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ABSTRACT
Context: Cardiometabolic risks are regarded as the crucial factors associated with type 2 diabetes (T2DM)
and cardiovascular diseases (CVD). Regarding an increased attention to medicinal plants in the current
healthcare system, the effects of mulberry (Morus spp., Moraceae) leaves on cardiometabolic risks have
been consecutively considered in scientific research.
Objective: The present review compiles and summarizes the chemical compositions, biological properties
and clinical efficacy of mulberry leaves that are related to the amelioration of cardiometabolic risks.
Methods: Published English literature from the PubMed, Science Direct and Google Scholar databases
was searched by using ‘mulberry leaves’ ‘Morus spp.’, ‘hyperglycemia’, ‘hyperlipidemia’, ‘obesity’,
‘hypertension’, ‘oxidative stress’, ‘atherosclerosis’ and ‘cardiovascular diseases’ as the keywords. The rele-
vant articles published over the past two decades were identified and reviewed.
Results: Mulberry leaves contain numerous chemical constituents. 1-Deoxynojirimycin (DNJ), phenolics
and flavonoids are the prominent functional compounds. Preclinical and clinical studies showed that
mulberry leaves possessed various beneficial effects against cardiometabolic risks, including antihypergly-
caemic, antihyperlipidaemic, antiobesity, antihypertensive, antioxidative, anti-inflammatory, anti-athero-
sclerotic and cardioprotective effects.
Conclusions: Mulberry leaves could be a promising therapeutic option for modulating cardiometabolic
risks. However, further investigations should be performed to substantiate the potential of mulberry leaves
in practical uses.
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Introduction

Cardiometabolic risks consist of glucose intolerance and/or insu-
lin resistance, abdominal obesity, dyslipidaemia and hyperten-
sion. It is evident that cardiometabolic risks are the crucial
factors potentiating the development of type 2 diabetes (T2DM),
cardiovascular diseases (CVD) and the related morbidity and
mortality (Fisher 2006; Brunzell et al. 2008). Oxidative stress,
endothelial dysfunction and vascular inflammation are also asso-
ciated with the underlying pathogenesis of CVD (Savoia et al.
2011). These abnormalities can be present in isolation or clus-
tered together (Brunzell et al. 2008). Clinical evidence suggests
that lifestyle changes, including nutritional therapy, exercise and
smoking cessation, together with conventional medicines, are the
cornerstones of successful management. A combination of thera-
peutic strategies can increase the effectiveness of treatment
(Manrique et al. 2005; Fisher 2006).

Interestingly, a number of medicinal plants have been widely
used as functional foods and alternative medicines for the pre-
vention and treatment of several diseases. Plants are considered
the potential resources of various bioactive compounds. Safety
and efficacy of medicinal plants have been well-accepted as seen
in long-term traditional uses and scientific research.
Furthermore, plant therapies are more easily accessible and

affordable compared to modern medicines. For these reasons,
medicinal plants become an important part of the primary
healthcare system nowadays.

Mulberry (Morus spp., Moraceae) is a well-known medicinal
plant. White mulberry (Morus alba), black mulberry (M. nigra)
and red mulberry (M. rubra) are the most notable species of the
genus Morus (Yigit et al. 2010). Different species of mulberry are
distributed in tropical, subtropical and temperate areas through-
out the world. However, the majority of the plant is widespread
in Asian countries, such as China, Japan, Korea and India
(S�anchez 2000).

Mulberry is a multi-functional plant. Being an excellent source
of nutrients and phytochemicals, mulberry has been established
as functional food (Srivastava et al. 2006). The fresh fruits are
edible and harvested for food production, such as juice, jam and
jelly (Yigit et al. 2010). Meanwhile, the leaves are highly palatable
(Srivastava et al. 2006). Mulberry leaves play a pivotal role in the
sericulture industry because they serve as the sole food of silk-
worm (Bombyx mori) (S�anchez 2000). The leaves are also culti-
vated for dairy animal feed due to the positive effect on milk
production (Gupta et al. 2005). Herbal tea made from mulberry
leaves are consumed as a healthy beverage among Asian coun-
tries (Chan et al. 2016). In the folk remedies, various parts of
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mulberry tree, including root bark, leaves and fruits, have been
traditionally used for the treatment of fever, cough, hyperlipid-
aemia, hypertension and hyperglycaemia (Chan et al. 2016).
Mulberry leaves-derived products in the form of powders,
extracts and capsules are now commercially available as func-
tional foods and dietary supplements for controlling body weight
and blood glucose.

Scientific studies suggest that mulberry leaves contain a cluster
of bioactive compounds and possess several pharmacological
effects. Nonetheless, evidence demonstrating beneficial effects of
mulberry leaves against cardiometabolic risks remains scarce at
present. Moreover, most of the prior studies focused on M. alba.
Attention to the other species of mulberry has been limited in
few studies. As a result, this review aims to compile and sum-
marize the chemical compositions, biological properties and clin-
ical efficacy of mulberry leaves that are related to the
amelioration of cardiometabolic risks, regardless of the mulberry
species and experimental models.

Literature search

The English language literature available in the PubMed, Science
Direct and Google Scholar databases was searched by using the
keywords: ‘mulberry leaves’, ‘Morus spp.’, ‘hyperglycemia’,
‘hyperlipidemia’, ‘obesity’, ‘hypertension’, ‘oxidative stress’,
‘atherosclerosis’ and ‘cardiovascular diseases’. The relevant
articles published over the past two decades were identified and
reviewed.

Chemical composition

Determination of chemical compositions showed that the ash
and moisture content of mulberry leaves ranged between
8.19–12.63% and 72.16–79.35%, respectively (Adeduntan and
Oyerinde 2010). Mulberry leaves are a precious source of macro-
and micronutrients, and organic acids (Table 1). Overall, the
leaves are rich in protein. The protein content found in mulberry
leaves is significantly higher than other green leafy vegetables
(Gupta et al. 2005). In addition, mulberry leaves consist of ascor-
bic acid and minerals. Calcium and potassium are the two most
abundant elements, whereas sodium is present in less quantity
(Yigit et al. 2010; Sanchez-Salcedo et al. 2017). Previous analysis
also detected antinutritional components, including fibre, cyanide
and tannin, in mulberry leaves in the range of 8.74–13.70%,
1.01–2.14mg/kg and 3.54–5.32mg/kg, respectively (Adeduntan
and Oyerinde 2010).

Mulberry leaves contain iminosugar alkaloids, which exhibit
an inhibitory effect on mammalian glucosidase enzymes. The
most dominant compound is 1-deoxynojirimycin (DNJ) (Asano
et al. 2000). Prior studies reported the concentrations of DNJ
were 1.389–3.483mg/g (Song et al. 2009) and 0.1341–1.472mg/g
(Hu et al. 2013) in dried leaves of mulberry from different
varieties.

A number of antioxidative compounds were isolated in chem-
ical analyses. Phenolic acids in mulberry leaves were identified as
caffeic, gallic, protocatechuic, p-hydroxybenzoic, vanillic, chloro-
genic, syringic, p-coumaric, ferulic and m-coumaric acids (Thabti
et al. 2012). Meanwhile, the detected flavonol compounds were
rutin (3-O-rutinoside quercetin), izoquercitrin (quercetin 3-b-D-
glucoside) and astragalin (kaempferol 3-b-D-glucopyranoside)
(Thabti et al. 2012; Flaczyk et al. 2013). Quantitative determin-
ation found that the values of total phenolics and total flavonoids
in mulberry leaves were 16.21–24.37mg gallic acid equivalent/g

and 26.41–31.28mg rutin equivalent/g, respectively (Flaczyk et al.
2013).

Biological properties

Antihyperglycaemic effect

A single-dose and long-term administration of mulberry leaves
possessed beneficial effects on glycaemic outcomes in animal
studies. Antihyperglycaemic action of mulberry leaves was mainly
determined based on the outcomes related to postprandial glu-
cose (PPG). A single administration of mulberry leaves signifi-
cantly suppressed the peak level and the incremental area under
the curve (iAUC) of glucose excursion after carbohydrate loading
(Park et al. 2009; Kim GN et al. 2011). Meanwhile, long-term
mulberry leaves ingestion tended to normalize the levels of fast-
ing plasma glucose (FPG), glycated haemoglobin (HbA1c), fruc-
tosamine and insulin indexes of diabetic animals to nearly
normal values (Mohammadi and Naik 2008; Park et al. 2009;
Kim JY et al. 2011; Wilson and Islam 2015). This indicated that
mulberry leaves could be effective to improve glycaemic control
and reverse insulin resistance. Moreover, histological examination
showed that mulberry leaves treatment restored the size and
number of pancreatic b-cells of diabetic animals closely to the
baseline levels (Mohammadi and Naik 2008).

DNJ is regarded as the most potent antihyperglycaemic com-
pound of mulberry leaves (Hu et al. 2013). As DNJ and glucose
have similar structures, DNJ competitively blocks the active site
of polysaccharide-degrading enzymes in the digestive tract. When
the enzymes are inhibited, digestion and absorption of dietary
carbohydrates are eventually diminished (Asano et al. 2000;
Asano 2003). In vitro studies demonstrated the inhibitory effect
of a DNJ-concentrated fraction against enzymes in the a-glucosi-
dase class and the strongest inhibition was seen on sucrase
enzyme (Miyahara et al. 2004; Kim GN et al. 2011). The results

Table 1. Chemical compositions of mulberry leaves.

Chemical compositions Content References

Crude protein 13.4–19.4% (Sanchez-Salcedo et al. 2017)
18.41–24.63% (Iqbal et al. 2012)
21.24–21.66% (Adeduntan and Oyerinde 2010)

Total carbohydrate 47.27–56.42% (Adeduntan and Oyerinde 2010)
Crude fat 4.24–6.57% (Iqbal et al. 2012)

5.31–8.02% (Adeduntan and Oyerinde 2010)
Vitamin

Ascorbic acid 0.97–1.49mg/g (Iqbal et al. 2012)
Minerals

Nitrogen 2.1–3.1 g/100 g (Sanchez-Salcedo et al. 2017)
Phosphorus 0.1–0.2 g/100 g (Sanchez-Salcedo et al. 2017)
Potassium 1.2–3.9 g/100 g (Sanchez-Salcedo et al. 2017)
Calcium 1.7–3.9 g/100 g (Sanchez-Salcedo et al. 2017)
Sodium 0.01 g/100 g (Sanchez-Salcedo et al. 2017)
Magnesium 0.5–1.4 g/100 g (Sanchez-Salcedo et al. 2017)
Sulphur 0.2–0.3 g/100 g (Sanchez-Salcedo et al. 2017)
Iron 119.3–241.8mg/kg (Sanchez-Salcedo et al. 2017)
Zinc 23.9–39.5mg/kg (Sanchez-Salcedo et al. 2017)
Manganese 35.8–90.5mg/kg (Sanchez-Salcedo et al. 2017)
Boron 253.5–825.3mg/kg (Sanchez-Salcedo et al. 2017)
Copper 4.2–5.9mg/kg (Sanchez-Salcedo et al. 2017)
Molybdenum 0.8–2.3mg/kg (Sanchez-Salcedo et al. 2017)
Nickel 1.7–5.4mg/kg (Sanchez-Salcedo et al. 2017)
Lead 0.3–0.8mg/kg (Sanchez-Salcedo et al. 2017)
Carbon 37.4–41.4 g/100 g (Sanchez-Salcedo et al. 2017)
Lithium 1.9–17.2mg/kg (Sanchez-Salcedo et al. 2017)
Titanium 5.4–10.8mg/kg (Sanchez-Salcedo et al. 2017)

Organic acids
Citric acid 32.2–105.5mg/100 g (Sanchez-Salcedo et al. 2017)
Malic acid 43.7–72.6mg/100 g (Sanchez-Salcedo et al. 2017)
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additionally suggested that DNJ was effectively comparable to
voglibose, a conventional drug with a-glucosidase inhibitory
activity, with a 50% inhibitory concentration (IC50) values against
sucrase of 0.015 and 0.029 mg/mL for DNJ and voglibose,
respectively (Miyahara et al. 2004).

Besides the local effect in the digestive tract, mulberry leaves
showed antihyperglycaemic properties at different sites of action.
The extract of mulberry leaves modified the expressions of gene
and protein involved in glucose homeostasis in hepatic cells. As
shown in in vitro experiments, the activities of gluconeogenic
enzymes (phosphoenolpyruvate carboxykinase (PEPCK) and glu-
cose-6-phosphatase (G-6-Pase)) were suppressed (Liu et al. 2016),
whereas the activities of glycolysis enzymes (glucokinase (GK),
phosphofructokinase (PFK) and pyruvate kinase (PK)) were pro-
moted in a dose-dependent manner (Li et al. 2013). Mulberry
leaves extract also activated phosphatidylinositol-3-kinase (PI3K)/
protein kinase B (AKT) and glycogen synthase kinase-3b (GSK-
3b) signalling pathways (Kim JY et al. 2011) and elevated glucose
transporter-4 (GLUT-4) translocation (Liu et al. 2015) in skeletal
muscles and adipose tissues. These mechanisms could explain the
amelioration of insulin resistance of target tissues. Nonetheless,
due to the low intestinal absorption of DNJ, it is questionable
about the type of bioactive compounds that exert the latter
mechanisms of action of mulberry leaves. Phenolics were pro-
posed as a candidate in previous evidence (Kim JY et al. 2011).

Antihyperlipidaemic effect

Animals treated with mulberry leaves experienced the marked
reductions in total cholesterol (TC), low-density lipoprotein-chol-
esterol (LDL-C) and triglycerides (TG) and an increase in high-
density lipoprotein cholesterol (HDL-C) in blood circulation
(Ann et al. 2015; Kobayashi et al. 2015; Wilson and Islam 2015;
Chang et al. 2016; Tond et al. 2016). In addition to blood lipid
profiles, hepatic lipid accumulation was attenuated by mulberry
leaves. The number and size of lipid droplets in hepatocytes in
the treatment group were significantly lower than the control
group (Ann et al. 2015; Chang et al. 2016).

Both in vitro and in vivo experiments observed that DNJ, phe-
nolics and flavonoids were associated with lipid-lowering effects
of mulberry leaves through multiple mechanisms of action. The
extract of mulberry leaves enriched with DNJ, quercetin and
kaempferol activated the expressions of AMP-activated protein
kinase (AMPK) and peroxisome proliferator-activated receptor
(PPAR)-a, leading to the increase in b-oxidation of free fatty
acid and lipid breakdown (Tsuduki et al. 2009; Kobayashi et al.
2015). Meanwhile, polyphenol-rich extract of mulberry leaves
containing caffeic acid, quercetin and hydroxyflavin decreased
lipogenesis by regulating the activities of fatty acid synthase
(FAS), glycerol-3-phosphate acyltransferase (GPAT), sterol regu-
latory element-binding proteins (SREBP)-1c and liver X receptor
(LXR) (Ann et al. 2015; Sun et al. 2015; Chang et al. 2016).

Anti-obesity effect

Mulberry leaves suppressed body weight gain induced by chronic
ingestion of high-fat diet. At the end of study, the final body
weight of animals fed with mulberry leaves was lower than the
control group (Ann et al. 2015; Chang et al. 2016). The weight of
visceral adipose tissues and body fat mass also diminished
(Tsuduki et al. 2009; Chang et al. 2016). The above results from
anthropometric measurement were confirmed by microscopic
analysis. It was demonstrated that mulberry leaves significantly

lowered the number of adipocytes, as well as the number and
size of lipid droplets in the cells (Yang et al. 2014; Chang et al.
2016). Moreover, a gradual elevation of circulating adiponectin
level, which is the anti-adiposity cytokine, was observed after
long-term ingestion of mulberry leaves (Tond et al. 2016).

Inhibition of adipogenesis was stated as the major mechanism
of action. Regarding the western blot analysis, the lower expres-
sion levels of SREBP-1 and PPAR-c, which are transcriptional
factors of adipocyte differentiation, in the cells treated with mul-
berry leaves extract were detected (Yang et al. 2014; Ann et al.
2015; Chang et al. 2016). Expression of the key lipogenic
enzymes, for example, FAS and acetyl-coenzyme A carboxylase
(ACC), also markedly were declined by mulberry leaves (Chang
et al. 2016). Furthermore, adipocyte apoptosis was enhanced by
the extract in in vitro models, contributing to the decreases in
mature and functional adipocytes (Ann et al. 2015). It was
hypothesized that phenolics were responsible for anti-obesity
effect of mulberry leaves (Ann et al. 2015; Chang et al. 2016).

Antihypertensive effect

In animal studies, abnormally elevated systolic blood pressure
(SBP), diastolic blood pressure (DBP), mean arterial pressure
(MAP) and heart rate were normalized by mulberry leaves
ingestion (Naowaboot, Pannangpetch, Kukongviriyapan,
Kukongviriyapan, et al. 2009; Yang et al. 2012; Nade et al. 2013).
An investigation of vascular reactivity revealed that mulberry
leaves improved the responses of blood vessels to exogenous
stimulators. The impaired reactivity of blood vessels, including
diminished dilatation and increased constriction, were signifi-
cantly restored to the normal levels after long-term treatment of
mulberry leaves (Naowaboot, Pannangpetch, Kukongviriyapan,
Kukongviriyapan, et al. 2009).

Mulberry leaves reduced blood pressure and heart rate by
inhibiting angiotensin-converting enzyme (ACE). In vitro studies
observed the lower activity of ACE after the cells were treated
with mulberry leaves extract with the IC50 of 29.8mg/mL (Yang
et al. 2012). Additionally, mulberry leaves acted as a calcium
channel blocker. A decrease in vascular contraction in response
to phenylephrine indicated that mulberry leaves blocked the
pathway of calcium entry into the cells (Nade et al. 2013). The
other possible mechanism of antihypertensive action could be
from c-aminobutyric acid (GABA) content in mulberry leaves
extract because the mean blood pressure of the treatment group
reduced with a similar trend as the group receiving pure GABA
(Yang et al. 2012).

Antioxidative effect

Ability against free radical formation and oxidative stress-
induced tissue damage of mulberry leaves was confirmed by sev-
eral evaluation methods. Regarding the analyses of scavenging
capacities against 1,1-diphenyl-2-picrylhydrazyl (DPPH) and 2,20-
azino-bis-(3-ethylbenzthiazoline-6-sulphonic acid) (ABTSþ�),
mulberry leaves extract possessed anti-oxidative properties ranged
between 1.89–2.12 and 6.12–9.89mM Trolox equivalent/g of
dried leaves, respectively (Iqbal et al. 2012). The extract addition-
ally showed the electron donation capacity by reducing Fe3þ to
Fe2þ (Arabshahi-Delouee and Urooj 2007; Iqbal et al. 2012). The
studies consistently found that mulberry leaves demonstrated
anti-oxidative effect in a dose-dependent fashion. However, the
effect was weaker than ascorbic acid and butylated hydroxyto-
luene (BHT) that were used as positive controls in previous
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experiments (Arabshahi-Delouee and Urooj 2007; Naowaboot,
Pannangpetch, Kukongviriyapan, Kongyingyoes, et al. 2009).

Determination of thiobarbituric acid reactive substances
(TBARS) revealed the inhibitory effect of mulberry leaves on
lipid peroxidation. In in vitro models, the extract of mulberry
leaves dose-dependently suppressed the formation of malondial-
dehyde (MDA), which is an end-product of lipid peroxidation
(Arabshahi-Delouee and Urooj 2007). Also, long-term adminis-
tration of mulberry leaves normalized the elevation of MDA in
plasma and tissues of chronic diabetic animals. The significant
difference between the treatment and the non-treated group was
observed in these studies and efficacy of mulberry leaves seemed
comparable to insulin therapy (Naowaboot, Pannangpetch,
Kukongviriyapan, Kongyingyoes, et al. 2009; Naowaboot,
Pannangpetch, Kukongviriyapan, Kukongviriyapan, et al. 2009).

Furthermore, the activities of enzymes involved in the antioxi-
dative defence system, including glutathione reductase, glutathi-
one peroxidase, glutathione-S-transferase and superoxide
dismutase, were significantly promoted in diabetic animals fed
with mulberry leaves extract (Andallu and Varadacharyulu 2003).

Phenolics and flavonoids were found to be excellent antioxi-
dants. Previous data showed that the fractions of mulberry leaves
extract containing the higher values of phenolic and flavonoid
compounds exhibited the stronger antioxidative property (Iqbal
et al. 2012; Flaczyk et al. 2013). This could be from the robust
correlation between antioxidant concentration and efficacy. For
example, the Pearson correlations (r) were 0.973 and 0.537,
respectively, for the correlations of total phenolics with DPPH
and ABTSþ� methods (Flaczyk et al. 2013). In comparison with
other compounds, chlorogenic acid displayed the strongest action
against oxidative stress (Iqbal et al. 2012; Sanchez-Salcedo et al.
2017).

Anti-inflammatory effect

Mulberry leaves suppressed inflammatory processes via the sig-
nalling pathways of nuclear factor (NF)-jB, which is involved in
macrophage activation-induced inflammation (Chao et al. 2013;
Park et al. 2013). The effects were due to the decreases in proin-
flammatory cytokines, including inducible nitric oxide synthase
(iNOS), cyclooxygenase-2 (COX-2), tumour necrosis factor-alpha
(TNF-a), interleukin (IL)-1b and IL-6, contributing to the down-
regulation of NF-jB transcription factors (Park et al. 2013). In
addition, endothelial cell adhesion of monocytes induced by
TNF-a was significantly reduced by mulberry leaves extract
(Chao et al. 2013). Previous studies also revealed that mulberry
leaves possessed anti-inflammatory effect with a dose–response
relationship (Chao et al. 2013; Park et al. 2013).

Anti-atherosclerosis

Mulberry leaves treatment attenuated the development of athero-
sclerotic events through several pathways. In in vitro experi-
ments, mulberry leaves extract dose-dependently inhibited the
oxidative modification of LDL particles and the LDL transfer
through arterial wall in the process of foam cell formation. It was
confirmed by analysis of intracellular lipid that lipid accumula-
tion in foam cells significantly diminished (Yang et al. 2011).
The growth curve assay also found that mulberry leaves extract
was capable of inhibiting vascular smooth muscle cell (VSMC)
proliferation and migration in cell lines (Chan et al. 2009, 2010)
and animals fed with high-cholesterol diet in a dose-dependent
manner (Chan et al. 2013). In addition, mulberry leaves

treatment restored the levels of circulating markers of endothelial
dysfunction, including soluble vascular cell adhesion molecule-1
(sVCAM-1), fibrinogen and nitric oxide, to the normal levels
(Sharma et al. 2010).

Benefits of mulberry leaves were not seen only in the early
stage of atherosclerosis, but were also effective even when athero-
sclerotic plaques were formed. Plaque volume was significantly
decreased after the long-term treatment with mulberry leaves in
previous animal studies (Chan et al. 2013).

Cardioprotective effect

Cardiac structure and function were preserved by mulberry
leaves administration in various experimental models. After daily
treatment of mulberry leaves in animals, the results showed the
amelioration of myocardial damage induced by isoproterenol
(ISO). When compared to the non-treated group, the treatment
group had the lower levels of elevated cardiac markers and the
smaller area of myocarditis and myonecrosis (Nade et al. 2013).
Similarly, mulberry leaves treatment was associated with the
close-to-normal structure of myocardial tissues without much
infiltration of inflammatory cytokines and fibrous tissues in the
myosin-induced myocarditis models (Arumugam et al. 2012). In
this study, the treatment also preserved cardiac hemodynamic
function by reversing systolic and diastolic impairment of myo-
cardium, indicating protective effect on the left ventricular
remodelling development (Arumugam et al. 2012).

Clinical efficacy

Antihyperglycaemic effect

Therapeutic efficacy of mulberry leaves on blood glucose has
been widely reported in clinical researches. In general, DNJ is
established as the major active constituent of the mulberry leaves
interventions and the amount of ingestion is defined based on
the concentration of DNJ in the products. Evidence suggests the
effective dose of DNJ for human ranges between 6 and 24mg
(Kimura et al. 2007). A single administration of DNJ-enriched
mulberry leaves products attenuated postprandial hyperglycaemia
during carbohydrate tolerance test. The peak level and the iAUC
over time of PPG were significantly lowered in the mulberry-
treated group compared to the control group (Kimura et al.
2007; Mudra et al. 2007; Asai et al. 2011; Nakamura et al. 2011;
Chung et al. 2013; Banu et al. 2015). The main findings were
consistent among participants with and without T2DM.
Regardless of carbohydrate sources, a significant suppression of
peak glucose level was initially noticed within 30min after receiv-
ing the intervention (Asai et al. 2011; Chung et al. 2013).
However, the higher dose of mulberry DNJ was required to
effectively suppress elevated blood glucose when complex carbo-
hydrates were consumed (Nakamura et al. 2009).

Daily administration of mulberry leaves products also had
benefits on long-term glycaemic control. A 4-week ingestion of
mulberry leaf capsules at a dose of 6mg of DNJ/meal reversed
postprandial responses to a high carbohydrate meal in predia-
betic patients. Compared to the control group, those in the treat-
ment group had improvement in insulin (p¼ 0.0207), and
c-peptide (p¼ 0.0590) indexes after carbohydrate loading.
However, the level of PPG seemed not to be affected by mulberry
DNJ in this study (Kim et al. 2015). It might be because the dose
of DNJ was too low to be effective. Meanwhile, daily supplemen-
tation with 6mg/meal of mulberry DNJ for 12 weeks resulted in
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a significant improvement in 1,5-anhydroglucitol (1,5-AG)
(p< 0.001), a robust marker of postprandial glycaemia, through-
out the study period in participants with impaired glucose
metabolism. Although no difference in FPG, HbA1c and glycated
albumin between the groups was observed, the levels tended to
be reduced when compared to baseline (Asai et al. 2011).
Nonetheless, mulberry leaves supplementation had no effect in
persons without diabetes. Mulberry leaves powder enriched with
DNJ at the dose of 18mg/meal did not cause a significant change
in FPG among healthy volunteers throughout 38 days of the
treatment period (Kimura et al. 2007). The possible explanations
of this study results are that the study duration seemed too short
and participants had no abnormal blood glucose level at baseline.

Antihyperlipidaemic effect

Antihyperlipidaemic effect of mulberry leaves was determined in
different populations. A 12-week single group study in patients
with early-stage dyslipidaemia found that routine supplementa-
tion of mulberry leaves tablets containing 0.367mg of DNJ/tablet
significantly decreased TC (4.9%, p< 0.05), LDL-C (5.6%,
p< 0.05) and TG (14.1%, p< 0.05) and increased HDL-C
(19.7%, p< 0.05) levels when compared to the baseline levels
(Aramwit et al. 2011). This study also proposed that the lipid-
lowering efficacy of mulberry leaves was superior to lifestyle
modification alone (Aramwit et al. 2011). The other 12-week sin-
gle group study was designed to investigate the efficacy of mul-
berry leaves capsules corresponding to 36mg of DNJ/day among
patients with hypertriglyceridemia. The treatment had a moder-
ate effect on TG, which was decreased from 312 ± 90mg/dL at
baseline to 252 ± 78mg/dL at week 12 (p¼ 0.058), whereas no
statistically significant improvement in the other lipids was found
(Kojima et al. 2010). Mulberry leaves in the form of brewed tea
were also effective. Daily consumption of 6 g mulberry leaves tea
reduced TC (9.8%), TG (14.9%) and LDL-C (2.02%) in patients
with elevated TC, LDL-C and/or TG after 8-week intervention
period. However, statistical changes at the end of the study were
found when compared to the baseline level but were not
observed between the groups (Banchobphutsa 2012).

Interestingly, mulberry leaves could be considered in individu-
als who co-existed with diabetes and dyslipidaemia. Mulberry
leaves products also improved serum lipid profiles in patients
with T2DM who had abnormal lipid levels in a 4-week clinical
trial. The significant decreases in TC (12%, p< 0.01), TG (16%,
p< 0.01), LDL-C (23%, p< 0.01), very low-density lipoprotein
cholesterol (VLDL-C) (17%, p< 0.01) and plasma free fatty acids
(12%, p< 0.01) from baseline were reported (Andallu et al.
2001). In this study, the lipid-lowering effects of mulberry leaves
were comparable to 5mg/day of glibenclamide as the conven-
tional therapy (Andallu et al. 2001). However, it should be noted
that glibencamide, which is an antidiabetic drug, seemed not the
most appropriate comparator for antihyperlipidaemic effect.

Antioxidative and anti-inflammatory effects

Antioxidative and anti-inflammatory effects of mulberry leaves in
human models have been investigated based on the measurement
of surrogate markers. A previous clinical trial suggested a signifi-
cant reduction in 8-isoprostane, a marker of oxidative injury, in
patients with mild dyslipidaemia whose diets were supplemented
with mulberry leaves tablet containing 0.367mg of DNJ/tablet for
the duration of 12 weeks. An improvement in glutathione perox-
idase activities in erythrocytes was also observed. The meanTa
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monthly level of C-reactive protein (CRP) tended to decrease in
this study. Nonetheless, no significant difference between the ini-
tial and the final levels of glutathione peroxidase activities and
CRP was reported (Aramwit et al. 2013). The lack of significant
change might result from the low baseline levels of the study
population.

Additionally, determination of the end-products of lipid per-
oxidation observed that mulberry leaves reduced the level of
peroxides in various biological samples, including plasma,
erythrocyte and urine, after 4 weeks of the treatment (Andallu
et al. 2001). Moreover, mulberry leaves were effective for reduc-
ing small dense-LDL (sd-LDL) particles (Kojima et al. 2010) and
lipids on erythrocyte membrane (Andallu et al. 2001), which are
strongly associated with lipid peroxidation, vascular membrane
rigidity and atherosclerotic plaque formation.

Discussion and conclusions

Mulberry leaves could be a promising therapeutic option for
modulating cardiometabolic risks. Various nutrients and func-
tional phytochemicals were found in mulberry leaves. The dom-
inant compounds responsible for pharmacological effects on
cardiometabolic risks of mulberry leaves included DNJ, phenolics
and flavonoids. As shown in previous reports, we observed that
the range of chemical compositions in the leaves can consider-
ably vary among different samples. For mulberry leaves, species,
parts of branches, harvesting seasons and planting regions were
the factors influencing the amount of chemical compositions
(Nuengchamnong et al. 2007; Song et al. 2009; Iqbal et al. 2012).
As an inconsistent concentration of phytochemicals is the major
constraint of natural-derived products, exploring the standardized
methods to control phytochemicals quantity in mulberry leaves is
the big challenge for future research.

The characteristics of included preclinical- and clinical studies
demonstrating biological properties and clinical efficacy of
mulberry leaves are summarized in the present review (Tables 2
and 3, respectively). According to preclinical experiments, mul-
berry leaves treatment attenuated cardiometabolic risks through
multiple actions against hyperglycaemia, dyslipidaemia, obesity,
hypertension, oxidative stress, atherosclerosis and structural- and
functional heart defects. Nonetheless, it should be noted that
there remain the other factors involved in cardiometabolic abnor-
malities, such as adipokines, lipoproteins and prothrombotic pro-
files. Effects of mulberry leaves on these mentioned factors are
still unknown in the current research. Further investigations
should be performed to better understand the additional effects
of mulberry leaves.

Similar to preclinical studies, clinical trials suggested thera-
peutic efficacy of mulberry leaves in different populations who
have cardiometabolic abnormalities. The most outstanding bene-
fits of mulberry leaves were for glycaemic and lipid outcomes.
However, evidences reported varying degree of efficacy. A plaus-
ible explanation is the remarkable differences in mulberry leaves
intervention in terms of species, solvent extracts, preparations,
and dosage of administration among the studies. The exact dose
of mulberry leaves is now still unclear. Moreover, mulberry
leaves were used as a single intervention in almost of the studies.
Effect of mulberry leaves as an add-on therapy to conventional
treatment should be further demonstrated for the future practical
uses.

In addition, limitations in the study protocol are hereby
noted. Randomized, double-blind, controlled trial with the large
sample size is rather scarce at present. Also, the study periodTa

bl
e
3.

Co
nt
in
ue
d

M
ul
be
rr
y
le
af

in
te
rv
en
tio

ns

D
es
ig
n

Po
pu

la
tio

ns
(N
)

Sp
ec
ie
s

So
lv
en
t
ex
tr
ac
ts

Pr
ep
ar
at
io
n

D
os
e

D
ur
at
io
n

O
ut
co
m
es

Re
fe
re
nc
es

Pa
ra
lle
l,
op

en
-la
be
lle
d,

RC
T

Pa
tie
nt
s
w
ith

m
ild

T2
D
M

(1
2)

M
.i
nd
ic
a

N
D

Ca
ps
ul
e
(5
00

m
g/

ca
ps
ul
e)

2
ca
ps
ul
es

th
ric
e
da
ily

be
fo
re

m
ea
ls

4
w
ee
ks

Pl
as
m
a
TC
,L
D
L-
C,

H
D
L-
C
an
d
TG

Er
yt
hr
oc
yt
e
m
em

-
br
an
e
TC
,L
D
L-
C,

H
D
L-
C,

TG
an
d

ph
os
ph

ol
ip
id

(A
nd

al
lu

et
al
.

20
01
)

An
tio
xi
da
tiv
e
an
d
an
ti-
in
fla
m
m
at
or
y
ef
fe
ct
s

Pa
ra
lle
l,
op

en
-la
be
lle
d,

RC
T

Pa
tie
nt
s
w
ith

m
ild

T2
D
M

(1
2)

M
.i
nd
ic
a

N
D

Ca
ps
ul
e
(5
00

m
g/

ca
ps
ul
e)

2
ca
ps
ul
es

th
ric
e
da
ily

be
fo
re

m
ea
ls

4
w
ee
ks

Pl
as
m
a-
,e
ry
th
ro
cy
te

m
em

br
an
e-
,u

rin
e-

pe
ro
xi
de
s

(A
nd

al
lu

et
al
.

20
01
)

Re
pe
at
ed

m
ea
su
re
s,

si
ng

le
gr
ou

p
st
ud

y
Pa
tie
nt
s
w
ith

m
ild

dy
sl
ip
i-

da
em

ia
(b
as
el
in
e
LD

L-
C

14
0–
18
9
m
g/
dL
)
(2
5)

M
.a

lb
a

N
D

Ta
bl
et

(0
.3
67

m
g
D
N
J/

ta
bl
et
)

3
ta
bl
et
s
th
ric
e
da
ily

be
fo
re

m
ea
ls

12
w
ee
ks

Er
yt
hr
oc
yt
e
gl
ut
at
hi
-

on
e
pe
ro
xi
da
se

ac
tiv
ity
,8

-is
op

ro
s-

ta
ne

an
d
CR

P

(A
ra
m
w
it
et

al
.

20
13
)

N
D
:n

ot
de
fin

ed
;R

CT
:r
an
do

m
iz
ed

co
nt
ro
lle
d
tr
ia
l;
H
O
M
A-
IR
:h

om
eo
st
as
is
of

m
od

el
as
se
ss
m
en
t
of

in
su
lin

re
si
st
an
ce
;F
PI
:f
as
tin

g
pl
as
m
a
in
su
lin
.

116 T. THAIPITAKWONG ET AL.



seemed insufficient for evaluating the long-term efficacy and
safety of mulberry leaves.

Disclosure statement

The authors have no conflicts of interest to declare.

Funding

This work was financially supported by the Thailand Research Fund
through Research and Researcher for Industry Program (RRi) under
Grant No. PHD57I0041.

ORCID

Pornanong Aramwit http://orcid.org/0000-0001-7274-2431

References

Adeduntan SA, Oyerinde AS. 2010. Evaluation of nutritional and antinutri-
tional characteristics of obeche (Triplochition scleroxylon scleroxylon) and
several mulberry (Morus alba) leaves. Afr J Biochem Res. 4:175–178.

Andallu B, Suryakantham V, Lakshmi Srikanthi B, Reddy GK. 2001. Effect of
mulberry (Morus indica L.) therapy on plasma and erythrocyte membrane
lipids in patients with type 2 diabetes. Clin Chim Acta. 314:47–53.

Andallu B, Varadacharyulu NC. 2003. Antioxidant role of mulberry (Morus
indica L. cv. Anantha) leaves in streptozotocin-diabetic rats. Clin Chim
Acta. 338:3–10.

Ann JY, Eo H, Lim Y. 2015. Mulberry leaves (Morus alba L.) ameliorate
obesity-induced hepatic lipogenesis, fibrosis, and oxidative stress in high-
fat diet-fed mice. Genes Nutr. 10:1–13.

Arabshahi-Delouee S, Urooj A. 2007. Antioxidant properties of various solv-
ent extracts of mulberry (Morus indica L.) leaves. Food Chem.
102:1233–1240.

Aramwit P, Petcharat K, Supasyndh O. 2011. Efficacy of mulberry leaf tablets
in patients with mild dyslipidemia. Phytother Res. 25:365–369.

Aramwit P, Supasyndh O, Siritienthong T, Bang N. 2013. Mulberry leaf
reduces oxidation and C-reactive protein level in patients with mild dysli-
pidemia. Biomed Res Int. 2013:1–7.

Arumugam S, Thandavarayan RA, Veeraveedu PT, Ma M, Giridharan VV,
Arozal W, Sari FR, Sukumaran V, Lakshmanan A, Soetikno V, et al. 2012.
Modulation of endoplasmic reticulum stress and cardiomyocyte apoptosis
by mulberry leaf diet in experimental autoimmune myocarditis rats. J Clin
Biochem Nutr. 50:139–144.

Asai A, Nakagawa K, Higuchi O, Kimura T, Kojima Y, Kariya J, Miyazawa T,
Oikawa S. 2011. Effect of mulberry leaf extract with enriched 1-deoxyno-
jirimycin content on postprandial glycemic control in subjects with
impaired glucose metabolism . J Diabetes Investig. 2:318–323.

Asano N, Nash RJ, Molyneux RJ, Fleet GWJ. 2000. Sugar-mimic glycosidase
inhibitors: natural occurrence, biological activity and prospects for thera-
peutic application. Tetrahedron: Asymmetry. 11:1645–1680.

Asano N. 2003. Glycosidase inhibitors: update and perspectives on practical
use. Glycobiology. 13:93R–104R.

Banchobphutsa Y. 2012. The efficacy of Morus alba leaf tea in patients with
dyslipidemia [Master degree]. Mae Fah Luang University.

Banu S, Jabir NR, Manjunath NC, Khan MS, Ashraf GM, Kamal MA, Tabrez
S. 2015. Reduction of post-prandial hyperglycemia by mulberry tea in
type-2 diabetes patients. Saudi J Biol Sci. 22:32–36.

Brunzell JD, Davidson M, Furberg CD, Goldberg RB, Howard BV, Stein JH,
Witztum JL. 2008. Lipoprotein management in patients with cardiometa-
bolic risk: consensus statement from the American Diabetes Association
and the American College of Cardiology Foundation. Diabetes Care.
31:811–819.

Chan EW, Lye PY, Wong SK. 2016. Phytochemistry, pharmacology, and clin-
ical trials of Morus alba. Chin J Nat Med. 14:17–30.

Chan KC, Ho HH, Huang CN, Lin MC, Chen HM, Wang CJ. 2009.
Mulberry leaf extract inhibits vascular smooth muscle cell migration
involving a block of small GTPase and Akt/NF-kappaB signals. J Agric
Food Chem. 57:9147–9153.

Chan KC, Ho HH, Peng CH, Lan KP, Lin MC, Chen HM, Wang CJ. 2010.
Polyphenol-rich extract from mulberry leaf inhibits vascular smooth
muscle cell proliferation involving upregulation of p53 and inhibition of
cyclin-dependent kinase. J Agric Food Chem. 58:2536–2542.

Chan KC, Yang MY, Lin MC, Lee YJ, Chang WC, Wang CJ. 2013. Mulberry
leaf extract inhibits the development of atherosclerosis in cholesterol-fed
rabbits and in cultured aortic vascular smooth muscle cells. J Agric Food
Chem. 61:2780–2788.

Chang YC, Yang MY, Chen SC, Wang CJ. 2016. Mulberry leaf polyphenol
extract improves obesity by inducing adipocyte apoptosis and inhibiting
preadipocyte differentiation and hepatic lipogenesis. J Funct Foods.
21:249–262.

Chao PY, Lin KH, Chiu CC, Yang YY, Huang MY, Yang CM. 2013.
Inhibitive effects of mulberry leaf-related extracts on cell adhesion and
inflammatory response in human aortic endothelial cells. Evid Based
Complement Alternat Med. 2013:1–14.

Chung HI, Kim J, Kim JY, Kwon O. 2013. Acute intake of mulberry leaf
aqueous extract affects postprandial glucose response after maltose loading:
randomized double-blind placebo-controlled pilot study. J Funct Foods.
5:1502–1506.

Fisher M. 2006. Cardiometabolic disease: the new challenge. Pract Diab Int.
23:95–97.

Flaczyk E, Kobus-Cisowska J, Przeor M, Korczak J, Remiszewski M,
Korbas E, Buchowski M. 2013. Chemical characterization and antioxida-
tive properties of Polish variety of Morus alba L. leaf aqueous extracts
from the laboratory and pilot-scale processes. Agric Sci. 4:141–147.

Gupta S, Jyothi Lakshmi A, Manjunath MN, Prakash J. 2005. Analysis of
nutrient and antinutrient content of underutilized green leafy vegetables.
LWT – Food Sci Technol. 38:339–345.

Hu XQ, Jiang L, Zhang JG, Deng W, Wang HL, Wei ZJ. 2013. Quantitative
determination of 1-deoxynojirimycin in mulberry leaves from 132 vari-
eties. Ind Crops Prod. 49:782–784.

Iqbal S, Younas U, Sirajuddin Chan KW, Sarfraz RA, Uddin K. 2012.
Proximate composition and antioxidant potential of leaves from three vari-
eties of mulberry (Morus sp.): a comparative study. Int J Mol Sci.
13:6651–6664.

Kim GN, Kwon YI, Jang HD. 2011. Mulberry leaf extract reduces postpran-
dial hyperglycemia with few side effects by inhibiting a-glucosidase in nor-
mal rats. J Med Food. 14:712–717.

Kim JY, Choi BG, Jung MJ, Wee JH, Chung KH, Kwon O. 2011. Mulberry
leaf water extract ameliorates insulin sensitivity in high fat or high
sucrose diet induced overweight rats. J Korean Soc Appl Biol Chem.
54:612–618.

Kim JY, Ok HM, Kim J, Park SW, Kwon SW, Kwon O. 2015. Mulberry leaf
extract improves postprandial glucose response in prediabetic subjects:
a randomized, double-blind placebo-controlled trial. J Med Food.
18:306–313.

Kimura T, Nakagawa K, Kubota H, Kojima Y, Goto Y, Yamagishi K, Oita S,
Oikawa S, Miyazawa T. 2007. Food-grade mulberry powder enriched with
1-deoxynojirimycin suppresses the elevation of postprandial blood glucose
in humans. J Agric Food Chem. 55:5869–5874.

Kobayashi Y, Miyazawa M, Araki M, Kamei A, Abe K. 2015. Effects of Morus
alba L. (mulberry) leaf extract in hypercholesterolemic mice on suppres-
sion of cholesterol synthesis. J Pharmacogn Nat Prod. 2:1–9.

Kojima Y, Kimura T, Nakagawa K, Asai A, Hasumi K, Oikawa S,
Miyazawa T. 2010. Effects of mulberry leaf extract rich in 1-deoxynojiri-
mycin on blood lipid profiles in humans. J Clin Biochem Nutr.
47:155–161.

Li YG, Ji DF, Zhong S, Lin TB, Lv ZQ, Hu GY, Wang X. 2013. 1-
Deoxynojirimycin inhibits glucose absorption and accelerates glucose
metabolism in streptozotocin-induced diabetic mice. Sci Rep. 3:1–12.

Liu Q, Li X, Li C, Zheng Y, Peng G. 2015. 1-Deoxynojirimycin alleviates
insulin resistance via activation of insulin signaling PI3K/AKT pathway in
skeletal muscle of db/db mice. Molecules. 20:21700–21714.

Liu Q, Li X, Li C, Zheng Y, Wang F, Li H, Peng G. 2016. 1-
Deoxynojirimycin alleviates liver injury and improves hepatic glucose
metabolism in db/db mice. Molecules. 21:1–12.

Manrique C, Lastra G, Whaley-Connell A, Sowers JR. 2005. Hypertension
and the cardiometabolic syndrome. J Clin Hypertens (Greenwich).
7:471–476.

Miyahara C, Miyazawa M, Satoh S, Sakai A, Mizusaki S. 2004. Inhibitory
effects of mulberry leaf extract on postprandial hyperglycemia in normal
rats. J Nutr Sci Vitaminol. 50:161–164.

Mohammadi J, Naik PR. 2008. Evaluation of hypoglycemic effect of Morus
alba in an animal model. Indian J Pharmacol. 40:15–18.

Mudra M, Ercan-Fang N, Zhong L, Furne J, Levitt M. 2007. Influence of
mulberry leaf extract on the blood glucose and breath hydrogen response

PHARMACEUTICAL BIOLOGY 117



to ingestion of 75 g sucrose by type 2 diabetic and control subjects.
Diabetes Care. 30:1272–1274.

Nade VS, Kawale LA, Bhangale SP, Wale YB. 2013. Cardioprotective and
antihypertensive potential of Morus alba L. in isoproterenol-induced myo-
cardial infarction and renal artery ligation-induced hypertension. J Nat
Remedies. 13:54–67.

Nakamura M, Nakamura S, Oku T. 2009. Suppressive response of confections
containing the extractive from leaves of Morus alba on postprandial blood
glucose and insulin in healthy human subjects. Nutr Metab (Lond).
6:1–10.

Nakamura S, Hashiguchi M, Yamaguchi Y, Oku T. 2011. Hypoglycemic
effects of Morus alba leaf extract on postprandial glucose and insulin levels
in patients with type 2 diabetes treated with sulfonylurea hypoglycemic
agents. J Diabetes Metab. 2:1–5.

Naowaboot J, Pannangpetch P, Kukongviriyapan V, Kongyingyoes B,
Kukongviriyapan U. 2009. Antihyperglycemic, antioxidant and antiglyca-
tion activities of mulberry leaf extract in streptozotocin-induced chronic
diabetic rats. Plant Foods Hum Nutr. 64:116–121.

Naowaboot J, Pannangpetch P, Kukongviriyapan V, Kukongviriyapan U,
Nakmareong S, Itharat A. 2009. Mulberry leaf extract restores arterial
pressure in streptozotocin-induced chronic diabetic rats. Nutr Res.
29:602–608.

Nuengchamnong N, Ingkaninan K, Kaewruang W, Wongareonwanakij S,
Hongthongdaeng B. 2007. Quantitative determination of 1-deoxynojirimy-
cin in mulberry leaves using liquid chromatography–tandem mass spec-
trometry. J Pharm Biomed Anal. 44:853–858.

Park E, Lee SM, Lee JE, Kim JH. 2013. Anti-inflammatory activity of mul-
berry leaf extract through inhibition of NF-jB. J Funct Foods. 5:178–186.

Park JM, Bong HY, Jeong HI, Kim YK, Kim JY, Kwon O. 2009. Postprandial
hypoglycemic effect of mulberry leaf in Goto-Kakizaki rats and counter-
part control Wistar rats. Nutr Res Pract. 3:272–278.

S�anchez MD. 2000. Mulberry: an exceptional forage available almost world-
wide! World Anim Rev. 93:1–21.

Sanchez-Salcedo EM, Amoros A, Hernandez F, Martinez JJ. 2017.
Physicochemical properties of white (Morus alba) and black (Morus nigra)
mulberry leaves, a new food supplement. J Food Nutr Res. 5:253–261.

Savoia C, Sada L, Zezza L, Pucci L, Lauri FM, Befani A, Alonzo A, Volpe M.
2011. Vascular inflammation and endothelial dysfunction in experimental
hypertension. Int J Hypertens. 2011:1–8.

Sharma SB, Tanwar RS, Rini AC, Singh UR, Gupta S, Shukla SK. 2010.
Protective effect of Morus rubra L. leaf extract on diet-induced atheroscler-
osis in diabetic rats. Indian J Biochem Biophys. 47:26–31.

Song W, Wang HJ, Bucheli P, Zhang PF, Wei DZ, Lu YH. 2009.
Phytochemical profiles of different mulberry (Morus sp.) species from
China. J Agric Food Chem. 57:9133–9140.

Srivastava S, Kapoor R, Thathola A, Srivastava RP. 2006. Nutritional quality
of leaves of some genotypes of mulberry (Morus alba). Int J Food Sci
Nutr. 57:305–313.

Sun X, Yamasaki M, Katsube T, Shiwaku K. 2015. Effects of quercetin deriva-
tives from mulberry leaves: improved gene expression related hepatic lipid
and glucose metabolism in short-term high-fat fed mice. Nutr Res Pract.
9:137–143.

Thabti I, Elfalleh W, Hannachi H, Ferchichi A, Campos MDG. 2012.
Identification and quantification of phenolic acids and flavonol glycosides
in Tunisian Morus species by HPLC-DAD and HPLC–MS. J Funct Foods.
4:367–374.

Tond SB, Fallah S, Salemi Z, Seifi M. 2016. Influence of mulberry leaf extract
on serum adiponectin, visfatin and lipid profile levels in type 2 diabetic
rats. Braz Arch Biol Technol. 53:1–8.

Tsuduki T, Nakamura Y, Honma T, Nakagawa K, Kimura T, Ikeda I,
Miyazawa T. 2009. Intake of 1-deoxynojirimycin suppresses lipid accumu-
lation through activation of the beta-oxidation system in rat liver. J Agric
Food Chem. 57:11024–11029.

Wilson RD, Islam MS. 2015. Effects of white mulberry (Morus alba) leaf tea
investigated in a type 2 diabetes model of rats. Acta Pol Pharm.
72:153–160.

Yang MY, Huang CN, Chan KC, Yang YS, Peng CH, Wang CJ. 2011.
Mulberry leaf polyphenols possess antiatherogenesis effect via inhibiting
LDL oxidation and foam cell formation. J Agric Food Chem.
59:1985–1995.

Yang NC, Jhou KY, Tseng CY. 2012. Antihypertensive effect of mulberry leaf
aqueous extract containing c-aminobutyric acid in spontaneously hyper-
tensive rats. Food Chem. 132:1796–1801.

Yang SJ, Park NY, Lim Y. 2014. Anti-adipogenic effect of mulberry leaf etha-
nol extract in 3T3-L1 adipocytes. Nutr Res Pract. 8:613–617.

Yigit D, Akar F, Baydas A, Buyukyildiz M. 2010. Elemental composition of
various mulberry species. Asian J Chem. 22:3554–3560.

118 T. THAIPITAKWONG ET AL.


	Mulberry leaves and their potential effects against cardiometabolic risks: a review of chemical compositions, biological properties and clinical efficacy
	Introduction
	Literature search
	Chemical composition
	Biological properties
	Antihyperglycaemic effect
	Antihyperlipidaemic effect
	Anti-obesity effect
	Antihypertensive effect
	Antioxidative effect
	Anti-inflammatory effect
	Anti-atherosclerosis
	Cardioprotective effect

	Clinical efficacy
	Antihyperglycaemic effect
	Antihyperlipidaemic effect
	Antioxidative and anti-inflammatory effects

	Discussion and conclusions
	Disclosure statement
	References



<<
	/CompressObjects /Tags
	/ParseDSCCommentsForDocInfo true
	/CreateJobTicket false
	/PDFX1aCheck false
	/ColorImageMinResolution 150
	/GrayImageResolution 150
	/DoThumbnails false
	/ColorConversionStrategy /sRGB
	/GrayImageFilter /DCTEncode
	/EmbedAllFonts true
	/CalRGBProfile (sRGB IEC61966-2.1)
	/MonoImageMinResolutionPolicy /OK
	/ImageMemory 1048576
	/LockDistillerParams true
	/AllowPSXObjects true
	/DownsampleMonoImages true
	/PassThroughJPEGImages false
	/ColorSettingsFile (None)
	/AutoRotatePages /All
	/Optimize true
	/MonoImageDepth -1
	/ParseDSCComments true
	/AntiAliasGrayImages false
	/GrayImageMinResolutionPolicy /OK
	/JPEG2000ColorImageDict <<
		/TileHeight 256
		/Quality 15
		/TileWidth 256
	>>
	/ConvertImagesToIndexed true
	/MaxSubsetPct 100
	/Binding /Left
	/PreserveDICMYKValues false
	/GrayImageMinDownsampleDepth 2
	/MonoImageMinResolution 600
	/sRGBProfile (sRGB IEC61966-2.1)
	/AntiAliasColorImages false
	/GrayImageDepth -1
	/PreserveFlatness true
	/CompressPages true
	/GrayImageMinResolution 150
	/CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
	/PDFXBleedBoxToTrimBoxOffset [
		0.0
		0.0
		0.0
		0.0
	]
	/AutoFilterGrayImages true
	/EncodeColorImages true
	/AlwaysEmbed [
	]
	/EndPage -1
	/DownsampleColorImages true
	/ASCII85EncodePages false
	/PreserveEPSInfo false
	/PDFXTrimBoxToMediaBoxOffset [
		0.0
		0.0
		0.0
		0.0
	]
	/CompatibilityLevel 1.6
	/MonoImageResolution 600
	/NeverEmbed [
	]
	/CannotEmbedFontPolicy /Warning
	/AutoPositionEPSFiles true
	/PreserveOPIComments false
	/JPEG2000GrayACSImageDict <<
		/TileHeight 256
		/Quality 15
		/TileWidth 256
	>>
	/PDFXOutputIntentProfile ()
	/JPEG2000ColorACSImageDict <<
		/TileHeight 256
		/Quality 15
		/TileWidth 256
	>>
	/EmbedJobOptions true
	/MonoImageDownsampleType /Bicubic
	/DetectBlends true
	/EncodeGrayImages true
	/ColorImageDownsampleType /Bicubic
	/EmitDSCWarnings false
	/AutoFilterColorImages true
	/DownsampleGrayImages true
	/GrayImageDict <<
		/HSamples [
			1.0
			1.0
			1.0
			1.0
		]
		/QFactor 0.4
		/VSamples [
			1.0
			1.0
			1.0
			1.0
		]
	>>
	/AntiAliasMonoImages false
	/GrayImageAutoFilterStrategy /JPEG
	/GrayACSImageDict <<
		/HSamples [
			1.0
			1.0
			1.0
			1.0
		]
		/QFactor 0.4
		/VSamples [
			1.0
			1.0
			1.0
			1.0
		]
	>>
	/ColorImageAutoFilterStrategy /JPEG
	/ColorImageMinResolutionPolicy /OK
	/ColorImageResolution 150
	/PDFXRegistryName ()
	/MonoImageFilter /CCITTFaxEncode
	/CalGrayProfile (Gray Gamma 2.2)
	/ColorImageMinDownsampleDepth 1
	/JPEG2000GrayImageDict <<
		/TileHeight 256
		/Quality 15
		/TileWidth 256
	>>
	/ColorImageDepth -1
	/DetectCurves 0.1
	/PDFXTrapped /False
	/ColorImageFilter /DCTEncode
	/TransferFunctionInfo /Preserve
	/PDFX3Check false
	/ParseICCProfilesInComments true
	/ColorACSImageDict <<
		/HSamples [
			1.0
			1.0
			1.0
			1.0
		]
		/QFactor 0.4
		/VSamples [
			1.0
			1.0
			1.0
			1.0
		]
	>>
	/DSCReportingLevel 0
	/PDFXOutputConditionIdentifier ()
	/PDFXCompliantPDFOnly false
	/AllowTransparency false
	/PreserveCopyPage true
	/UsePrologue false
	/StartPage 1
	/MonoImageDownsampleThreshold 1.5
	/GrayImageDownsampleThreshold 1.5
	/CheckCompliance [
		/None
	]
	/CreateJDFFile false
	/PDFXSetBleedBoxToMediaBox true
	/EmbedOpenType false
	/OPM 1
	/PreserveOverprintSettings true
	/UCRandBGInfo /Remove
	/ColorImageDownsampleThreshold 1.5
	/MonoImageDict <<
		/K -1
	>>
	/GrayImageDownsampleType /Bicubic
	/Description <<
		/ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
		/PTB <>
		/FRA <>
		/NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
		/KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
		/NOR <>
		/DEU <>
		/SVE <>
		/DAN <>
		/ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
		/JPN <>
		/SUO <>
		/CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
		/CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
		/ESP <>
	>>
	/CropMonoImages true
	/DefaultRenderingIntent /Default
	/PreserveHalftoneInfo false
	/ColorImageDict <<
		/HSamples [
			1.0
			1.0
			1.0
			1.0
		]
		/QFactor 0.4
		/VSamples [
			1.0
			1.0
			1.0
			1.0
		]
	>>
	/CropGrayImages true
	/PDFXOutputCondition ()
	/SubsetFonts true
	/EncodeMonoImages true
	/CropColorImages true
	/PDFXNoTrimBoxError true
>>
setdistillerparams
<<
	/PageSize [
		612.0
		792.0
	]
	/HWResolution [
		600
		600
	]
>>
setpagedevice


