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INTRODUCTION 

 

The metabolic syndrome is a cluster of metabolic disorders associated with obesity, 

decreased of high-density lipoproteins cholesterol levels, increased of triglyceride levels, 

increased blood pressure and hyperglycemia. Metabolic syndrome is becoming one of 

the main public health problems of the 21st century. 

To prevent life-style-related diseases, researchers attention is increasingly focusing on 

some of the so called “functional foods” which may be useful for their prevention and 

treatment.  

Rich in unique bioactive compounds not present in terrestrial food sources, seaweeds 

are considered a novel source of this type of food. Seaweeds are rich in vitamins, 

minerals, dietary fiber, proteins, polysaccharides and various functional polyphenols, 

compounds with potential to be exploited in human health applications.  

The aim of this study was to systematically review the scientific evidence on the effect of 

seaweed consumption on the different components of the metabolic syndrome, as well 

as identifying gaps in current knowledge, which will help in the planning and 

implementation of future studies. 
     

METHODS 

Search strategy 

A systematic literature search was performed in Medline, Cochrane, Scielo, DOAJ and 

IBECS databases. The search terms (in titles and abstracts) were: (metabolic 

syndrome OR hypertension OR blood pressure OR diabetes OR glucose OR lipids OR 

cholesterol OR triglycerides OR obesity OR weight) AND (seaweed). 

 

Study selection 

The following criteria was used to identify eligible studies: (i) Randomized controlled 

trials with parallel case design or case-crossover design, systematic reviews or meta-

analysis (ii) investigation of the effects of seaweeds or standardized extracts on any of 

the metabolic syndrome components. Exclusion criteria were (i) animals or in vitro 

studies, (ii) narratives reviews, (iii) descriptive studies, (iv) uncontrolled studies, (v) 

studies that do not include the study parameters.  

 

Data extraction 

The following items were extracted from the eligible studies: 1) first author's name; 2) 

publication year; 3) duration; 4) country; 5) number of subjects receiving seaweed and 

control intervention; 6) study design; 7) size study; 8) characteristic of the subjects 

(age, gender, inclusion/exclusion criteria); 9) description of the intervention; and 10) 

results variables that include serum/plasma concentrations of lipid parameters, glucose 

levels, anthropometrics measures and blood pressure. 

 

Quality assessment 

It was performed using Jadad scale. According to this scale the following parameters 

are appraised: randomization (0-2 points), blinding (0-2 points), and dropouts (0-1 

point). Jadad scores of ≤2 and ≥3 were reflected low- and high-quality studies, 

respectively. 

RESULTS 

 CONCLUSION 

The literature search identified 89 potentially relevant reports 

from which, only 12 full text articles were targeted for a 

systematic review, with a number of participants between 55 and 

10 per treatment branch, duration between single dose and 16 

weeks, and quality criteria ranging from 1 point to 5 points on the 

Jadad scale. This information is shown in Table 1 and 2. 

There are indications of the potential benefits of marine 

algae in the components of the metabolic syndrome; 

however, the absence of coherent and reproducible data 

from human studies is evident in most cases. Large-scale 

well- designed randomized controlled trials are needed in 

order to support the reported results. 
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