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Ergothioneine:
The Evidence Summary
What ergothioneine is, why its transporter matters, what human studies can support, and how

to evaluate supplement claims without turning preliminary science into certainty.

THE BOTTOM
LINE Ergothioneine is a diet-derived sulfur-containing

compound that humans absorb and concentrate using
a specialized transporter. That biology is established.
Broad claims about longevity, dementia prevention,
cardiovascular protection or anti-aging are not.

Five facts worth keeping
01 Diet supplies it

Humans obtain ergothioneine mainly from food. Mushrooms are leading sources; selected

beans, grains and organ meats also contain it.

02 Transport is specialized

SLC22A4 - also called ETT or historically OCTN1 - can move ergothioneine into cells efficiently.

03 Absorption is real

Human administration studies show that oral ergothioneine raises blood levels and is retained

with relatively low urinary excretion.

04 Outcome evidence is early

Human work includes observational cohorts and small controlled trials, but replication and larger

samples are needed.

05 Dose is unresolved

There is no universally established optimal supplementation dose for healthy adults.
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EVIDENCE MAP

What different study designs can tell us
A credible conclusion must match the study design. Mechanistic research can explain plausibility. Observational

research can identify associations. Controlled trials are needed to test whether an intervention changes an outcome.

Question Current orientation Why confidence is limited

Absorption and
retention

Established in small human
pharmacokinetic work

Does not itself establish a health benefit

Cognitive health Preliminary human evidence Cohort associations plus a 19-person randomized
pilot

Healthy aging Preliminary human / preclinical No controlled human longevity evidence

Sleep Preliminary human evidence Early subjective outcome needs independent
replication

Skin Preliminary product-specific evidence One mushroom-product trial; industry employment
disclosed

Cardiovascular
outcomes

Insufficient for clinical claims No reliable controlled outcome evidence identified

The most important cognitive result - and its limit
A double-blind pilot enrolled 19 adults aged 60 or older with mild cognitive impairment. Participants assigned

ergothioneine took 25 mg three times weekly for one year. The study reported exploratory differences in learning and

neurofilament light. With only 19 participants, it cannot establish prevention or treatment of cognitive decline.

What observational studies add
Lower blood ergothioneine has been associated with poorer cognitive or functional outcomes in older cohorts. Those

studies are useful for hypothesis generation but cannot show that low ergothioneine caused decline or that

supplementation would change it.
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BUYER INTELLIGENCE

How to evaluate an ergothioneine supplement
A product comparison should be reproducible. Start with the label and documentation, then normalize value. Do not let

the largest front-label number or the strongest marketing language substitute for evidence.

Amount per serving
Confirm milligrams of L-ergothioneine and how many units make a serving.

Ingredient source
Record exactly how the manufacturer describes fermentation, synthetic or mushroom-associated sourcing.

Testing
Ask which laboratory, analytes, methods and specifications are represented by “third-party tested.”

Certificate of analysis
Check whether the document identifies a relevant product or lot and the tests performed.

Other ingredients
Review excipients, allergens and any combined active ingredients.

Comparable cost
Calculate price per milligram and monthly cost at the same daily amount.

Terms and transparency
Record price-check date, return policy, subscription terms and accessible contact information.

There is no universally established optimal ergothioneine
supplementation dose for healthy adults.
A study dose is not automatically a recommendation, and a higher
label amount does not imply a greater benefit.
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Inspect the studies yourself
These sources support the core statements in this launch brief. PubMed pages provide citation details and links to

available full text. Funding and conflict disclosures should be read in the complete publication.

01 Discovery of the ergothioneine transporter
Grundemann D et al. Proc Natl Acad Sci U S A. 2005. PMID 15795384.

https://pubmed.ncbi.nlm.nih.gov/15795384/

02 Human uptake, metabolism and biomarkers
Cheah IK et al. Antioxid Redox Signal. 2017. PMID 27488221.

https://pubmed.ncbi.nlm.nih.gov/27488221/

03 Cognitive and functional decline cohort
Cheah IK et al. Antioxidants. 2022. PMID 36139790.

https://pubmed.ncbi.nlm.nih.gov/36139790/

04 Mild cognitive impairment randomized pilot
Yau YF et al. J Alzheimers Dis. 2024. PMID 39544014.

https://pubmed.ncbi.nlm.nih.gov/39544014/

05 Sleep dose modeling and validation
Okumura H et al. Food Sci Nutr. 2025. PMID 40475978.

https://pubmed.ncbi.nlm.nih.gov/40475978/

06 Ergothioneine-rich Pleurotus skin trial
Hanayama M et al. Front Med. 2024. PMID 38887673.

https://pubmed.ncbi.nlm.nih.gov/38887673/

07 Male-mouse longevity study
Ahn Y et al. GeroScience. 2024. PMID 38446314.

https://pubmed.ncbi.nlm.nih.gov/38446314/

08 Dietary sources analysis
Ey J et al. J Agric Food Chem. 2007. PMID 17616140.

https://pubmed.ncbi.nlm.nih.gov/17616140/

09 Seven-mushroom metabolomics analysis
McLaughlin S et al. J Food Compos Anal. 2023. PMID 37627983.

https://pubmed.ncbi.nlm.nih.gov/37627983/

Evidence review date: August 22, 2026. This brief provides education, not individualized medical advice. Research can change. Consult a qualified

healthcare professional about supplements, medicines, conditions, pregnancy, breastfeeding or symptoms.
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