
water, or 4) 750 mL of the cranberry juice.11 Each volun-
teer took the four regimens successively in random
order, with a washout period of at least six days between
each change in regimen. The first urine of the morning
following cranberry or placebo consumption was col-
lected and used to support bacterial growth. Six uropath-
ogenic E. coli strains, previously isolated from patients
with symptomatic urinary tract infections, were grown
in urine samples and tested for their ability to adhere to
the T24 bladder cell line in vitro. There were no signifi-
cant differences in the pH or specific gravity between
the urine samples collected after cranberry or placebo
consumption; however, the investigators reported a
dose-dependent significant decrease in bacterial adher-
ence associated with cranberry consumption. The inves-
tigators concluded that cranberry juice consumption
provides significant anti-adherence activity against dif-
ferent E. coli uropathogenic strains in the urine com-
pared with placebo. 

The aim of another study was to determine whether
consumption of sweetened dried cranberries elicits uri-
nary anti-adherence properties against E. coli, as previ-
ously demonstrated with cranberry juice and/or sweet-
ened cranberry juice cocktail, compared to unsweetened
raisins.12 Uropathogenic E. coli isolates were obtained
from five women with culture-confirmed UTIs. Four
urine samples were collected from each subject. The
first urine sample was collected before any study inter-
vention. The second urine sample was collected 2-5
hours after consumption of one box (42.5 g) of raisins.
The third urine sample was collected 5-7 days later. The
final urine sample was collected 2-5 hours after con-
sumption of approximately 42.5 g of dried cranberries.

Of the urine samples collected after dried cranberry con-
sumption, one demonstrated 50% anti-adherence activi-
ty, two demonstrated 25% activity, and two did not show
any increased activity. None of the control urine samples
and none of the post-raisin consumption samples
demonstrated any inhibitory activity. Data from this
pilot study of only five subjects suggest that consump-
tion of a single serving of sweetened dried cranberries
may elicit bacterial anti-adhesion activity in human
urine, whereas consumption of a single serving of
raisins does not. 

Adverse Effects
Adverse effects appear to be negligible. However,

several case reports of interactions with warfarin 
have been published, including one involving severe
bleeding. Patients on vitamin K antagonists must be
warned about this risk of interactions so that they avoid 
consuming cranberry-based products without medical
supervision.4

Conclusion and Recommendations
Randomized studies have confirmed that the proan-

thocyanidin contained in cranberries can inhibit E. coli
adhesion to the urothelium and could be useful to treat
urinary infections. Clinical studies have shown that the
incidence of acute cystitis decreased when treated with
cranberries, confirming the probable benefit of this fruit
as a prophylactic treatment for female cystitis. Cranber-
ry juice and extract have biologic effects against bacteri-
al adhesion in the bladder. Prescription modalities
remain to be defined.6

Case reports of bleeding with concomitant warfarin
use are the only significant adverse effects noted with
this long-used folk remedy. (See Table 2 for practical
tips patients can take to avoid a UTI). For those con-
cerned about the high sugar content of cranberry juice,
oral capsule extracts are an available option. 

This area is ripe for more investigation. Studies could
relate to dose intake, use of cranberry products in con-
trol and experimental groups combined with antibiotics,
or comparing the effects of cranberry in children, adults,
and the elderly. ❖
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Table 2 

Conventional steps to avoid a UTI 

• Drink plenty of water every day. 

• Urinate when you feel the need; don’t resist the urge 
to urinate. 

• Wipe from front to back to prevent bacteria around the
anus from entering the vagina or urethra. 

• Take showers instead of tub baths. 

• Cleanse the genital area before sexual intercourse. 

• Avoid using feminine hygiene sprays and scented
douches, which may irritate the urethra. 

• Drink cranberry juice. 

Source: National Kidney and Urologic Diseases Informa-
tion Clearinghouse. Available at: http://kidney.niddk.nih.
gov/kudiseases/pubs/utiadult/. Accessed Dec. 27, 2006.  
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