: A double-blind, placebo-controlled,

crossover investigation. Human Psychopharmacology Clin. Exp. 2012, 27, 177–186. [CrossRef]

48. Wightman, E.L.; Reay, J.L.; Haskell, C.F.; Williamson, G.; Dew, T.P.; Kennedy, D.O. Effects of resveratrol alone

or in combination with piperine on cerebral blood flow parameters and cognitive performance in human

subjects: A randomised, double-blind, placebo-controlled, cross-over investigation. Br. J. Nutr. 2014, 112,

203–213. [CrossRef]

49. Massee, L.A.; Ried, K.; Pase, M.; Travica, N.; Yoganathan, J.; Scholey, A.; Macpherson, H.; Kennedy, G.; Sali, A.;

Pipingas, A. The acute and sub-chronic effects of cocoa flavanols on mood, cognitive and cardiovascular

health in young healthy adults: A randomized, controlled trial. Front. Pharmacol. 2015, 6, 93. [CrossRef]

50. Decroix, L.; Tonoli, C.; Soares, D.D.; Tagougui, S.; Heyman, E.; Meeusen, R. Acute cocoa flavanol improves

cerebral oxygenation without enhancing executive function at rest or after exercise. Appl. Physiol. Nutr. Metab.

2016, 41, 1225–1232. [CrossRef]

51. Haskell-Ramsay, C.F.; Stuart, R.C.; Okello, E.J.; Watson, A.W. Cognitive and mood improvements following

acute supplementation with purple grape juice in healthy young adults. Eur. J. Nutr. 2017, 56, 2621–2631.

[CrossRef]

52. Spaak, J.; Merlocco, A.C.; Soleas, G.J.; Tomlinson, G.; Morris, B.L.; Picton, P.; Floras, J.S. Dose-related effects

of red wine and alcohol on hemodynamics, sympathetic nerve activity, and arterial diameter. Am. J. Physiol.

Heart Circ. Physiol. 2008, 294, H605–H612. [CrossRef] [PubMed]

53. Maher, C.G.; Sherrington, C.; Herbert, R.D.; Moseley, A.M.; Elkins, M. Reliability of the PEDro scale for

rating quality of randomized controlled trials. Phys. Ther. 2003, 83, 713. [CrossRef] [PubMed]

54. Verhagen, A.P.; de Vet, H.C.; de Bie, R.A.; Kessels, A.G.; Boers, M.; Bouter, L.M.; Knipschild, P.G. The delphi

list: A criteria list for quality assessment of randomized clinical trials for conducting systematic reviews

developed by delphi consensus. J. Clin. Epidemiol. 1998, 51, 1235. [CrossRef]

55. Moseley, A.M.; Herbert, R.D.; Maher, C.G.; Sherrington, C.; Elkins, M.R. Reported quality of randomized

controlled trials of physiotherapy interventions has improved over time. J. Clin. Epidemiol. 2011, 64, 594–601.

[CrossRef] [PubMed]

http://dx.doi.org/10.1007/s00394-015-1016-9
http://dx.doi.org/10.1017/S000711451600430X
http://dx.doi.org/10.1016/j.foodres.2017.05.002
http://dx.doi.org/10.1007/s00213-018-4861-4
http://dx.doi.org/10.1007/s002130100845
http://dx.doi.org/10.3390/nu9080803
http://dx.doi.org/10.1186/s12970-019-0280-0
http://www.ncbi.nlm.nih.gov/pubmed/30898134
http://dx.doi.org/10.1016/j.jclinepi.2009.06.005
http://www.ncbi.nlm.nih.gov/pubmed/19631508
http://dx.doi.org/10.1097/00005344-200606001-00018
http://www.ncbi.nlm.nih.gov/pubmed/16794461
http://dx.doi.org/10.3945/ajcn.2009.28641
http://dx.doi.org/10.1002/hup.1263
http://dx.doi.org/10.1017/S0007114514000737
http://dx.doi.org/10.3389/fphar.2015.00093
http://dx.doi.org/10.1139/apnm-2016-0245
http://dx.doi.org/10.1007/s00394-017-1454-7
http://dx.doi.org/10.1152/ajpheart.01162.2007
http://www.ncbi.nlm.nih.gov/pubmed/18055508
http://dx.doi.org/10.1093/ptj/83.8.713
http://www.ncbi.nlm.nih.gov/pubmed/12882612
http://dx.doi.org/10.1016/S0895-4356(98)00131-0
http://dx.doi.org/10.1016/j.jclinepi.2010.08.009
http://www.ncbi.nlm.nih.gov/pubmed/21144705


J. Clin. Med. 2020, 9, 1598 24 of 25

56. Higgins, J.; Green, S. Cochrane Handbook for Systematic Reviews of Interventions. Version 5.1. 0 [updated

March 2011]. The Cochrane Collaboration. Available online: www.cochrane-handbook.orb (accessed on

11 March 2020).

57. Hadi, A.; Najafgholizadeh, A.; Aydenlu, E.S.; Shafiei, Z.; Pirivand, F.; Golpour, S.; Pourmasoumi, M.

Royal jelly is an effective and relatively safe alternative approach to blood lipid modulation: A meta-analysis.

J. Funct. Foods 2018, 41, 202–209. [CrossRef]

58. Hopkins, W.G.; Marshall, S.W.; Batterham, A.M.; Hanin, J. Progressive statistics for studies in sports medicine

and exercise science. Med. Sci. Sports Exerc. 2009, 41, 3–13. [CrossRef] [PubMed]

59. Morris, S.B. Estimating Effect Sizes FromPretest-Posttest-Control Group Designs. Organ. Res. Methods 2008,

11, 364–386. [CrossRef]

60. Higgins, J.P.; Thompson, S.G.; Deeks, J.J.; Altman, D.G. Measuring inconsistency in meta-analyses. BMJ 2003,

327, 557–560. [CrossRef]

61. Begg, C.B.; Mazumdar, M. Operating characteristics of a rank correlation test for publication bias. Biometrics

1994, 50, 1088–1101. [CrossRef]

62. Egger, M.; Smith, G.D.; Schneider, M.; Minder, C. Bias in meta-analysis detected by a simple, graphical test.

Br. Med. J. 1997, 315, 629–634. [CrossRef]

63. Duval, S.; Tweedie, R. Trim and fill: A simple funnel-plot-based method of testing and adjusting for

publication bias in meta-analysis. Biometrics 2000, 56, 455–463. [CrossRef] [PubMed]

64. Lamport, D.J.; Dye, L.; Wightman, J.D.; Lawton, C.L. The effects of flavonoid and other polyphenol

consumption on cognitive performance: A systematic research review of human experimental and

epidemiological studies. Nutr. Aging 2012, 1, 5–25. [CrossRef]

65. Lamport, D.J.; Saunders, C.; Butler, L.T.; Spencer, J.P. Fruits, vegetables, 100% juices, and cognitive function.

Nutr. Rev. 2014, 72, 774–789. [CrossRef] [PubMed]

66. Gasperotti, M.; Passamonti, S.; Tramer, F.; Masuero, D.; Guella, G.; Mattivi, F.; Vrhovsek, U. Fate of microbial

metabolites of dietary polyphenols in rats: Is the brain their target destination? ACS Chem. Neurosci. 2015, 6,

1341–1352. [CrossRef] [PubMed]

67. Valdes, L.; Cuervo, A.; Salazar, N.; Ruas-Madiedo, P.; Gueimonde, M.; Gonzalez, S. The relationship between

phenolic compounds from diet and microbiota: Impact on human health. Food Funct. 2015, 6, 2424–2439.

[CrossRef] [PubMed]

68. Cardona, F.; Andres-Lacueva, C.; Tulipani, S.; Tinahones, F.J.; Queipo-Ortuno, M.I. Benefits of polyphenols

on gut microbiota and implications in human health. J. Nutr. Biochem. 2013, 24, 1415–1422. [CrossRef]

[PubMed]

69. Spencer, J.P.; Vafeiadou, K.; Williams, R.J.; Vauzour, D. Neuroinflammation: Modulation by flavonoids and

mechanisms of action. Mol. Aspects Med. 2012, 33, 83–97. [CrossRef]

70. Williamson, G. Possible effects of dietary polyphenols on sugar absorption and digestion. Mol. Nutr. Food Res.

2013, 57, 48–57. [CrossRef]

71. Lamport, D.J.; Lawton, C.L.; Mansfield, M.W.; Dye, L. Impairments in glucose tolerance can have a negative

impact on cognitive function: A systematic research review. Neurosci. Biobehav. Rev. 2009, 33, 394–413.

[CrossRef]

72. Rendeiro, C.; Rhodes, J.S.; Spencer, J.P. The mechanisms of action of flavonoids in the brain: Direct versus

indirect effects. Neurochem. Int. 2015, 89, 126–139. [CrossRef]

73. Casadesus, G.; Shukitt-Hale, B.; Stellwagen, H.M.; Zhu, X.; Lee, H.G.; Smith, M.A.; Joseph, J.A. Modulation of

hippocampal plasticity and cognitive behavior by short-term blueberry supplementation in aged rats.

Nutr. Neurosci. 2004, 7, 309–316. [CrossRef]

74. Katusic, Z.S.; Austin, S.A. Endothelial nitric oxide: Protector of a healthy mind. Eur. Heart J. 2014, 35, 888–894.

[CrossRef] [PubMed]

75. Hellsten, Y.; Nyberg, M.; Jensen, L.G.; Mortensen, S.P. Vasodilator interactions in skeletal muscle blood flow

regulation. J. Physiol. 2012, 590, 6297–6305. [CrossRef] [PubMed]

76. Ignarro, L.J.; Byrns, R.E.; Sumi, D.; de Nigris, F.; Napoli, C. Pomegranate juice protects nitric oxide against

oxidative destruction and enhances the biological actions of nitric oxide. Nitric Oxide 2006, 15, 93–102.

[CrossRef] [PubMed]

77. Spencer, J.P.E. The interactions of flavonoids within neuronal signaling pathways. Genes Nutr. 2007, 2,

257–273. [CrossRef]

www.cochrane-handbook.orb
http://dx.doi.org/10.1016/j.jff.2017.12.005
http://dx.doi.org/10.1249/MSS.0b013e31818cb278
http://www.ncbi.nlm.nih.gov/pubmed/19092709
http://dx.doi.org/10.1177/1094428106291059
http://dx.doi.org/10.1136/bmj.327.7414.557
http://dx.doi.org/10.2307/2533446
http://dx.doi.org/10.1136/bmj.315.7109.629
http://dx.doi.org/10.1111/j.0006-341X.2000.00455.x
http://www.ncbi.nlm.nih.gov/pubmed/10877304
http://dx.doi.org/10.3233/NUA-2012-0002
http://dx.doi.org/10.1111/nure.12149
http://www.ncbi.nlm.nih.gov/pubmed/25399992
http://dx.doi.org/10.1021/acschemneuro.5b00051
http://www.ncbi.nlm.nih.gov/pubmed/25891864
http://dx.doi.org/10.1039/C5FO00322A
http://www.ncbi.nlm.nih.gov/pubmed/26068710
http://dx.doi.org/10.1016/j.jnutbio.2013.05.001
http://www.ncbi.nlm.nih.gov/pubmed/23849454
http://dx.doi.org/10.1016/j.mam.2011.10.016
http://dx.doi.org/10.1002/mnfr.201200511
http://dx.doi.org/10.1016/j.neubiorev.2008.10.008
http://dx.doi.org/10.1016/j.neuint.2015.08.002
http://dx.doi.org/10.1080/10284150400020482
http://dx.doi.org/10.1093/eurheartj/eht544
http://www.ncbi.nlm.nih.gov/pubmed/24357508
http://dx.doi.org/10.1113/jphysiol.2012.240762
http://www.ncbi.nlm.nih.gov/pubmed/22988140
http://dx.doi.org/10.1016/j.niox.2006.03.001
http://www.ncbi.nlm.nih.gov/pubmed/16626982
http://dx.doi.org/10.1007/s12263-007-0056-z


J. Clin. Med. 2020, 9, 1598 25 of 25

78. Calver, A.; Collier, J.; Vallance, P. Nitric oxide and blood vessels: Physiological role and clinical implications.

Biochem. Educ. 1992, 20, 130–135. [CrossRef]

79. Bush, G.; Luu, P.; Posner, M.I. Cognitive and emotional influences in anterior cingulate cortex. Trends Cogn. Sci.

2000, 4, 215–222. [CrossRef]

80. Garthwaite, J. Glutamate, nitric oxide and cell-cell signalling in the nervous system. Trends Neurosci. 1991,

14, 60–67. [CrossRef]

81. Bathina, S.; Das, U.N. Brain-derived neurotrophic factor and its clinical implications. Arch. Med. Sci. 2015,

11, 1164–1178. [CrossRef]

82. Hashimoto, E.; Shimizu, E.; Iyo, M. Critical role of brain-derived neurotrophic factor in mood disorders.

Brain Res. Rev. 2004, 45, 104–114. [CrossRef]

83. Gómez-Pinilla, F.; Nguyen, T.T. Natural mood foods: The actions of polyphenols against psychiatric and

cognitive disorders. Nutr. Neurosci. 2012, 15, 127–133. [CrossRef]

84. Gundimeda, U.; McNeill, T.H.; Fan, T.K.; Deng, R.; Rayudu, D.; Chen, Z. Green tea catechins potentiate the

neuritogenic action of brain-derived neurotrophic factor: Role of 67-kDa laminin receptor and hydrogen

peroxide. Biochem. Biophys. Res. Commun. 2014, 445, 218–224. [CrossRef] [PubMed]

85. Glassman, G. Understanding CrossFit. CrossFit J. 2007, 56, 1–2.

86. Murawska-Cialowicz, E.; Wojna, J.; Zuwala-Jagiello, J. Crossfit training changes brain-derived neurotrophic

factor and irisin levels at rest, after Wingate and progressive tests, and improves aerobic capacity and body

composition of young physically active men and women. J. Physiol. Pharmacol. 2015, 66, 811–821. [PubMed]

87. Abd El Mohsen, M.M.; Kuhnle, G.; Rechner, A.R.; Schroeter, H.; Rose, S.; Jenner, P.; Rice-Evans, C.A. Uptake

and metabolism of epicatechin and its access to the brain after oral ingestion. Free Radic. Biol. Med. 2002, 33,

1693–1702. [CrossRef]

88. Rendeiro, C.; Vauzour, D.; Rattray, M.; Waffo-Téguo, P.; Mérillon, J.M.; Butler, L.T.; Williams, C.M.;

Spencer, J.P.E. Dietary levels of pure flavonoids improve spatial memory performance and increase

hippocampal brain-derived neurotrophic factor. PLoS ONE 2013, 8, e63535. [CrossRef]

89. Rosenberg, A.; Mangialasche, F.; Ngandu, T.; Solomon, A.; Kivipelto, M. Multidomain Interventions to

Prevent Cognitive Impairment, Alzheimer’s Disease, and Dementia: From FINGER to World-Wide FINGERS.

J. Prev. Alzheimers Dis. 2020, 7, 29–36. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access

article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/0307-4412(92)90048-Q
http://dx.doi.org/10.1016/S1364-6613(00)01483-2
http://dx.doi.org/10.1016/0166-2236(91)90022-M
http://dx.doi.org/10.5114/aoms.2015.56342
http://dx.doi.org/10.1016/j.brainresrev.2004.02.003
http://dx.doi.org/10.1179/1476830511Y.0000000035
http://dx.doi.org/10.1016/j.bbrc.2014.01.166
http://www.ncbi.nlm.nih.gov/pubmed/24508265
http://www.ncbi.nlm.nih.gov/pubmed/26769830
http://dx.doi.org/10.1016/S0891-5849(02)01137-1
http://dx.doi.org/10.1371/journal.pone.0063535
http://dx.doi.org/10.14283/jpad.2019.41
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Method 
	Data Sources and Search Strategy 
	Inclusion and Exclusion Criteria 
	Study Selection 
	Data Extraction 
	Quality Assessment 
	Statistical Analysis 

	Results 
	Study Selection and Characteristics 
	Study Selection 
	Study Characteristics 

	Subject Characteristics 
	Study Design and Supplement Administration 
	Methodological Quality of Studies 
	Effect of (poly)Phenol Rich Supplementation on Cognitive Functions 
	Effect of (poly)Phenol Rich Supplementation on Brain Parameters 
	Meta-Analysis Results 
	Simple Reaction Time 
	Rapid Visual Information Processing (% correct) 
	Mental Fatigue 
	Serial Sevens Subtraction Task (Correct in Number) 
	Brain-Derived Neurotrophic Factor 

	Sensitivity and Cumulative Meta-Analysis 

	Discussion 
	Conclusions 
	References

