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ABSTRACT
This article gives an overview of the potential hazards of polyphenol
consumption, as reported during the round-table discussion at the 1st
International Conference on Polyphenols and Health, held in Vichy,
France, November 2003. Adverse effects of polyphenols have been
evaluated primarily in experimental studies. It is known, for exam-
ple, that certain polyphenols may have carcinogenic/genotoxic ef-
fects or may interfere with thyroid hormone biosynthesis. Isofla-
vones are of particular interest because of their estrogenic activity,
for which beneficial as well as detrimental effects have been ob-
served. Furthermore, consumption of polyphenols inhibits nonheme
iron absorption and may lead to iron depletion in populations with
marginal iron stores. Finally, polyphenols may interact with certain
pharmaceutical agents and enhance their biologic effects. It is im-
portant to consider the doses at which these effects occur, in relation
to the concentrations that naturally occur in the human body. Future
studies evaluating either beneficial or adverse effects should there-
fore include relevant forms and doses of polyphenols and, before the
development of fortified foods or supplements with pharmacologic
doses, safety assessments of the applied doses should be
performed. Am J Clin Nutr 2005;81(suppl):326S–9S.
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INTRODUCTION

In the past few decades, accumulating data have shown po-
tential beneficial effects of polyphenols (1, 2). This has some-
times led to overestimation of the current knowledge regarding
their effects, with disregard for the fact that some polyphenol-
rich foods were previously considered to be inedible (soy, for
example). These studies have stimulated additional research,
focusing on the health effects of polyphenol-rich foods, specific
phenolic compounds, or supplementation with a combination of
several types of polyphenols. When extensive food composition
tables for polyphenols become available, thorough observational
epidemiologic studies can be carried out, potentially confirming
the encouraging results of the mainly experimental data reported
to date. Small-scale human intervention trials may even be
planned to verify effects on surrogate endpoints of disease. Be-
fore we enter that stage, however, we must examine the potential
adverse effects of polyphenols. With the disappointing results of
the intervention trials with �-carotene supplementation (3) in
mind, we need to consider the fact that polyphenols may,
in specific populations, have effects opposite those we desire. In
other words, the safety of elevated intakes cannot be assumed.

INTAKE

In the recommendations made by companies selling various
nutritional supplements rich in polyphenols, some recommend
the consumption of 50 mg/d isoflavones or 100–300 mg/d grape
seed extracts rich in proanthocyanidins. These intake levels are
close to those derived from the consumption of soy products in
Japan or of grapes or wine in some European countries (4, 5).
However, some supplement manufacturers recommend intakes
far higher than those currently associated with the diet. Tablets or
capsules containing 300 mg quercetin, 1 g citrus flavonoids, or
20 mg resveratrol, with suggested use of 1-6 tablets or cap-
sules per day, are commonly found on the Internet. This would
result in intakes �100 times higher than the common intakes
in a Western diet.

Furthermore, some of these supplements may appear safe
when isolated from food plants, but the method of extraction used
to produce the supplements may influence the nature of the com-
pounds ingested and thus the safety of the product. This occurred
with a hydroalcoholic extract of tea buds, sold as a slimming
supplement, which was withdrawn from the market because of
severe cases of liver toxicity (6).

RISK ASSESSMENT AND SAFETY EVALUATION

This takes us directly to the problem of risk assessment and
safety evaluation. Hazard, risk, and safety are different issues,
each of which should be considered (Table 1). A thorough risk
assessment for polyphenols is complicated, not only because so
many different compounds exist but also because not all neces-
sary tools are currently available. Although hazards may be iden-
tified and characterized, no exposure assessment (ie, known/
proposed intake) can be made, because of missing food
composition data. Assessment of exposure through the measure-
ment of biomarkers has also proved difficult, because metabolic
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specificity among populations and individuals may exist and
techniques for simple measurements of such biomarkers and
corresponding validity data are mostly lacking. It is therefore
extremely difficult to know whether proposed intakes are safe or
what the likely risks are with those intakes. Several undesirable
effects of different phenolic compounds have been observed and
are described here, as an example of hazard identification (Table
2). These were also discussed during the round-table discussion
at the 1st International Conference on Polyphenols and Health,
but the list of effects is not exhaustive.

HAZARD IDENTIFICATION FOR POLYPHENOLS

Most studies of polyphenols aimed to determine the protective
effects of polyphenols against diseases or toxic drugs, and rela-
tively few investigators have examined their possible toxicity.
No acute toxicity was observed after oral administration of a
grape seed proanthocyanidin extract at a dose of 0.5 or 2 g/kg
body weight to rats or mice (7) or after administration of puni-
calagin (an ellagitannin present in pomegranate juice) at a dose of
60 g/kg diet to rats (8). However, chronic nephropathy was ob-
served in rats when high doses of quercetin (2% or 4%) were
added to their diet (9). No effect on survival times was observed
in that study, whereas addition of quercetin (0.1%) to the diet of
mice significantly reduced their life expectancy (10).

Some polyphenols may have carcinogenic or genotoxic ef-
fects at high doses or concentrations (11–13). Caffeic acid, for
example, when present at a 2% level in the diet, induced fores-
tomach and kidney tumors in rats and mice (14). Linear extrap-
olation of these data indicates appreciable risk at normal dietary
levels. Furthermore, catecholestrogens are postulated to mediate
induction of renal tumors by estradiol. Quercetin inhibits
O-methylation of catecholestrogens and increases kidney con-
centrations of 2- and 4-hydroxyestrodiol by 60-80%. This may
result in enhanced redox cycling of catecholestrogens and
estradiol-induced tumorigenesis (15, 16). It is possible that the
genotoxic effects observed in vitro may be attributable to the high
concentrations used, at which polyphenols may become prooxi-
dants (17). The formation of glutathionyl quercetin adducts has
been shown in tyrosinase-rich B16F-10 melanoma cells and in
the myeloperoxidase-rich human HL-60 cell line, which pro-
vides important evidence for the prooxidative metabolism of
quercetin in cellular in vitro models (H van der Woude, personal

communication at the 1st International Conference on Polyphe-
nols and Health, 2003) (18). This also suggests that tissues rich
in oxidative enzymes may be particularly vulnerable to the
prooxidant toxicity of quercetin. Finally, green tea catechins (1%
or 0.1% of the diet) have been found to enhance tumor develop-
ment in the colon of F344 male rats and, although quercetin may
decrease cancer cell proliferation at high doses, it has been found
to stimulate cell proliferation at low doses (1–5 �mol/L) (19, 20).

In common with synthetic antioxidants, several flavonoids can
inhibit thyroid peroxidase and interfere with thyroid hormone
biosynthesis (free radical iodination) (21, 22). When vitexin, a
C-glycosylflavone abundant in millet, was administered to rats,
it increased thyroid weight and decreased the plasma levels of
thyroid hormones (23). This is thought to be one of the causes of
endemic goiter in West Africa, where millet is a staple food.
Furthermore, a reduction of thyroid peroxidase activity was ob-
served in rats fed a diet supplemented with genistein (24, 25).
These effects of genistein on thyroid function are more pro-
nounced in cases of iodine deficiency. This is of particular con-
cern for babies exposed to particularly high doses of isoflavones
through soy feeding (26). Among adults, however, 2 clinical
studies failed to show significant effects on thyroid hormones
after consumption of isoflavone-containing soy proteins for 3-6
mo (27, 28).

Isoflavones are a family of polyphenols that are distinctive
because of their estrogen-like activity. It is because of this ac-
tivity that they may have beneficial as well as adverse effects (29,
30). Total plasma isoflavone levels are generally between 0.05
and 5 �mol/L even in Asian populations, which represent con-
sumers of large amounts of isoflavone-rich products such as soy.
The intake from a Western diet is estimated as 0.2-5 mg/d,
whereas a traditional Asian diet delivers 20-120 mg isofla-
vones/d (31, 32). These levels of intake were deemed safe in a
comprehensive review, although sufficient data to draw conclu-
sions regarding effects on cancer or neurologic diseases were
lacking (33). High intakes have been associated with reduced
fertility in animals and with anti-luteinizing hormone effects
among premenopausal women (34–37). Furthermore, concerns
have been expressed regarding sexual maturation of infants re-
ceiving very high levels of isoflavones in soy-based infant for-
mula (38, 39). This is of particular importance for baby boys, who
normally exhibit luteinizing hormone secretion between birth
and 6 mo of age (40). It is therefore important to note that ben-
eficial effects of isoflavones on the development of cancer
through the inhibition of certain enzymes have been observed at
levels that are all much higher (some �20 times higher) than
those observed normally in human plasma (41–43). At these
levels, isoflavones may have antiandrogenic effects, influence
male and female fertility and sexual development in utero and
after birth, and induce testicular atrophy (44–47).

Consumption of polyphenols may also have antinutritional
effects. The inhibition of nonheme iron absorption attributable to
simultaneous tea consumption is well known; high consumption
of polyphenols may increase the risk of iron depletion in popu-
lations of individuals with marginal iron status (48). Important in
this respect is the fact that major sources of polyphenols, such as
coffee, tea, and wine, which are regularly consumed with meals,
do not contain vitamin C, which is an enhancer of nonheme iron
absorption (49). Furthermore, proanthocyanidins (condensed
tannins) and ellagitannins have been considered antinutritional
compounds, particularly in animal nutrition, because they are

TABLE 1
Terms used in risk assessments and safety evaluations

Term Definition

Hazard Potential for causing adverse effects
Risk Probability that adverse effects will occur at a specified dose/level
Safety Practical certainty that no adverse effects will be observed

TABLE 2
Hazards related to polyphenols

Hazard

Carcinogenicity/genotoxicity
Thyroid toxicity
Estrogenic activity of isoflavones
Antinutritional effects
Interactions with pharmaceuticals
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able to interact with proteins and inhibit several enzymes. They
affected growth and digestibility in rats when added to the diet at
a high dose (10 g/kg diet) but not at a lower dose (50). Consump-
tion of proanthocyanidin-rich fava beans by Egyptian boys re-
duced the net protein utilization, which was restored with de-
hulling of the beans (51). It should be noted that these particular
effects are unlikely to occur with regular Western diets, which are
characterized by a much lower tannin intake (52).

Finally, polyphenols may affect drug bioavailability and phar-
macokinetics. Some drugs, such as benzodiazepines and terfe-
nadine, show up to 3-fold increases in bioavailability with grape-
fruit juice (rich in naringenin), because of inhibition of CYP3A4
(53–55). These effects, which may be attributable in part to
psoralens as well as naringenin, are clinically significant in the
case of cyclosporine, because of a narrow therapeutic range (eg,
when used after organ transplants).

Most of these effects have been shown in in vitro or animal
studies, and it has not been proved that these effects also occur
among humans. Intakes from habitual diets are usually lower
than the doses used in these studies, and the food matrix may also
influence the effects of polyphenols, which may explain why
observational epidemiologic studies have not shown, for exam-
ple, any carcinogenic effects of polyphenols to date (56) (al-
though this is probably also attributable to lack of accurate ex-
posure assessment and residual confounding). However, we
must take the results of the experimental studies seriously, as
seriously as we take the beneficial effects. Therefore, the known
carcinogenic and endocrine system-disrupting effects of certain
polyphenols in animals make human trials with high doses of
these polyphenols unethical.

CONCLUSIONS

It is clear from the aforementioned findings that, in evaluations
of experimental studies, we must look carefully at the doses used.
In the 17th century, Paracelsus said, “All substances are poisons,
there is none which is not a poison. It is the dose that distinguishes
a poison from a remedy.” A dose that produces a beneficial effect
in cell cultures may be poisonous when applied in a human
setting. Alternatively, a dose used in an experimental study may
never occur in a human setting, because consumption never
reaches the same level, because the bioavailability is very low, or
because the appropriate dose never reaches the target site. The
form of the phenolic compound is also important, because phe-
nolic compounds occur in food mainly as conjugated compounds
and the substances occurring in plasma and tissues are mainly
mammalian conjugates, except for certain isoflavones and fla-
vonols. All of these aspects must be taken into account in the
design of future experimental studies in the field of polyphenols;
there is a need to try to model the human situation more closely,
irrespective of whether studies are aimed at evaluating beneficial
or adverse effects.

Finally, it must be pointed out that exposure levels depend on
the mode of presentation of the polyphenols. The risk of con-
suming high doses of polyphenols from naturally polyphenol-
rich foods is low, but we must take into account the negative
effects of other ingredients in these foods, such as cholesterol-
increasing fats in coffee, alcohol in wine, and fat in chocolate.
Foods can be fortified with polyphenols, but we must be sure that
they are consumed by the target populations for which they are
designed and not by populations that are potentially at risk, such

as children and pregnant women. Dietary supplements that con-
tain high (ie, pharmacologic) doses of polyphenols can be de-
veloped. The intake of polyphenols may then easily reach very
high levels; in such cases, toxicologic testing may be required to
ensure safe levels of intake. In this respect, a recent report on the
assessment of the safety of botanicals and botanical preparations
for use in food and food supplements might very well apply to the
field of polyphenols (57). The type of safety evaluation would
depend on the nature of the polyphenol-containing product (a
food, a food extract, or a pure compound) and on the proposed use
potentially leading to a significant increase in exposure.

Before human intervention trials are designed to evaluate the
effects of polyphenols on chronic diseases, with the use of for-
tified foods or supplements (with either nutritional or pharma-
cologic doses of polyphenols), a safety assessment of the applied
dose should be performed, to prevent unethical studies from
being conducted. Before we reach that stage, however, we need
to accumulate substantial data from in vitro, animal, and obser-
vational epidemiologic studies with only relevant forms and
doses, to ascribe a potential beneficial effect to total or specific
polyphenol intake.

We thank the audience for their questions and input during the round-table
discussion at the 1st International Conference on Polyphenols and Health,
held in Vichy, France, November 2003.

REFERENCES
1. Tapiero H, Tew KD, Ba GN, Mathe G. Polyphenols: do they play a role

in the prevention of human pathologies? Biomed Pharmacother 2002;
56:200–7.

2. Omenn GS, Goodman GE, Thornquist MD, et al. Effects of a combina-
tion of �-carotene and vitamin A on lung cancer and cardiovascular
disease. N Engl J Med 1996;334:1150–5.

3. Alpha-Tocopherol Beta-Carotene Cancer Prevention Study Group. The
effect of vitamin E and �-carotene on the incidence of lung cancer and
other cancers in male smokers. N Engl J Med 1994;330:1029–35.

4. Scalbert A, Williamson G. Dietary intake and bioavailability of poly-
phenols. J Nutr 2000;130:2073S–85S.

5. Manach C, Scalbert A, Morand C, Rémésy C, Jimenez L. Polyphenols:
food sources and bioavailability. Am J Clin Nutr 2004;79:727–47.

6. Agence Française de Securite Sanitaire Produit de Sante. Suspension de
l’autorisation de mise sur le marché de la spécialité pharmaceutique
Exolise (gallate d’épigallocatéchol). (Suspension of the autorisation to put
the pharmaceutical specialty Exolise (epigallocatechol gallate) on the mar-
ket.) Internet: http://agmed.sante.gouv.fr/htm/10/filcoprs/030401.htm (ac-
cessed 4 February, 2004) (in French).

7. Ray S, Bagchi D, Lim PM, et al. Acute and long-term safety evaluation
of a novel IH636 grape seed proanthocyanidin extract. Res Commun
Mol Pathol Pharmacol 2001;109:165–97.

8. Cerda B, Ceron JJ, Tomas-Barberan FA, Espin JC. Repeated oral ad-
ministration of high doses of the pomegranate ellagitannin punicalagin
to rats for 37 days is not toxic. J Agric Food Chem 2003;51:3493–501.

9. Dunnick JK, Hailey JR. Toxicity and carcinogenicity studies of quer-
cetin, a natural component of foods. Fundam Appl Toxicol 1992;19:
423–31.

10. Jones E, Hughes RE. Quercetin, flavonoids and the life-span of mice.
Exp Gerontol 1982;17:213–7.

11. Hirose M, Takesada Y, Tanaka H, Tamano S, Kato T, Shirai T. Carci-
nogenicity of antioxidants BHA, caffeic acid, sesamol,
4-methoxyphenol and catechol at low doses, either alone or in combi-
nation, and modulation of their effects in a rat medium-term multi-organ
carcinogenesis model. Carcinogenesis 1998;19:207–12.

12. Snyder RD, Gillies PJ. Evaluation of the clastogenic, DNA intercalative,
and topoisomerase II-interactive properties of bioflavonoids in Chinese
hamster V79 cells. Environ Mol Mutagen 2002;40:266–76.

13. Catterall F, Souquet JM, Cheynier V, et al. Differential modulation of the
genotoxicity of food carcinogens by naturally occurring monomeric and
dimeric polyphenolics. Environ Mol Mutagen 2000;35:86–98.

328S MENNEN ET AL



14. Hagiwara A, Hirose M, Takahashi S, Ogawa K, Shirai T, Ito N. Fores-
tomach and kidney carcinogenicity of caffeic acid in F344 rats and
C57BL/6N � C3H/HeN F1 mice. Cancer Res 1991;51:5655–60.

15. Zhu BT, Liehr JG. Inhibition of catechol O-methyltransferase-catalyzed
O-methylation of 2- and 4-hydroxyestradiol by quercetin: possible role
in estradiol-induced tumorigenesis. J Biol Chem 1996;271:1357–63.

16. Zhu BT, Liehr JG. Quercetin increases the severity of estradiol-induced
tumorigenesis in hamster kidney. Toxicol Appl Pharmacol 1994;125:
149–58.

17. Sakihama Y, Cohen MF, Grace SC, Yamasaki H. Plant phenolic anti-
oxidant and prooxidant activities: phenolics-induced oxidative damage
mediated by metals in plants. Toxicology 2002;177:67–80.

18. Awad HM, Boersma MG, Boeren S, et al. Identification of O-quinone/
quinone methide metabolites of quercetin in a cellular in vitro system.
FEBS Lett 2002;520:30–4.

19. Hirose M, Hoshiya T, Mizoguchi Y, Nakamura A, Akagi K, Shirai T.
Green tea catechins enhance tumor development in the colon without
effects in the lung or thyroid after pretreatment with 1,2-
dimethylhydrazine or 2,2'-dihydroxy-di-n-propylnitrosamine in male
F344 rats. Cancer Lett 2001;168:23–9.

20. van der Woude H, Gliszczynska-Swiglo A, Struijs K, Smeets A, Alink
GM, Rietjens IM. Biphasic modulation of cell proliferation by quercetin
at concentrations physiologically relevant in humans. Cancer Lett 2003;
200:41–7.

21. Ferreira AC, Lisboa PC, Oliviera KJ, Lima LP, Barros IA, Carvalho DP.
Inhibition of thyroid type 1 deiodinase activity by flavonoids. Food
Chem Toxicol 2002;40:913–7.

22. Doerge DR, Sheehan DM. Goitrogenic and estrogenic activity of soy
isoflavones. Environ Health Perspect 110(suppl 3):349-53, 2002.

23. Doerge DR, Chang HC. Inactivation of thyroid peroxidase by soy isofla-
vones, in vitro and in vivo. J Chromatogr B Anal Technol Biomed Life
Sci 2002;777:269–79.

24. Chang HC, Doerge DR. Dietary genistein inactivates rat thyroid perox-
idase in vivo without an apparent hypothyroid effect. Toxicol Appl
Pharmacol 2000;168:244–52.

25. Fort P, Moses N, Fasano M, Goldberg T, Lifshitz F. Breast and soy-
formula feedings in early infancy and the prevalence of autoimmune
thyroid disease in children. J Am Coll Nutr 1990;9:164–7.

26. Munro IC, Harwood M, Hlywka JJ, et al. Soy isoflavones: a safety
review. Nutr Rev 2003;61:1–33.

27. Duncan AM, Underhill KEW, Xu X, LaValleur J, Phipps WR, Kurzer
MS. Modest hormonal effects of soy isoflavones in postmenopausal
women. J Clin Endocrinol Metab 1999;84:3479–84.

28. Persky VW, Turyk ME, Wang L, et al. Effect of soy protein on endog-
enous hormones in postmenopausal women. Am J Clin Nutr 2002;75:
145–53.

29. Osoki AL, Kennelly EJ. Phytoestrogens: a review of the present state of
research. Phytother Res 2003;17:845–69.

30. Setchell KDR, Cassidy A. Dietary isoflavones: biological effects and
relevance to human health. J Nutr 1999;129:758S–67S.

31. van Erp-Baart MA, Brants HAM, Kiely M, et al. Isoflavone intake in four
different European countries: the VENUS approach. Br J Nutr 2003;
89(suppl 1):815–21.

32. Nagata C, Takatsuka N, Shimizu H. Soy and fish oil intake and mortality
in a Japanese community. Am J Epidemiol 2002;156:824–31.

33. Vallet J, Rouanet J-M, Besançon P. Dietary grape seed tannins: effects
on nutritional balance and on some enzymic activities along the crypt-
villus axis of rat small intestine. Ann Nutr Metab 1994;38:75–84.

34. Hughes CL. Phytochemical mimicry of reproductive hormones and
modulation of herbivore fertility by phytoestrogens. Environ Health
Perspect 1988;78:171–4.

35. Bennetau-Pelissero C, Breton BB, Bennetau B, et al. Effect of genistein-
enriched diets on the endocrine process of gametogenesis and on repro-
duction efficiency of the rainbow trout Oncorhynchus mykiss. Gen
Comp Endocrinol 2001;121:173–87.

36. Setchell KDR, Gosselin SJ, Welsh MB, et al. Dietary estrogens: a prob-
able cause of infertility and liver disease in captive cheetahs. Gen Comp
Endocrinol 1987;93:225–33.

37. Cassidy A, Bingham S, Setchell KDR. Biological effects of a diet of soy
protein rich in isoflavones on the menstrual cycle of premenopausal
women. Am J Clin Nutr 1994;60:333–40.

38. Setchell KDR, Zimmer-Nechemias L, Cai J, Heubi JE. Exposure of
infants to phyto-oestrogens from soy-based infant formula. Lancet 1997;
350:23–7.

39. Mendez MA, Anthony MS, Arab L. Soy-based formulae and infant
growth and development: a review. J Nutr 2002;132:2127–30.

40. Sharpe RM, Franks S. Environment, lifestyle and infertility: an inter-
generational issue. Nat Cell Biol 2002;4(suppl):S33–40.

41. Le Bail JC, Laroche T, Marre-Fournier F, Habrioux G. Aromatase and
17�-hydroxysteroid dehydrogenase inhibition by flavonoids. Cancer
Lett 1998;133:101–6.

42. Fotsis T, Pepper M, Montesano R, et al. Phytoestrogens and inhibition of
angiogenesis. Baillière’s Clin Endocrinol Metab 1998;12:649–66.

43. Evans BA, Griffiths K, Morton MS. Inhibition of 5�-reductase in genital
skin fibroblasts and prostate tissue by dietary lignans and isoflavonoids.
J Endocrinol 1995;147:295–302.

44. Nagao T, Yoshimura S, Saito Y, Nakagomi M, Usumi K, Ono H. Re-
productive effects in male and female rats of neonatal exposure to
genistein. Reprod Toxicol 2001;15:399–411.

45. Wisniewski AB, Klein SL, Lakshmanan Y, Gearhart JP. Exposure to
genistein during gestation and lactation demasculinizes the reproductive
system in rats. J Urol 2003;169:1582–6.

46. Levy JR, Faber KA, Ayyash L, Hughes CL. The effect of prenatal
exposure to the phytoestrogen genistein on sexual differentiation in rats.
Proc Soc Exp Biol Med 1995;208:60–6.

47. Delclos KB, Bucci TJ, Lomax LG, et al. Effects of dietary genistein
exposure during development on male and female CD (Sprague-
Dawley) rats. Reprod Toxicol 2001;15:647–63.

48. Temme EHM, van Hoydonck PG. Tea consumption and iron status. Eur
J Clin Nutr 2002;56:379–86.

49. Zijp IM, Korver O, Tijburg LBM. Effect of tea and other dietary factors
on iron absorption. Crit Rev Food Sci Nutr 2000;40:371–98.

50. Santos-Buelga C, Scalbert A. Proanthocyanidins and tannin-like com-
pounds: nature, occurrence, dietary intake and effects on nutrition and
health. J Sci Food Agric 2000;80:1094–117.

51. Hussein L, Abbas H. Nitrogen balance studies among boys fed combi-
nations of faba beans and wheat differing in polyphenolic contents. Nutr
Rep Int 1985;31:67–81.

52. Arts ICW, Hollman PCH. Polyphenols and disease risk in epidemiologic
studies. Am J Clin Nutr 2005;81(suppl):317S–25S.

53. Veronese ML, Gillen LP, Burke JP, et al. Exposure-dependent inhibition
of intestinal and hepatic CYP3A4 in vivo by grapefruit juice. J Clin
Pharmacol 2003;43:831–9.

54. Lilja JJ, Kivisto KT, Backman JT, Neuvonen PJ. Effect of grapefruit
juice dose on grapefruit juice-triazolam interaction: repeated consump-
tion prolongs triazolam half-life. Eur J Clin Pharmacol 2000;56:411–5.

55. Ameer B, Weintraub RA. Drug interactions with grapefruit juice. Clin
Pharmacokinet 1997;33:103–21.

56. Hertog MGL, Hollman PCH, Katan MB, Kromhout D. Intake of poten-
tially anticarcinogenic flavonoids and their determinants in adults in the
Netherlands. Nutr Cancer 1993;20:21–9.

57. Schilter B, Andersson C, Anton R, et al. Guidance for the safety assess-
ment of botanicals and botanical preparations for use in food and food
supplements. Food Chem Toxicol 2003;41:1625–49.

RISKS AND SAFETY OF POLYPHENOLS 329S


