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Abstract. Red pitaya was reported to offer many health benefits including reduction in the mortality risk of
cardiovascular disease. Studies showed that pitaya fruit is rich in vitamins, minerals and fibers that helps the
digestive process, neutralize toxic substances such as heavy metals, and helps to reduce cholesterol levels and
high blood pressure. The aim of this study was to evaluate the hypocholesterolemic effect of SDPP among
normocholesterolemic subjects in Mempaga, Bentong. This study implied a clinical trial which was
conducted among normocholesterolemic subjects. A total of 60 subjects were recruited from the residents of
Felda Mempaga, Bentong, Pahang. In this single-blinded, cross-over supplementation trial, subjects were
divided into 3 groups and were supplemented with 3 different dosages of SDPP. They were advised to
consume normal diet as usual. For the first 4 weeks (W1-W4) of the intervention, subjects were given either
3, 4 or 5 sachets (20 gram each sachet) of SDPP to be consumed daily. The next 2 weeks (W5-W6) of the
study was the wash-out period. After the wash-out period, starting from week seven to week 10 the treatment
was crossed over among the subjects where those subjects that already consumed the products (SDPP) will
become the control subjects (no supplementation). A medical doctor and a trained professional drawn a 15 ml
fasting intervena blood sample for four times during the entire study period which was at the baseline week
(W1), week 4, week 6 and week 10. The blood samples were analyzed for lipid profiles (TC, TG, HDL-C and
LDL-C) using Hitachi Chemical Analyzer. Repeated Measures ANOVA analysis had shown a significant
decrease (p < 0.05) in TC after 4 weeks supplementation of SDPP. All three dosages of SDPP showed a
decreasing trend of TC. The range of TC dropped in SDPP group was 20.75% - 30.1% after 4 weeks
supplementation. The higher the dosages given to the subjects, the higher the TC level dropped. Similarly, it
was noted that SDPP supplementation revealed a significant decreased in LDL-C level (p < 0.05). LDL-C
decreased by 21.88% (3 sachets SDPP), 25.89% (4 sachets SDPP) and 27.41% (5 sachets SDPP) respectively
after 4 weeks of supplementation compared to baseline. Meanwhile, for TG and HDL-C levels, there was
only a significant difference (p < 0.05) found in the group supplemented with 4 sachets of SDPP. In
antioxidant status study, the consumption of 3 sachets of SDPP/ day did not alter the plasma TAS
concentration. But, for both 4 sachets and 5 sachets of SDPP supplementation groups showed an increased
percentage in TAS compared to baseline although only group with 5 sachets performed a significant
increased (p < 0.05) by 12.31% after 4 weeks of consumption. These results could be predicted as a natural
product containing high quantities of dietary fibers and antioxidant compounds positively influence plasma
lipid levels and plasma antioxidant status in normocholesterolemic subjects.
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1. Introduction

Chronic non-communicable diseases are reaching epidemic proportions worldwide. Over the past years,
cardiovascular disease (CVD) still ranked on top from the list. There are multiple risk factors contribute to
CVD, which include cigarette smoking, elevated blood pressure, elevated LDL-cholesterol (LDL-C) and
triglyceride levels, low HDL-cholesterol level (HDL-C), obesity and type 2 diabetes [1]. The emergence of
these chronic diseases affects people of all ages, nationalities and classes, globally. From the statistic of year
2006 in United States, it had recorded that 50% from the breakdown of deaths due to cardiovascular disease
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were significantly attributed by heart disease and approximately it caused 1 of every 6 deaths [2].
Throughout the world, cardiovascular disease kills more people each year. This includes middle income
country like Malaysia. In Malaysia, the prevalence of cardiovascular disease risk factors is high even in
semirural community [3]. So far, the emphasis has been on the relationship between cholesterol levels and
the risk of CHD. Studies have showed that elevated plasma total cholesterol (TC) and low density lipoprotein
cholesterol (LDL-C) as the major risk factors for coronary heart disease [4]. Whereas, the protective effects
against coronary heart disease are high concentrations of plasma high density lipoprotein cholesterol (HDL-
C) and a low ratio of TC to HDL-C [5]. Suboptimal plasma levels of several micronutrients from fruits are
inversely correlated with an increased risk of chronic degenerative diseases [6]. Within the population, the
intake of fruit and vegetables varies according to a number of factors including sex, age, region and
socioeconomic class. In Malaysia, the fruits and vegetables consumption was far below the recommendation
by the WHO (400 gram or five servings) [7]. In a smaller scale screening programme also reported a high
prevalence of respondents not consuming enough fruits and vegetables (92.1%) [8]. This probably due to the
cost, the preparation of fruit and vegetables, often involving peeling, chopping and cooking, acts as a
disincentive to eat these foods, in particular for people working outside the home. There is therefore
considerable merit in looking for alternative convenient methods of administering the fruit and vegetables
into products whilst retaining the same proportions of the active components as exists in the fresh foods.
Pitaya or well known as dragon fruit, has attracted considerable consumer interest because of its
micronutrient content and the vibrant color of the fruit itself. Dragon fruit is the fruit of several cactus
species that have been classified as white (Hylocereus undatus), red (H. polyrhizus), and yellow
(Selenicereus megalanthus) [9,10]. Red pitaya was reported to offer many health benefits including anti-
inflammatory, chemoprevention of cancer, antidiabetic effects and a reduction in the mortality risk of
cardiovascular disease [11,12]. This reports being supported by evidences that showed pitaya fruit is rich in
vitamins, minerals and fibers that helps the digestive process, prevent colon cancer and diabetes, neutralize
toxic substances such as heavy metals, and helps to reduce cholesterol levels and high blood pressure [13].

2. Materials and Methods

Representative samples of Red Pitaya Fruit (Hylocereus polyrhizus) were obtained from local plantation
in Kluang, johor. The fruits were cleaned, washed, and the skin was peeled before being blended and
homogenized for hydration process. The fruit juice was mixed with 23% Maltodextrin to avoid clogging in
the spray dryer. After the juice had ready, the liquid in the pressure vessel is then pumped out and sent to the
spray drier at a flow rate of 7 L/h to produce Spray Dried Pitaya powder. Then, mixtures were dried in a
spray dryer at an inlet temperature of 180°C and an outlet temperature of 75°C. The SDPP produced was
approximately 10% from the wet weight of the fresh fruit. The SDPP were packet into 20g/sachet for
respondents’ consumption. Table 1 showed the proximate composition of spray dried pitaya powder (SDPP).

Table 1: Proximate composition of spray dried red pitaya powder (g/100g dry weight)

Constituents Value in SDPP
Moisture (%) 10.90 £ 1.6
Ash (g) 1.22£0.49
Carbohydrate (g) 26.60 +5.88
Protein (g) 1.59+£0.25

Fat (g) 0.007 = 0.007
Insoluble fiber (g) 12.05+0.2
Soluble fiber (g) 5.65+0.12
Total dietary fiber (g) 17.70 £ 0.16

Vitamin C (mg) 17.00 £ 0.12

Values were expressed as mean; each value is a mean of triplicate reading

This study was conducted at Mempaga, Bentong, Pahang, Malaysia. The majority of the respondents
aged between 21 to 55 years old. 60 subjects were recruited for the study after conducting health screening.
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Ethical approval for the study was obtained from the Ethical Committee, Faculty of Medicine and Health
Sciences, Universiti Putra Malaysia, and all subjects gave signed informed consent prior to the participation
in the study. Subjects were allowed to continue their normal dietary habits.

2.1. Subjects
Health screening was conducted prior to the experiment, and respondents who satisfied the following
criteria were chosen to participate in the study:

Volunteer

Aged between 21 to 55 years old

Normal total cholesterol level (< 5.2 mmol/l)
Do not consume any medicine or supplements
Free from disease

2.2. Study Design

The intervention trial study adapted the single-blinded, cross-over supplementation trial; with subjects
were assigned at random to the treatment groups and control groups. The trial was a 10-weeks study which
divided into 3 phases: intervention, wash-out period and again intervention. Firstly, a total of 120 subjects
were screened and anthropometric and blood pressure measurements were taken. Blood glucose and total
cholesterol level were obtained by a finger prick using Accucheck. Subjects that meet all inclusion criteria
were eligible to participate in this study. These subjects were allocated into 3 different dosages. Subjects
were consumed SDPP when they are in the treatment group. When they become control group, they will not
consume any of them. They were advised to consume normal diet as usual. For the first 4 weeks (W1-W4) of
the intervention, subjects were given either 3, 4 or 5 sachets (20 gram each sachet) of SDPP to be consumed
daily. Subjects are required to record in their food record the daily time of the products consumption. The
next 2 weeks (W5-W6) of the study is the wash-out period. After the wash-out period, starting from week
seven to week 10 the treatment were crossed over among the subjects where those subjects that already
consumed the products (SDPP) will become the control subjects (no supplementation).

2.3. Dietary and Physical Activity Analysis

Participants completed detailed three-day food and physical activity records. They were required to
maintain the food and physical activity records for three (2) weekdays and one (1) weekend day. Prior to
completing the food and physical activity records, all participants were provided with verbal and written
instructions on maintaining the food records. Dietary intakes were analyzed using NutritionistPro software,
version 4.1.0 (Axxa System, 4800 Sugar Grove Blvr. Suite 602 Stafford, Texas, USA). The average intake of
three days was recorded.

2.4. Anthropometric Measurements

Weight was measured using a digital TANITA (+ 0.1 kg) scales and height was measured using SECA
bodymeter (+0.1 cm).
2.5. Biochemical Analysis

A medical doctor and a trained professional drawn a 15 ml fasting intervena blood sample for four times
during the entire study which is at the baseline week (W1), week 4 , week 6 and week 10. These blood
samples were centrifuged at 3000rpm for 10 minutes at 4°C. Later, the blood samples were analyzed for
glucose level, lipid profiles (TC, TG, HDL-C and LDL-C) and total antioxidant status (TAS) using the
chemical auto analyzer machine (Hitachi, Roche Diagnostic, UK).
2.6. Statistical Analysis

Statistical calculations were performed using SPSS 15.0 software (SPSS Inc. Chicago, II, USA). Data
was expressed as mean £ SEM. General linear model (repeated measures) were used to assess the effects of
treatment for various parameters. In order to compare changes from the starting point of each groups paired
t-test were used. Tukey’s test was used for comparison of means. A value of p < 0.05 was used as a criterion
for statistical significance.

3. Results and Discussion
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A total of 60 subjects (26 males, 34 females) were selected from 120 participants to participate in this
study. Table 2 represents the respondent sociodemographic background. All subjects were randomly selected
and 20 subjects (n = 20) per group were allocated in each dosage (3 sachets, 4 sachets and 5 sachets) given.

3.1. Respondents Physical Characteristics

The mean body weight of the subjects was 67.3 £ 2.13 kg (SDPP3), 69.04 £+ 2.24 kg (SDPP4) and 70.67
+ 2.11 kg (SDPP5). The mean height for each group was 1.56 + 0.13 m, .62 = 0.19 m and 1.63 £ 0.18 m,
respectively. The mean body mass index (BMI) of the respondents was all in the overweight category (WHO,
1995). This can be seen in the results recorded where the mean BMI was 27.61 + 0.61 kg/m2 (SDPP3),
26.24 + 0.78 kg/m2 (SDPP4) and 26.47 £+ 0.6 kg/m2 (SDPP5). In a study by Narayan and Abdul Rashid
Khan (2007) [14] found out that the prevalence of overweight in two rural villagers in Northern Malaysia
was 25.9%. There was also a study conducted among attendees of health clinics in Sepang district in
Malaysia showed a high prevalence of overweight that was 31% [15]. The factors that could be causing the
problem in this community could be due to inactive lifestyle and high fat intake.

3.2. Nutrient Intake and Energy Expenditure

Nutrient intakes were recorded for three days, where it constitutes of two days on weekdays and one day
on weekend (Table 2). All subjects were called (by phone) by the researchers to ensure that the subjects
drink and record their consumption of SDPP in the food record book as a proof of compliancy. The mean
energy intake of each group while receiving SDPP supplement showed no significant different when
compared to the control week. The amount of energy intake of the respondents was sufficient for them to
perform their daily activities (1781+ 84 - 1842 + 116 kcal). Malaysian Adults Nutrition Survey (MANS) [16]
conducted between the year 2002 and 2003 had reported a lower mean energy intake of Malay adults (1635 +
14 kcal) and community that live in rural area (1653 + 51 kcal) as compared to the mean energy intake from
this study.

Table 2: Average of nutrient intake based on 3-days food record

SDPP 2 SDPP 3 SDPP 4

Supplement  Control Supplement  Control Supplement  Control
Energy (Kcal/d) 1781 + 84 1804 + 56 1779 £ 92 1815+ 81 1806 = 96 1842 + 116
Protein (g/d) 58+4 62=+5 70+ 1 71+£3 58+5 55+5
Carbohydrate (g/d) 279+ 12 280+ 6 270 £ 17 283 £ 13 278 £ 20 310+ 15
Fat (g/d) 50+2 53+4 54+7 52+7 51+3 54+2
Cholesterol (mg/d) 225+ 25 240 +£ 19 230+ 15 235+21 218+ 12 202+ 17
Dietary Fiber (g/d) 21+1 10+1 25+2 12+1 26+1 9+1
Vitamin C (mg/d) 50+5 24+2 53+2 14+1 58+2 20+ 1

Energy expenditure (Kcal/d) 1752 +£99 1777 + 80 1808 + 106 1822+ 112 1840+ 96 1835 + 88

Values are expressed as mean + standard error mean (SEM), n = 60.

The three-day physical activity records were analyzed for total energy expenditure throughout the
supplementation weeks and control weeks for all respondents. Average energy expenditure of respondents
was ranged between 1752 to 1840 kcal/day. There was no significant difference between energy intake and
energy expenditure for all groups. This indicates that they have maintained their daily live activities.
Throughout the 10 weeks study, none of them reported any changes in their food intake and loss of appetite.

3.3. Plasma lipid Profiles and Total Atioxidant Status

Fruits and vegetables containing a wide range of nutrients and phytochemicals have been associated with
significant cardiovascular health benefits. SDPP has been shown to have dietary fibers, minerals, vitamin ¢
and antioxidants that may lower the lipid profiles. The result in Table 3 presented the mean of lipid profiles
(TC, TG, HDL and LDL) and total antioxidant status of the respondents throughout the study. In the present
study, we found a significant decrease (p < 0.05) in TC after 4 weeks supplementation of SDPP. All three
dosages of SDPP showed a decreasing trend of TC. The range of TC dropped in SDPP group was 20.75% -

30.1% after 4 weeks supplementation. The higher the dosages given to the subjects, the higher the TC level
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dropped. But, there was no significant difference (P > 0.05) found in TC when compared to all three dosages
of SDPP. In this study, plasma triglycerides showed an inconsistency trend of changes. TG was only
significantly lower (p < 0.05) compared with baseline values in group 4S SDPP (9.65%). As for HDL-C,
dietary supplementation of 5 sachets SDPP for 4 weeks significantly increased HDL-C levels by 11.76% (p <
0.05) compared to baseline. A significant decreasing trend in LDL-C level was observed (p < 0.05) in this
study. LDL-C decreased by 21.88% (3 sachets SDPP), 25.89% (4 sachets SDPP) and 27.41% (5 sachets
SDPP) respectively after 4 weeks of supplementation compared to baseline. For TAS, the consumption of 3
sachets of SDPP/ day did not alter the plasma TAS concentration. But, for both 4 sachets and 5 sachets of
SDPP supplementation groups showed an increased percentage in TAS compared to baseline although only
group with 5 sachets performed a significant increased (p < 0.05) by 12.31% after 4 weeks of consumption.
In contrast to control phase, the plasma TAS of group 4 and 5 sachets SDPP showed a significant reduction
(p < 0.05) after a wash-out period. The result was in agreement with previous in-vivo study by Mohd Adzim
Khalili et al, 2009 [17] and Halimah et al, 2009 [18]. The study by Mohd Adzim Khalili et al, 2009 was done
using 30 Sprague Dawley rats (induced hypercholesterolemic) supplemented with freeze-dried red pitaya
(0.5%, 0.83% and 1.17% per daily diet) for 5 weeks. From this study, they found that daily oral
administration of red pitaya supplements showed a positive result on significantly reduced total cholesterol
levels (49.14% - 59.06%) in plasma after 5 weeks of supplementation. There was also another similar study
done by Halimah et al, 2009. The study used rats treated with 300 mg/kg (body weight) of peel and flesh
aqueous extracts of H. polyrhizus fruit via force feeding for 10 days. The results showed that total cholesterol
level was reduced significantly (p<0.05) in both hypercholesterolemic groups treated with peel and flesh
extracts by 51.36% and 43.53% respectively.

Table 3: Plasma lipid profiles, glucose and total antioxidant status of respondents throughout the study

BASELINE SUPPLEMENT WASH-OUT CONTROL
TC 38 5.06 = 0.08 4.01+0.11% 4.87 +0.83 5.02 + 0.83"
48 5.12 £0.09 3.84+0.16* 494 +0.12 5.03+0.11
5S 4.95+0.09 346 +0.14* 478 £0.12 4.83+0.11
TG 38 1.27+0.10 1.17 £0.09 1.29 +0.09 1.28 +0.09
48 1.14+0.12 1.03 £0.14* 1.08+0.13 1.11+0.13
5S 0.98+0.11 0.94 + 0.09 1.19+0.11 1.21+0.12
HDL 38 1.48 +0.04 1.54+0.04 1.45+0.04 1.41+0.04
48 1.47 +0.05 1.55+0.04 1.49 +0.05 1.44 +0.06
5S 1.36 + 0.05 1.52 +0.05* 1.38 + 0.06 1.38 +0.05
LDL 38 3.29+0.10 2.57+0.12% 3.12+0.09 336+0.11*
48 3.36+0.11 2.49 +0.13* 3.25+0.12 3.39+0.14
5S 3.32+0.11 2.41+0.14% 3.19+0.12 3.17+0.12
TAS 38 1.33+0.09 1.23 +£0.06 1.08 +0.13 1.09+0.14
48 1.08 + 0.09 1.2+0.07 1.23+£0.12 0.96 + 0.06"
5S 1.3+0.07 1.46 + 0.08* 1.25+0.07 0.88 + 0.08"

Values are expressed as mean £ SEM, n = 60. *Supplement were significantly different (p-value < 0.05)
compared to baseline. #Supplement were significantly different (p-value < 0.05) compared to control.

Cholesterol-lowering effects of SDPP supplementation may be attributable to the high dietary fiber,
vitamin C and minerals content, especially potassium, sodium, magnesium, zinc and iron. The reduction of
total cholesterol level in groups with supplementation of SDPP may be due to the increased excretion of bile
acid. The dietary components in red pitaya which have been reported to have a hypocholesterolemic effect
through increased excretion of bile acids are soluble fiber, unsaturated fatty acids and minerals especially
potassium, sodium, magnesium, phosphorus and zinc [19, 20]. In a study by Basu et al., 2009 [21] also
reported the same trend where a total dietary fiber content of freeze-dried strawberry powder (8 g/day)
reduced the cholesterol level.

4. Conclusion
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Overall, the results of the present study suggest that SDPP, a concentrated source of dietary fiber,
vitamins and minerals and antioxidant compounds is a novel dietary fruit supplement that has a bright future
as one of the functional foods. In conclusion, regular consumption of spray dried pitaya powder (SDPP) did
not result in significant weight gain. Our study shows the potential role of SDPP in lowering total and LDL-
cholesterol (p < 0.05) in normocholesterolemic subjects. These observations therefore suggest that SDPP is a
useful dietary component to prevent and/or ameliorate atherosclerosis. Further investigation is needed to
establish the underlying mechanisms of this SDPP on hypocholesterolemic effects and better understanding
of its role in contributing to the antioxidant systems. The use of this SDPP up to the dose of 100g/day
showed no adverse effects on liver and kidney abnormalities during 4 weeks supplementation.

5. Acknowledgement

The authors are indebted to A.P Dr. Rokiah Mohd Yusof and Prof. Asmah Rahmat for technical
supervision and assistance. The study would not have been possible without the financial assistance of the
Research University Grants (RUGS) from Universiti Putra Malaysia. Not to forget, the enthusiastic
cooperation of all the subjects.

6. References

[1] C. Ballantyne, B. Arroll, and J. Shepherd. Lipids and CVD management: towards a global consensus. European
Heart Journal. 2005; 26, 2224-2231.

[2] Heron MP, Hoyert DL, Murphy SL, Xu J, Kochanek KD, Tejada-Vera B. Deaths: final data for 2006. Nat! Vital
Stat Rep. 2009; 57:1- 80.

[3] C.Y. Chin, and S. Pengal. Cardiovascular disease risk in a semirural community in Malaysia. Asia Pac J Public
Health. OnlineFirst, published on August 5, 2009 as doi:10.1177/1010539509343973.

[4] Steinberg D. Thematic review series: the pathogenesis of atherosclerosis: an interpretive history of the cholesterol
controversy, part III: mechanistically defining the role of hyperlipidemia. J Lipid Res. 2005; 46:2037-51.

[5] Z.Y.Chen, R. Jiao, and K.Y. Ma. Cholesterol lowering, Nutraceuticals and functional foods. J. Agric. Food Chem.
2008; 56, 8761-8773 8761.

[6] A. R. Leeds, E. A. E. Ferris,J. Staley, R. Ayesh and F. Ross.Availability of micronutrients from dried,
encapsulated fruit and vegetables preparations: a study in healthy volunteers. Blackwell Science Ltd. .J Hum Nutr
Dietet, 2000; 13, pp. 21-27.

[7] YenS. T, Tan A. K.G and Rodolfo M. Nayga Jr. Determinants of fruit and vegetable consumption in Malaysia: an
ordinal system approach. The Australian Journal of Agricultural and Resource Economics. 201;. 55, pp. 239-256.

[8] Liau S Y , Mohamed Izham M I, Hassali M A, Shafie A A, Othman A T, Nik Mohamed M H, Hamdi M A.
Outcomes Of Cardiovascular Risk Factors Screening Programme Among Employees Of A Malaysian Public
University. Journal of Clinical and Diagnostic Research. 2010; 4. pp. 2208-2216

[91 Nerd A, Sitrita Y, Kaushika RA, Mizrahi Y. High summer temperatures inhibit flowering in vine pitaya crops
(Hylocereus spp). Scientia Horticulturae. 2002; 96:343-50.

[10] Hoa TT, Clark CJ,Waddell BC,Woolf AB. Postharvest quality of dragon fruit (Hylocereus undatus) following
disinfesting hot air treatments. Postharvest Bio Tech. 2006; 41:62-9.

[11] Stintzing FC, Schieber A, Carle R. Betacyanins in fruits from red-purple pitaya, Hylocereus polyrhizus (Weber)
Britton & Rose. Food Chem. 2002; 77:101-6.

[12] Cos P, Bruyne DT, Hermans N, Apers S, Berghe DV, Vlietinck AJ. Proanthocyanidins in health care: current and
new trends. Curr Med Chem. 2004; 11:1345-59.

[13] Zainoldin, K.H., Baba, A.S. The Effect of Hpylocereus polyrhizus and Hylocereus undatus on
Physicochemical,Proteolysis, and Antioxidant Activity in Yogurt. World Academy of Science, Engineering and
Technolog. 2009; 60.

[14] Narayan KA and Abdul Rashid Khan. Body Mass Index and Nutritional Status of Adults in Two Rural Villages in
Northern Malaysia. 2007. Mal J Nutr 13(1): 9-17.

[15] Rahman A, Hejar Shaza, Wahieda MS, Junainah Sabirin, Zaiton Ahmad & Long She Chin. The prevalence of
physical activity, smoking and obesity among the attendees of health clinics in Sepang District. Mal J Publ Hlth
Med. 2003; 3(1):23-29.

[16] Mirnalini K, Zalilah MS, Safiah MY , Tahir A, Siti Haslinda MD, Siti Rohana D, Khairul Zarina MY, Mohd
Hasyami S and Normah H. Energy and Nutrient Intakes: Findings from the Malaysian Adult Nutrition Survey
(MANS). Mal J Nutr. 2008; 14 (1): 1 —24.

220



[17] Mohd Adzim Khalili, R. Norhayati, A.H, Rokiah, M.Y., Asmah, R., Siti Muskinah, M. and Abdul Manaf, A.
Hypocholesterolemic effect of red pitaya (Hylocereus sp.) on hypercholesterolemia induced rats. International
Food Research Journal. 2009; 16: 431-440.

[18] Halimah Abdullah Sani, Asmazila Baharom, Muhammad Azam Ahmad & Isma Ilyani Ismail. ( Effectiveness of
Hylocereus polyrhizus Extract in Decreasing Serum Lipids and Liver MDA-TBAR Level in Hypercholesterolemic
Rats). Sains Malaysiana 38(2). 2009: 271-279.

[19] Partiff, V.J., Rubba, P., Bolton, C., Marrota, G., Hartog, M. and Mancini, M. A comparison of antioxidant status
and free radical peroxidation of plasma lipoproteins in healthy young persons from Naples and Bristol. Uer. Heart
Journal. 1994; 15: 871-876.

[20] Mohd Adzim Khalili, R., Norhayati, A.H., Rokiah, M.Y., Asmah, R., Mohd Nasir, M.T. and Siti Muskinah, M.
Proximate composition and selected mineral determination in organically grown red pitaya (Hylocereus sp.).
Journal of Tropical Agriculture and Food Science. 2006; 34 (2):269-276.

[21] A. Basu, M. Wilkinson, K. Penugonda, B. Simmons, N. M. Betts and T. J. Lyons. Freeze-dried strawberry powder
improves lipid profile and lipid peroxidation in women with metabolic syndrome: baseline and post intervention
effects. Nutrition Journal. 2009; 8:43.

221



