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Cocoa flavanols improve peakVO2 and exercise
capacity in a randomized double blinded clinical
trial in healthy elderly people†
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Background: Loss of functional capacity is one of the hallmarks in cardiovascular aging. Cocoa flavanols

(CF) exert favorable effects on endothelial function, blood pressure, and inflammation. These cardio-

vascular health markers worsen with increasing age and limit functional exercise capacity. Aim: To investi-

gate the effect of CF on cardiorespiratory-fitness in healthy elderly people. Methods: In a randomized,

double-masked, placebo-controlled, parallel-group dietary intervention trial, 68 healthy elderly people

(55–79 years, 28 female) received either 500 mg of CF or a nutrient-matched control capsule twice a day

for 30 days. Primary endpoint was defined as peak oxygen consumption (VO2) in a cardiopulmonary exer-

cise test (CPET). Secondary endpoints were oxygen pulse (VO2 per heart rate (HR)), resting blood pressure

(BP), and resting vascular function. Results: After 30 days of CF intake peakVO2 increased by 190 ml min−1

(95% CI 1–371 ml min−1) and peakVO2 per kg by 2.5 ml (min kg)−1 (95% CI 0.30–4.2 ml (min kg)−1). O2-

pulse increased by 1.7 ml (95% CI 0.29–3.2 ml) and max exercise capacity by 9.6 W (95% CI 2.1–17.7 W).

CF decreased resting systolic and diastolic BP by 5.4 mmHg (95% CI −10.7 to −0.1 mmHg) and 2.9 mmHg

(95% CI −5.5 to −0.4 mmHg), respectively. Flow-mediated vasodilation (FMD) increased by an absolute

1.3% (95% CI 0.76–1.79%) in the CF group. Indexes of pulmonary function were not affected. No changes

for primary and secondary endpoints were detected in control. Conclusion: CF substantially improve

markers of cardiorespiratory fitness in healthy elderly humans highlighting their potential to preserve

cardiovascular health with increasing age.

Introduction

Loss of functional capacity is a hallmark of cardiovascular aging.
Age is one of the major risk factors for development of cardio-
vascular disease (CVD).1,2 The aging heart is characterized by
increasing mass-to-volume ratio, reduced stroke volume and
reduced maximum heart rate resulting in reduced cardiac output,
which diminishes cardiac reserve capacity and functional status.3

Reduced cardiac regeneration capacity, oxidative stress and
chronic low-grade inflammation are key factors for the develop-
ment of age associated cardiac disease.4 Additionally, aging is

associated with endothelial dysfunction and arterial remodeling
culminating in luminal dilation and intimal thickening,5,6 which
overall predispose for the development of vascular stiffness.

Cardiovascular fitness as a strong predictor of mortality7 is
of socioeconomic importance in an aging population world-
wide, where costs for care and nursing are growing.8

Cardiopulmonary exercise testing (CPET) is the standard non-
invasive method for the quantification of exercise capacity and
discrimination of underlying reasons for functional limit-
ation.9 The ability of CPET to assess both peak and submaxi-
mal exercise response in a ramp protocol makes it a useful
tool in the quantification of capability in daily activities. CPET
is a valuable method to estimate prognosis in patients with
heart failure and CAD.10 Peak oxygen consumption (peakVO2)
has been independently associated with all-cause mortality,
death from heart failure, sudden cardiac death, and functional
deterioration in heart failure and hypertrophic
cardiomyopathy.3,10 High levels of cardiorespiratory fitness are
associated with the lowest risk-adjusted all-cause mortality.7

Cocoa flavanols (CF) are a subfamily of flavonoids found in
various food groups like berries, chocolate, and wine.
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Flavanols are thought to increase endothelial NO synthase
(eNOS) activity and nitric oxide (NO) bioavailability.11,12 Its
major bioactive components in terms of vascular function
improvement are (−)-epicatechin and its metabolites and pro-
cyanidins may decrease cholesterol and thereby contribute to
long-term vascular effects.13,14 The methylxanthines in cocoa
and cocoa extracts may contribute to the biological activities of
cocoa via enhancing the bioavailability.15 They exert favorable
effects on several cardiovascular health markers including low-
grade inflammation, oxidative stress,16 endothelial function,17

cholesterol,13 and blood pressure.18

Improved endothelial function and reduced vascular
stiffness and normotensive blood pressure positively affect ven-
tricular-arterial-coupling19 leading to improved cardiac output
and supposedly better exercise performance. Inorganic nitrate,
which also increases NO in the circulation, was shown to
improve exercise capacity in heart failure with preserved ejec-
tion fraction.20 Several studies have examined the effects of fla-
vanol-rich compounds on exercise performance in healthy vol-
unteers. Decaffeinated green tea extracts have been shown to
increase power output and distance covered in a 40 minutes
performance trial in recreationally active males.21 Also, higher
ventilation threshold during exercise was recorded after graded
cycle exercise in non-athlete males under 50 years of age.22

There is evidence for reduced oxygen cost and time trial per-
formance in moderately trained subjects.23 In one study, dark
chocolate ingestion containing only 18–36 mg (−)-epicatechin
was not associated with overall better performance in high alti-
tude trained cyclists despite significantly lower lactate levels in
the chocolate group.24 Our previous work shows that the
amount of (−)-epicatechin required to achieve half maximal
effects on endothelial function is 31 mg and that the maximal is
almost reached after the highest dose at 112 mg (−)-epicatechin
(820 mg cocoa flavanols).15 Additionally, our previous studies
showed a sustained improvement of FMD after one-month of
ingestion of 900 mg cocoa flavanol (128 mg (−)-epicatechin)
daily.25 Recently, we showed that the intake of 1000 mg of cocoa
flavanols (160 mg (−)-epicatechin) protects radial arteries
against intima hyperplasia after catheterization-induced
injury.26 We hypothesized, that CF at a dose sufficient to maxi-
mally increase endothelial function have a positive impact on
peakVO2 and exercise capacity in older adults without manifest
cardiovascular disease. Therefore, the aim of the current study
was to investigate the effect of dietary CF intake on cardiore-
spiratory fitness and functional status in healthy elderly individ-
uals. Capsules containing a high-flavanol cocoa extract were
given in a randomized, placebo-controlled, double-blinded trial
to healthy elderly humans following structured exercise testing.

Methods
Study design

In a randomized, double-masked, placebo-controlled, parallel-
group dietary intervention trial, 68 healthy elderly humans
(55–79 years, 28 female) were recruited by advertisement from

the general population. Posters advertising possible study par-
ticipation were displayed in hallways of the University Hospital
of Duesseldorf and the Heinrich-Heine University Duesseldorf.
An initial screening visit was scheduled via E-Mail.
Additionally, home-care physicians and cardiologists were
asked to screen patients for potential participation.
Participants underwent vascular function assessment, bio-
marker testing and CPET in this standardized order starting in
the early afternoon. At baseline and after 30 days, several stan-
dard laboratory variables including total cholesterol, LDL
cholesterol, HDL cholesterol, triglycerides, creatinine, HbA1C,
CRP, hemoglobin, and cell counts were assessed in whole
blood, separated and analyzed by the central laboratory of the
University Hospital of Duesseldorf. Blood was withdrawn by
standard venous puncture. Inclusion criteria were healthy
elderly participants over 55 years of age and without diagnoses
of cardiovascular disease. In addition to past medical history,
heart rate, electrocardiogram, physical examination and labora-
tory parameters validated a healthy status in all participants
(Table 1). Exclusion criteria included age under 55 or over 80
years, non-cardiac limitations of exercise capacity such as ortho-
pedic or neurological disorders, BMI >35 kg m−2, active
smoking, uncontrolled blood pressure, diabetes, chronic
obstructive pulmonary disease, atrial fibrillation, cardiomyopa-
thy, coronary heart disease, valvular heart disease, cardiac pace-
maker, acute respiratory tract infections, regular intake of any
kind of medication and missing ability or missing cooperation

Table 1 Baseline characteristics of the study cohort. There were no sig-
nificant differences between groups at baseline, values are reported as
means ± standard deviation (SD). BSA = body surface area; HbA1C = gly-
cated hemoglobin; CRP = C-reactive protein; Hb = hemoglobin

Baseline characteristics
Control
(n = 33)

Cocoa
flavanols
(n = 35) p-Value

Age (y) 64.5 ± 6.6 64.3 ± 5.4 0.8884
Sex 0.3246
Male 17 23
Female 16 12

Height (cm) 174 ± 8.4 177 ± 8.9 0.0996
Weight (kg) 80.2 ± 13.0 82.5 ± 14.1 0.4839
BSA (m2) 1.99 ± 0.20 1.98 ± 0.19 0.8296
Blood Pressure (mmHg) –
baseline
Systolic 139.5 ±

16.8
137.3 ± 14.6 0.3421

Diastolic 81.0 ± 9.5 80.3 ± 8.5 0.7555
Heart rate (b per min) –
baseline

69.6 ± 12.7 67.6 ± 10.4 0.4654

Cholesterol (mg dl−1)
Total 208 ± 41.6 212 ± 37.7 0.6815
Low-density 126 ± 36.0 133 ± 33.9 0.4125
High-density 65 ± 17.8 64 ± 22.0 0.8500

Triglycerides (mg dl−1) 170 ± 154.5 163 ± 93.6 0.8034
Creatinine (mg dl−1) 0.84 ± 0.15 0.89 ± 0.19 0.2194
HbA1C (%) 5.48 ± 0.47 5.43 ± 0.32 0.6214
CRP (mg dl−1) 0.25 ± 0.25 0.16 ± 0.13 0.0594
Hb (g dl−1) 14.01 ±

0.76
13.87 ± 2.37 0.7367

White blood cells
(×1000 µL−1)

6.78 ± 1.25 6.64 ± 1.31 0.6442
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to participate in the study. Additionally, participants had to be
community-dwelling and mobile in day-to-day activities.

After baseline assessment, participants were randomized to
either the high-flavanol cocoa or the placebo group. The CF
group received 1000 mg of high-flavanol cocoa extract, includ-
ing 160 mg of (−)-epicatechin. Participants in the placebo
group received nutrient-matched control capsules. Mars Edge
provided the cocoa flavanol extract and the placebo capsules.
Participants were instructed to continue their routines without
changing activity or eating behavior. Both groups continued
the supplementation of 500 mg twice a day for 30 days. The
total amount of flavanols in mg represents the sum of all
monomeric flavanols and oligomers, as published before.25

The predominant monomeric flavanol in our capsule was
(−)-epicatechin (Table S1†). Capsule format was utilized to
simulate the effects of a flavanol-rich diet. Placebo capsules
were filled with microcrystalline cellulose and matched for
theobromine and caffeine content. Thus, flavanols and (−)-epi-
catechin were absent in placebo capsules. Overall appearance
and weight of placebo capsules were not distinguishable from
those of active capsules. After 30 days, the same testing proto-
col was applied (see Fig. 1A, study protocol). After completing
the baseline assessment following a prespecified protocol, par-
ticipants were randomly assigned to the intervention or
placebo group by an independent study nurse in the clinical
trial unit. The group allocation was then disclosed via tele-
phone. Capsule containers were labeled with double-blinded
alphabetical character codes. The unblinding process was per-
formed by a pre-determined protocol after study completion.

Written informed consent was obtained from each partici-
pant. The study protocol conforms to the ethical guidelines of
the 1975 Declaration of Helsinki as reflected in a priori
approval the ethics committee of the Heinrich Heine
University Düsseldorf (Approval Number R5761R). Initial regis-
tration on clinicaltrials.gov was mistakenly done with 410 mg
of CF twice daily. After the unblinding process, the registration
form was corrected to 500 mg CF twice daily. All participants
randomized to intervention (CF) arm received the same dose
of CF. Registered on clinicaltrials.gov (NCT 05782309).

CPET

CPET was conducted using a standardized bicycle ergometer
test protocol at baseline and after 30 days. The test was per-
formed with an upright cycle ergometer (Ergoselect 100,
Ergoline, Bitz, Germany) with corresponding CPET equipment
(CORTEX METALYZER 3B, CORTEX Biophysik GmbH, Leipzig,
Germany) at the same time of day for all participants. Before
examination, there was a 2-minute load free warmup period to
get accustomed to the mask and breathing pattern. The testing
protocol was an incremental ramp protocol with increases in
work rate of 25 watts every 2 minutes. Participants were
instructed to try maintaining a 55–70 rounds per minute
cadence. Site technicians were trained and certified for the
protocol and followed a detailed CPET manual. Gas exchange
analysis was done with an online display over 3 breaths and a
standard 30 seconds moving average for export of the final

data. The examination was terminated if one of the following
criteria appeared: muscular exhaustion, dyspnea, fatigue, dizzi-
ness, systolic blood pressure >220 mmHg, ECG changes or
arrhythmia, RER >1.15 or a leveling off. Heart rate reserve <5
bpm (predicted) was defined as a criterion for effort, not
necessarily for termination. PeakVO2 was assessed as the
primary endpoint. Also, the following prespecified exploratory
cardiovascular parameters were recorded: VCO2, peak minute
ventilation (VE), peak RER, peak heart rate, peak exercise
capacity, peak oxygen pulse (VO2 per HR) and VO2 at venti-
latory threshold. A trained Sports Cardiologist in a double-
blinded approach analyzed the CPET data.

FMD

FMD was measured as previously described27,28 on the partici-
pant’s right arm. Vessel diameter and flow velocity of the
radial artery (RA) were measured using a 12 MHz transducer
(Vivid I, GE) and automatic edge-detection software (Brachial
Analyzer, Medical Imaging Applications, Iowa City, Iowa) yield-
ing standard deviations of mean differences between repeated
measurements of less than an absolute 1.0%. Reactive hypere-
mia was induced by 5 min of lower arm occlusion with a
sphygmomanometer cuff inflated to 200 mmHg. Immediately
after cuff deflation, and 20, 40, 60, and 80 s later, RA diameter
was assessed and FMD was calculated as maximal relative dia-
meter gain relative to baseline.

Blood pressure and central aortic pressure

Peripheral blood pressure was measured with an automated
medical device (boso medicus, BOSCH + SOHN GmbH u. Co.
KG) at both participant’s left and right brachial artery to calcu-
late the arithmetical mean, which was the used for analyses.

Central aortic pressure was assessed by noninvasive
measurement of the central aortic pressure waveform using
Sphygmocor® platform (Atcor medical, Sydney, Australia).
Calculation of central aortic pressures is calculated via an inte-
grated algorithm after entering individual patient character-
istics and peripheral blood pressure.25

Statistical analysis

Data are presented as means ± standard deviation (SD).
Statistical analyses of baseline demographics were performed
using Fisher’s exact test (case controls), and unpaired t-tests.
Statistical analysis of the intervention effects were performed by
repeated measurements two- or three-way ANOVA with the
Bonferroni post hoc test. Significance was assumed if p was
<0.05. Analyses were performed by GraphPad Prism version 9
and SPSS statistics, version 24 (IBM, Armonk, USA). During
planning of the study, the sample size was estimated using
G-Power V3.1. (Heinrich Heine University of Duesseldorf).
Previous publications showed a mean peakVO2 per BW of 14.3 ±
4.8 (SD) ml kg−1 min−1 in elderly individuals.29 Since 30-day
intake of CF led to a 30% increase in FMD,30 which has a posi-
tive relationship to peakVO2,

31 we assumed an increase in
peakVO2 per BW of 25% in the intervention group. Based on
this data we calculated a sample size of n = 28 in each group as
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required with an alpha level of 5% and a power of 80%. To allow
dropouts the final total sample size was set at 62 subjects.

Results
Study population

From April 2018 to November 2021, after screening of 104
possible participants, 68 elderly adults (>55 years) fulfilled

inclusion criteria and were defined as healthy. One participant
initially randomized to control declined participation after
baseline examination and was excluded from the study.
Baseline characteristics are presented in Table 1. Baseline exer-
cise parameters were similar for both groups (Table 2).
Baseline measures of FMD, peripheral blood pressure and
central aortic pressure are presented in Table 3 and were not
different between groups.

Fig. 1 Study protocol. (A): 68 healthy elderly adults (aged 55 to 79 years) received either 500 mg of Cocoa flavanols (CF) capsule twice daily or a
nutrient-matched control capsule for 30 days in a randomized, double-masked, placebo-controlled design. Cardiopulmonary exercise testing
(CPET), flow-mediated dilatation (FMD), central aortic pressure (CAP) and blood pressure (BP) measurements were performed at baseline and after
30 days. Primary endpoint was exercise capacity and peakVO2. Secondary endpoints included CAP, BP, and resting vascular function, measured as
FMD. (B): CONSORT flow diagram.
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CF increase cardiorespiratory fitness

CF improved peak oxygen uptake (peakVO2) by 190 ml min−1

(1.83 ± 0.6 (SD) at baseline versus 2.02 ± 0.6 l min−1 at follow-
up, Fig. 2A, p = 0.0135) and peakVO2 per kg of bodyweight
(VO2peak per kg) by 2.51 ml (min kg)−1 (22.74 ± 6.88 at base-
line versus 25.25 ± 6.78 ml (min kg)−1 at follow-up, Fig. 2B, p =
0.0124). In a post hoc analysis investigating sex as a third vari-
able using a three-way ANOVA, we found a significant rise in
peakVO2 (p = 0.0241) and VO2peak per kg (p = 0.0410) of male
participants receiving CF. O2-Pulse increased by 1.74 ml (13.37
± 4.78 at baseline versus 15.11 ± 3.95 ml at follow-up, Fig. 2C, p
= 0.0175) and maximum exercise capacity by 9.6 W (151.5 ±
45.6 at baseline versus 161.1 ± 53.8 W at follow-up, Fig. 2D, p =
0.0472). No significant changes were seen for these parameters
in the control group (peakVO2: 1.88 ± 0.6 at baseline versus
1.93 ± 0.62 l min−1 at follow-up, Fig. 2A, p = 0.7742; VO2peak
per kg: 22.4 ± 6.74 at baseline versus 23.4 ± 6.94 ml (min kg)−1

at follow-up, Fig. 2B, p = 0.4790; O2-pulse: 13.29 ± 4.55 at base-
line versus 14.22 ± 4.55 ml at follow-up, Fig. 2C, p = 0.3316;
exercise capacity: 150.5 ± 49.1 at baseline versus 151.3 ± 52 W
at follow-up, Fig. 2D, p = 0.0667). Maximum minute ventilation
(VE) increased in CF and control group. No changes were
observed in maximum heart rate (HR max) and RER max. VO2

at estimated ventilatory threshold (VO2 at VT1) remained
unchanged in both groups after 30 days (Table 2).

CF decrease blood pressure and improve vascular function
parameters

Resting systolic and diastolic BP decreased by 5.4 mmHg
(137.3 ± 14.6 (SD) at baseline versus 131.9 ± 13.9 mmHg at
follow-up, Fig. 3A, p = 0.0456) and 2.9 mmHg (80.3 ± 8.5 at
baseline versus 77.4 ± 8.1 mmHg at follow-up, Fig. 3C, p =
0.0362), respectively in the CF group. Also, central systolic and
diastolic aortic pressure decreased in the CF group by
6.3 mmHg (126.9 ± 14.2 at baseline versus 120.6 ± 13.8 mmHg
at follow-up, Fig. 3B, p = 0.0118) and 2.6 mmHg (81.1 ± 7.8 at

baseline versus 78.5 ± 8.3 mmHg at follow-up, Fig. 3D, p =
0.0292), respectively (Fig. 3). FMD increased by an absolute
1.28% (4.59 ± 1.85 at baseline versus 5.87 ± 1.93% at follow-up,
Fig. 4B–D, p < 0.0001) in the CF group. No changes were docu-
mented in the control group (Fig. 4). In laboratory analyses
levels of NT-proBNP were within the normal range for the
assay utilized (ULN 125 ng L−1) and remained unchanged in
both groups.

Discussion

The present results demonstrate that dietary CF intake
improves exercise capacity in healthy elderly humans.
Improvement of cardiorespiratory fitness through dietary inter-
vention may contribute to the maintenance of health in older
individuals. The increase in exercise capacity was mainly
driven by improvement of cardiac performance while pulmon-
ary indices were not altered. The chosen amount of CFs
enhanced endothelial function and lowered arterial blood
pressure, both of which may have contributed to improvement
in cardiac exercise capacity with significantly increased oxygen
carrying capacity per heartbeat.

Exercise capacity in healthy elderly humans

According to the World Health Organization health is con-
sidered a “state of complete physical, mental and social well-
being and not merely the absence of disease”.32 Participants in
this study were screened prior to randomization to ensure the
absence of manifest cardiovascular diseases. With increasing
age large artery stiffness develops inducing mild increases in
central arterial blood pressure.33 In our study population,
elderly participants showed slightly elevated systolic blood
pressure with an average of 139 and 137 mmHg. Also, LDL-
cholesterol levels were mildly elevated. According to current
guidelines lifestyle interventions are recommended as first
line option to modify these parameters.34–36 Healthy aging

Table 2 Effects of dietary CFs on measures of exercise capacity during CPET. peakVO2, peakVO2 per kg, O2-pulse, and exercise capacity signifi-
cantly improved with CFs; VE increased in both groups. BL = baseline; FU = follow up; HR = heart rate; RER = respiratory exchange ratio; VE =
minute ventilation; peakVO2 = maximum oxygen uptake, peakVO2 per kg = maximum oxygen uptake per kg of bodyweight, O2-pulse = oxygen
uptake per heartbeat; VT = tidal volume W = power in Watts; *p < 0.05; repeated measurements 2-way-(time × intervention) ANOVA with
Bonferroni’s post hoc test

Measures of exercise capacity during CPET

Intervention group

Control (n = 33) Cocoa flavanols (n = 35)

BL FU p BL FU p

VO2peak (l min−1) 1.88 ± 0.60 1.93 ± 0.62 0.7742 1.83 ± 0.60 2.02 ± 0.60 0.0135*
VO2peak per kg (ml min−1 kg−1) 22.40 ± 6.74 23.40 ± 6.94 0.4790 22.74 ± 6.88 25.25 ± 6.78 0.0124*
VO2 at VT1 (l min−1) 1.33 ± 0.48 1.41 ± 0.48 0.7150 1.37 ± 0.45 1.36 ± 0.42 0.9396
VO2 at VT1/VO2peak [%] 70.1% 70.4% — 74.9% 67.7% —
O2-pulse (VO2 per HR) (ml) 13.29 ± 4.55 14.22 ± 4.55 0.3316 13.37 ± 4.78 15.11 ± 3.95 0.0175*
Exercise capacity (W) 150.5 ± 49.04 151.3 ± 51.94 0.9667 151.5 ± 45.6 161.1 ± 53.8 0.0472*
HR max (beats per min) 140.6 ± 20.4 140.7 ± 22.1 0.9929 136.0 ± 19.7 131.6 ± 17.7 0.3611
RER max 1.110 ± 0.09 1.091 ± 0.08 0.3310 1.083 ± 0.08 1.075 ± 0.06 0.9992
VE max (l min−1) 57.55 ± 21.0 64.03 ± 26.4 0.0229* 55.26 ± 17.1 63.69 ± 22.3 0.0025*
VT max (l) 2.058 ± 0.68 2.153 ± 0.65 0.3722 2.025 ± 0.59 2.144 ± 0.63 0.2184

Paper Food & Function

7566 | Food Funct., 2023, 14, 7562–7573 This journal is © The Royal Society of Chemistry 2023

O
pe

n 
A

cc
es

s 
A

rt
ic

le
. P

ub
lis

he
d 

on
 2

5 
Ju

ly
 2

02
3.

 D
ow

nl
oa

de
d 

on
 8

/2
/2

02
5 

9:
38

:5
3 

A
M

. 
 T

hi
s 

ar
tic

le
 is

 li
ce

ns
ed

 u
nd

er
 a

 C
re

at
iv

e 
C

om
m

on
s 

A
ttr

ib
ut

io
n 

3.
0 

U
np

or
te

d 
L

ic
en

ce
.

View Article Online

http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
https://doi.org/10.1039/d3fo01737k


comprises the primary prevention of functional limitations,
occult and manifest disease with increasing age. Blood
pressure, pulse wave velocity and FMD have been proposed to
monitor the transition of healthy to dysfunctional arteries with
increasing age.37 Young adults under 25 years of age are gener-
ally suspected healthy. After the age of 45 years subclinical
disease starts building up depending on previous lifestyle be-
havior and risk factors. Beyond 65 years of age CVD starts man-
ifesting and eliciting events.38 Age per se is considered an inde-
pendent risk factor for CVD and mortality.39,40 CPET is a valu-
able tool to assess cardiac, circulatory, and pulmonary func-

tion and health. It is a highly reliable and reproducible
method for measuring peakVO2 and to evaluate the functional
capacity in healthy and diseased humans. PeakVO2 is also a
strong predictor of long-term all-cause, CV- and cancer
mortality.7,41 Limitations to cardiopulmonary fitness can often
be assigned to one of the primary components: skeletal
muscle oxygen extraction, pulmonary oxygen uptake, blood
oxygen transport capacity and cardiac output for oxygen distri-
bution. Cardiac performance in this regard is also modulated
by preload and afterload. Cardiac afterload is amongst others
determined by blood pressure and endothelial function, altera-

Table 3 Effects of dietary CFs on vascular function. FMD increased with CFs. Peripheral blood pressure and central aortic pressure decreased with
CFs at follow up. No changes were seen in the control group. BL = baseline; FU = follow up FMD = flow-mediated-dilation; *p < 0.05; repeated
measurements 2-way-(time × intervention) ANOVA with Bonferroni’s post hoc test

Results in FMD and blood pressure

Intervention group

Control (n = 33) Cocoa flavanols (n = 35)

BL FU p BL FU p

FMD peak change [%] 4.33 ± 1.16 4.23 ± 1.18 0.8631 4.59 ± 1.85 5.87 ± 1.93 <0.0001*
Peripheral blood pressure
Systolic (mmHg) 139.5 ± 16.8 135.3 ± 17.7 0.1828 137.3 ± 14.6 131.9 ± 13.9 0.0456*
Diastolic (mmHg) 81.0 ± 9.5 79.3 ± 6.5 0.3949 80.3 ± 8.5 77.4 ± 8.1 0.0362*
Central aortic pressure
Systolic (mmHg) 129.2 ± 15.6 125.1 ± 16.1 0.1450 126.9 ± 14.2 120.6 ± 13.8 0.0118*
Diastolic (mmHg) 82.6 ± 9.7 80.7 ± 6.5 0.3612 81.1 ± 7.8 78.5 ± 8.3 0.0292*

Fig. 2 Dietary CFs increase maximum oxygen uptake and exercise capacity. Significant increase in (A) peakVO2, (B) peakVO2 per kg, (C) O2 pulse,
and (D) exercise capacity at maximum workload after 30 days of CF intake compared to baseline. No changes were observed with control. *p < 0.05;
repeated measurements 2-way-(time × intervention) ANOVA with Bonferroni’s post hoc test. BL = baseline; FU = follow-up; peakVO2 = maximum
oxygen uptake, peakVO2 per kg = maximum oxygen uptake per kg of bodyweight, O2-pulse = oxygen uptake per heartbeat.
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tions of both have been associated with the cardiovascular
aging process.25,37 The aging heart itself is less well under-
stood but comprises a gradual deterioration of functional and
structural characteristics including increased mass-to-volume-
ratio and a decline in diastolic function.3,42 Reduced
β-adrenergic response and consecutively reduced maximum
heart rate are prevalent in aging hearts.43 Especially, age-
related decline in cardiac functional parameters can be posi-
tively modified44,45 with aerobic interval training, while the
effect of dietary interventions with CFs on exercise capacity in
the elderly healthy population has not been well characterized.

Cocoa flavanols improve exercise capacity in healthy elderly
humans

After a period of 30-days dietary intake CF, CF increased
peakVO2, peakVO2 per kg, O2-pulse, and exercise capacity
suggesting beneficial effects on cardiovascular fitness. Indeed,
the increase in peakVO2 of 190 ml or 2.5 ml per kg of body
weight that was achieved with dietary intake is comparable to
the effects in structured exercise programs.46,47 In older adults
over 70 years of age, a supervised exercise training with high-
intensity intervals improved peakVO2.

48 With increasing age
applicability of physical exercise programs may be limited due

to orthopedic diseases and thus dietary interventions may
offer complementary tools to maintain cardiovascular health
and fitness. Comparable to our results, dark chocolate sup-
plementation previously has shown improvements in peakVO2

by 6% versus baseline and reduced oxygen cost in moderately
trained participants.23 No overall performance benefit despite
lower lactate levels changes appeared in trained cyclists when
only 18–36 mg of (−)-epicatechin was administered.24 This
suggests that CF induced improvements might depend on
baseline fitness, vascular function status and sufficient CF to
exert an effect. Similarly, in patients with heart failure with
preserved ejection fraction other sources of NO like beet root
juice induced about 8% improvement in peakVO2.

20 In a post-
hoc analysis, we asked whether sex might affect the benefits of
CF intake on exercise capacity. Interestingly, the multiple com-
parisons of the three-way ANOVA showed a significant result
for men receiving CF. Since our study was not powered to con-
sider sex-specific changes, these data cannot answer possible
sex-specific effects of CF on exercise capacity. Maximum heart
rate was unaffected in our study groups. An increased O2-pulse
suggests an improvement in stroke volume as a potential
primary mechanism for improved oxygen transport. Stroke
volume is amongst others dependent on the afterload.

Fig. 3 Dietary CFs decrease blood pressure. Significant decrease in peripheral blood pressure (A & C) and central aortic pressure (B & D) after 30
days of CF intake. No changes occurred with control. *p < 0.05; repeated measurements 2-way-(time × intervention) ANOVA with Bonferroni’s post
hoc test. AP = aortic pressure; BP = blood pressure; BL = baseline; FU = follow up.
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Determinants of left ventricular afterload are BP, CAP and
aortic stiffness,37,49 all of them have been positively modulated
through CFs. In our study population a reduction in systolic
BP by 5.4 mmHg and CAP by 6.3 mmHg was achieved. Thus,
an improved afterload and arterio-ventricular coupling can
contribute to the increase in stroke volume. Decreased after-
load, in the long term, prevents ventricular remodeling and
hypertrophy.50 To support this process through a different
mechanism, CFs have been linked to decreased inflammatory
response,51 which further reduces progression of left ventricu-
lar remodeling, hypertrophy and fibrosis.40,52,53

Effectiveness of CFs to improve vascular function in healthy
humans

In our study peripheral blood pressure and CAP decreased,
whereas FMD, as a marker for endothelial function, increased
in the CF group. These findings corroborate our previous find-
ings that not only in diseased but also in healthy individuals,
CFs improve vascular function and cardiovascular risk
markers.12,25,54 The proposed increase in eNOS activity in
healthy adults14 is one likely mechanism by which CFs and
especially (−)-epicatechin improve vascular function, blood
pressure25,37 and endothelial integrity.55 Overall, dietary inter-
ventions have been shown to reestablish disturbed redox sig-
naling in the vasculature.56 As already demonstrated in the

COSMOS trial57 a 27% lowering in cardiovascular deaths can
be achieved through CF intake at half the amount in elderly
individuals free from CVD after a 3.6-year follow-up. The
amount of dietary CFs given in our study is above the average
intake in a typical European diet. Dietary extracts of CFs are
generally considered safe in concentrations up to 2 g day−1.58

Our results for vascular function assessment serve for indirect
validation of the CF effect. Importantly, we did not see any
non-responder regarding CF effect on FMD in the intervention
group. (−)-Epicatechin is likely the major bioactive in cocoa
responsible for vascular effects.13 Our data indicate that 31 mg
are required to acutely achieve half-maximal effects on FMD.15

The (−)-epicatechin content in commercial chocolates varies
greatly, but can be zero and as high as 269 mg per 100 g choco-
late.59 The consumption of 60 g of a high (−)-epicatechin cho-
colate would achieve a similar amount as administered in the
current study (160 mg).59–61

Limitations

A few limitations of the present study are worth mentioning.
First, we did not assess individual exercise behavior nor food
diaries addressing estimates of habitual CF intake in the par-
ticipants’ regular diet. Second, we did not collect plasma nor
urine levels of circulating flavanols and their structurally
related or gut microbiome derived metabolites to ensure

Fig. 4 Dietary CFs improve endothelial function. (A) Unchanged FMD with control (B) significant increase at FU in FMD at 40 s, 60 s and at 80 s
after CF intake compared to BL; (C) significantly higher Peak inner diameter change at FU vs. BL with CFs, (D) increased delta in peak diameter
change from BL to FU with CFs but not with control; *p < 0.05; repeated measurements 2-way-(time × intervention) ANOVA with Bonferroni’s post
hoc test. BL = baseline; FU = follow up. FMD = flow-mediated-dilation.
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regular intake and sufficient absorption. However, the
observed selective increase in FMD all participants within the
CF group with a 10% percent response rate argues for a high
adherence within the entire study cohort. Further, we did not
assess participants’ physical activity status at baseline or
throughout the study period and did not ask for caffeine
intake prior to exercise testing. Further studies should con-
sider activity trackers or questionnaires to meet this issue.

Conclusion

We here provide evidence, that intake of CFs at a dose efficient
to improve endothelial function improves markers of cardiore-
spiratory fitness in healthy elderly humans highlighting their
potential for supporting maintenance of cardiovascular health
and fitness with increasing age. Future studies should evaluate
whether these effects are sustained with long-term CF intake
and translate into clinically relevant improvements in fitness,
quality of life and lowering of cardiovascular events and
mortality.
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