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Metabolic syndrome in its five declinations is the most common cause of 
poor health in adults, and is strongly associated to Western lifestyle and diet
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The «Western» lifestyle problems with physical activity and eating
behavior were worsended by Covid-related confinement
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Toward a dual pandemic?
Within adults those already
overweight are those who gained
more weight during Covid-related
confinement
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Metabolic syndrome is strongly related to diet and its profile of non-
essential micronutrients (nutraceuticals)
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EYES DISORDERS: 6JOINT AND BONE HEALTH: 4 SPORTS NUTRITION: 2 DRUGS INTERACTION: 1

CARDIOVASCULAR HEALTH: 1 LIVER HEALTH: 2 DIABETES: 3 HEALTHY AGING: 1

NEUROPATHIES: 2 RESPIRATORY HEALTH: 1 PAIN MANAGEMENT: 1 GUT HEALTH: 2

PROSTATE HEALTH (BPH): 1 KIDNEY HEALTH: 2 SKIN DISORDERS: 2 SUPPORTIVE CARE: 7

DIAGNOSTIC AGENT: 1

Metabolic syndrome is associated 
to gradual loss of liver and kidney 
functions: NFLD and CKD

Curcumin Phytosome (Meriva®) has been clinically investigated
in conditions associated to metabolic syndrome



Curcumin and kidneys protection 
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ONE STUDY IN TEMPORARY 
KIDNEY DYSFUNCTION (TKD)

ONE STUDY IN CHRONIC KIDNEY 
DISEASE (CKD)

Università di Chieti (Belcaro) –
microalbuminuria and 

macroalbuminuria (2018) 

Università di Milano (prof.ssa 
Soldati). Chronic kidney disease; 
oxidative stress; inflammatory

biomarkers, modulation of  
microbiota (2022)

Meriva®: the two kidney studies
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The kidney temporary disfunction study

Temporary Kidney
Dysfunction (TDK) is

a transient condition that
involves the alteration of 

parameters of kidney
functionality
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Outline of the study

End points

OBJECTIVES

Albuminuria (Micro- and macro)

Oxidative stress

SUBJECTIVES

Fatigue

Registry

4 weeks

CONTROL (SM = standard management)

SM   +                            500 mg  x 3 times/day

(1500 mg/day)
0

STUDY POPULATION:

87 asymptomatic, mild-hypertensive young (< 
60 years) subjects under single medication with 
ACE-inhibitors. 

STANDARD MANAGEMENT:

✓ full hydration
✓ reduction and controlled salt intake
✓ controlled protein intake
✓ abolition of potentially nephrotoxic drug
✓ Exercise program and weight control plan
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Albuminuria and kidney function

ALBUMINURIA refers to an 
abnormal excretion rate of 

the plasmatic protein 
albumin

NORMAL MICRO-ALBUMINURIA MACRO-ALBUMINURIA

AER 
(Albumin Excretion Rate) < 30 mg/24h 30-300 mg/24h > 300 mg/24h
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The addition of to the standard management 
increased its efficacy
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The Chronic Kidney Disease study

• CKD is a pathological condition 
due to the progressive loss of 
renal function. From early-stage 
to end-stage renal disease 
(ESRD), CKD reaches 13.4% in 
worldwide prevalence. 

• CKD is widely-recognized as one 
of the most relevant risk factors
for developing cardiovascular 
diseases (CVDs).
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How Chronic Klidney Disease develops
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• Inflammation and oxidative stress have 
been claimed to play a major role.

• Changes in the composition of the 
intestinal microbial population (GM)  
have been implicated in the pathogenesis 
of systemic inflammatory state, CKD 
progression, and CKD-related 
cardiovascular complications. 

• The GM consistently changes over the 
course of CKD, inducing a metabolic 
burden that could further increase the 
cardiovascular risk of CKD patients.

Inflammation and oxidative stress can recruit immune system players, and activate pathways that involve TLR, the 
inflammasome, and NF-kB.  The profile of the gut microbiome can either prolong or inhbiit inflammatory
activities. 

Andrade-Oliveira et al., Front. Pharmacol., 2019, doi.org/10.3389/fphar.2019.01192
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Outline of the study
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Registry

6 months

CONTROL (HEALTHY VOLUNTEERS, n=20)

500 mg  x 2 times/day (n=24)

(1000 mg/day)
0

STUDY POPULATION AND TREATMENT:

24 CDK patients (> 18 years) under
conservative therapy.
Overweight (average BMI =27.19 Kg/m2

Meriva® 500 mg twice in a day for 3 - 6
months

END-POINTS AT 3 AND 6 MONTHS

• Serum creatinine 
• Azotemia 
• Sodium
• Potassium
• Calcium
• Phosphorous
• GFR (CKD–EPI formula). 
• Anthropometric data
• Inflammation and lipid peroxidation
• Gut microbiota (stool collection)
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End-point 1: kidney functionality and uremic toxins
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End-point 2: plasma markers of inflammation
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End-point 3: Microbiota profile - a

AVERAGE MICROBIAL 
RELATIVE ABUNDANCES IN 
CKD SUBJECTS (AT BASELINE, 
3, AND 6 MONTH 
TIMEPOINTS AFTER 
MERIVA®) AT FAMILY LEVEL

Microbiota profile at family (left) and genus (right) 
level in healthy control and the CKD group
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End-point 3: Microbiota profile - b

AVERAGE MICROBIAL RELATIVE ABUNDANCES IN HEALTHY AND CKD SUBJECTS (AT 3 AND 6 
MONTH TIMEPOINTS AFTER MERIVA®, COMBINED) AT FAMILY LEVEL
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and kidney health: the take home message

Addition of Meriva ® to best standard management, including dietary conservative
therapy:

a) significant decreased albuminuria, oxidative stress and fatigue

b) statistically decreased the plasma markers of inflammation, with a significant
trend toward the decrease of uremic toxins

c) improved anthropometric parameters

d) remodulated the microbiota composition at family level (i.e Lactobacillaceae
increase), making it more similar to the one of healthy population
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Chronic degenerative diseases are multifactorial, and curcumin
as Meriva® adresses this multifactoriality
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See you at

Stand E84


