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ABSTRACT:

Dietary factors play a key role in the development of various human diseases, including cardiovascular diseases.
Epidemiological studies have shown that diets rich in fruits, herbs and spices are associated with a low risk of
cardiovascular disease. Herbal treatment has attracted particular attention of modern medicine because of its
widespread health use around the world, and the cherished belief that it helps in maintaining good health
warding off illnesses and providing more vigor. To date, many favorable experimental effects of herbal
preparations have been reported. If folk wisdom is not ignored, it may teach us valuable lessons. It is a great
challenge for scientists all over the world to make a proper use of herbal plants and enjoy its maximum
beneficial effect to prevent cardiovascular disease. This review has been made indicating an overall view of the

efficacy of herbal treatment in cardiovascular diseases.
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INTRODUCTION:

Coronary artery disease (CAD) starts with the formation
of atherosclerotic plaques in the coronary arteries. The
arteries harden and narrow due to buildup of a material
called plaque on their inner walls. The buildup of plaque
is known as atherosclerosis. As the plaque increases in
size, the insides of the coronary arteries get narrower
and less blood can flow through them. Eventually, blood
flow to the heart muscle is reduced, and, because blood
carries much-needed oxygen, the heart muscle is not
able to receive the amount of oxygen it needs. Reduced
or cutoff blood flow and oxygen supply to the heart
muscle can result in: unstable angina, acute myocardial
infarction and sudden death. [1]

World Health Organization (WHO) recognized the ten
leading killer disease worldwide. Coronary heart disease
was one among them.
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It makes up 15.9% of all deaths making it the most
common and are the number one cause of death
globally: more people die annually from CADs than
from any other cause. In the year 2015 CAD affected
110 million people and resulted in 8.9 million deaths.
Rates are higher among men than women. People with
cardiovascular disease or who are at high cardiovascular
risk need early detection and management using
counseling and medicines. [2]

Framingham Heart Study in USA played vital role in
defining the risk factors for CAD incidence in general
population. Major risk factors of CAD are sedentary
lifestyle, cigarette smoking, hypertension, high LDL
cholesterol, low HDL cholesterol and diabetes mellitus.
[3] Other factors that influence CAD risk are obesity,
family history of premature CAD, excessive alcohol,
depression, hyper-triglyceridaemia, insulin resistance
small dense LDL particles, lipoprotein A, serum
homocysteine and abnormalities in several coagulation
factors. Psychosocial and socioeconomic factors are also
important. Multiple studies have revealed that CHD is a
significant problem in India, mainly
hypercholesterolaemia and hypertriglyceridaemia are
widespread. [4]
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Epidemiological transition, with increasing life
expectancy and demographic shifts in population age-
profile, combined with lifestyle related increases in the
levels of cardiovascular risk factors is accelerating CHD
epidemic in India. CHD prevalence in urban populations
increased from 3.5% in 1960s to 9.5% in 1990s. In rural
areas it increased from 2% in 1970s to 4% in 1990s. The
role of lifestyle modification in the prevention and
treatment of CAD in Indians has been reviewed recently.
[4,5] To achieve the goal of preventing cardiovascular
diseases it is important to avoid the occurrence of the
major risk factors themselves.

Herbal medicine is the root of various traditional
medicine systems around the world. Botanicals are a
chemical source that directly provides approximately
25% of currently used crude drugs, with another 25%
derived from chemically altered natural products. [6]
Various traditional medicine systems around the world,
including ancient Chinese medicinal system, Indian
medicinal system (composed of two major branches—
Unani and Ayurveda) and Amazonian ethnomedicine,
rely heavily on herbs for health preservation and
healing. Herbal medicines have been described in
traditional texts and used as antimicrobial, anti-
inflammatory and antiviral medicine for the cure of
allergies, infections, wound healing and fever.[7]

It is no surprise, then, that the use of alternative
medicine, such as botanicals and nutritional
supplements, has become popular with arthritis patients
and is on the rise. An increasing number of people in the
United States, as many as 42% use complementary or
alternative medicine approaches to help meet their
personal health problems.[8,9] Keeping this in view now
a day researchers are much interested in the evaluation
of herbal medicines in coronary heart diseases. This
review describes the currently available herbal plants
with scientific evidences that are challenging to
cardiovascular disorders.

Allium sativum:

Garlic has been widely recognized as agent for prevention

and treatment of cardiovascular and other metabolic

diseases, atherosclerosis, hyperlipidemia, thrombosis,

hypertension and diabetes. Effectiveness of garlic in

cardiovascular diseases was more encouraging in

experimental studies, which prompted several clinical

trials. Many clinical trials showed a positive effect of

garlic on almost all cardiovascular conditions. [10] These

biological responses have been largely attributed to,

i) Reduction of risk factors for cardiovascular diseases
and cancer,

ii) Stimulation of immune function,

iii) Enhanced detoxification of foreign compound,

iv) Hepatoprotection and antimicrobial effect

v) Antioxidant effect.

The Protective effect of garlic on atherosclerosis can be
determined by the following study.

Several groups of investigators studied the effects of
long term (2-9 months) feeding of garlic and garlic
preparations (2% garlic powder in diet) on experimental
atherosclerosis induced by a high-cholesterol diet in
rabbits. [11, 12, 13, 14, 15, 16 & 17] Most of these
studies reported a statistically significant reduction in
atheromatous lesions, particularly in the aorta, that
averaged about 50%.

The chronic effects of garlic on lipid metabolism in rats
were also encouraging. The duration of these studies
was at least 4 weeks. Garlic and garlic protein
administration in hypercholesterolemic rats induced by a
high-cholesterol diet, significantly reduced serum
cholesterol, triglyceride and LDL cholesterol, but there
was no effect on serum HDL. [18, 19, 20, 21 & 22]
Total lipid content and cholesterol levels in liver were
also decreased in rat after chronic garlic consumption.
Abramoviz et al. (1999) investigated the effect of allicin
as an active component of garlic on the formation of
fatty streaks in aorta and lipid profile in mice. [23]
While no significant differences were observed between
blood lipid profiles, the microscopic evaluation of
formation of fatty streaks in the aortic sinus showed that
values for mice in the allicin treated groups were
significantly lower by nearly 50%.

Epidemiological study shows an inverse correlation
between garlic consumption and reduced risk of
cardiovascular disease progression. [24, 25] The wealth
of scientific literature supports the proposal that garlic
consumption have significant cardioprotective effect,
which includes both animal and human studies.

Hibiscus rosa sinensis:

The flowers of Hibiscus rosa sinensis (Fam: Malvaceae)
[HRS], has been reported in the ancient Indian medicinal
literature with beneficial effects in heart diseases. [26] In
recent times, both experimental and clinical studies have
shown that the dried flower powder of HRS has
significant protective effects in ischemic heart disease
[IHD]. [27, 28]

In a study Cardioprotective effect of the Hibiscus rosa
sinensis flowers in an oxidative stress model of
myocardial ischemic reperfusion injury in rat was
investigated. Dried pulverized flower of Hibiscus rosa
sinensis was administered orally to Wistar albino rats
(150-200 gms) in three different doses [125, 250 and
500 mg/kg in 2% carboxy methyl cellulose (CMC)], 6
days per week for 4 weeks. Thereafter, rats were
sacrificed and the baseline changes in cardiac
endogenous antioxidants such as superoxide dismutase,
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reduced glutathione and catalase were determined and
the hearts were subjected to isoproterenol induced
myocardial necrosis.

There was significant increase in the baseline contents
of thiobarbituric acid reactive substances (TBARS) [a
measure of lipid per oxidation] with both doses of
Hibiscus Rosa sinensis. In the 250 mg/kg treated group,
there was significant increase in superoxide dismutase,
reduced glutathione, and catalase levels but not in the
125 and 500 mg/kg treated groups. Significant rise in
myocardial thiobarbituric acid reactive substances and
loss of superoxide dismutase, catalase and reduced
glutathione (suggestive of increased oxidative stress)
occurred in the vehicle treated hearts subjected to in
vivo myocardial ischemic reperfusion injury. It may be
concluded that flower of Hibiscus rosa sinensis (250
mg/kg) augments endogenous antioxidant compounds of
rat heart and also prevents the myocardium from
isoproterenol induced myocardial injury. [29]

Ocimum sanctum:

The Tulsi plant or Holy Basil is an important symbol in
many Hindu religious traditions. Tulsi’s extracts are
used in ayurvedic remedies for common colds,
headaches, stomach disorders, inflammation, heart
disease, various forms of poisoning, and malaria.
Traditionally, the herb is taken in many forms: as an
herbal tea, dried powder, fresh leaf, or mixed with ghee.
Essential oil extracted from Karpoora Tulsi is mostly
used for medicinal purposes and in herbal toiletry. For
centuries, the dried leaves of Tulsi have been mixed
with stored grains to repel insects.

Ocimum sanctum, in India is a local herb containing
potent antioxidants flavanoids (orientin, vicenin) and
phenolic compounds (eugenol, cirsilineol, apigenin).
[11] The ancient systems of medicine including
Ayurveda, Greek, Roman, Siddha and Unani, have
mentioned its therapeutic applications in cardiovascular
disorders, diabetes and asthma. [12, 13] However, only
few studies are presently available that documents its
cardioprotective potential.

In the following study male albino wistar rats were
orally fed with hydroalcoholic extract of Ocimum
sanctum (25, 75, 150 mg/kg) once daily for one month
and in addition received Isoproterenol (85 mg/kg, sc) on
the 29th and 30th day. On the 31st day, 24 hr after
second dose ISP administration, animals were sacrificed.
Isoproterenol treated animals exhibited significant
myocardial cell injury and infiltration of inflammatory
cells. Chronic Ocimum sanctum 75 and 150 mg/kg
treatment significantly restored the activities of
antioxidant enzymes CAT, SOD and GSHPx (P < 0.05)
compared to Isoproterenol control. Ocimum sanctum

only at 25 mg/kg dose significantly restored GSHPx
activity and failed to significantly increase the activities
of other antioxidants CAT and SOD as compared to
Isoproterenol control.

The extent of necrosis was also evaluated by measuring
myocardial CK-MB isoenzyme activity. [30] The
observation that Os (75 mg/kg) treatment significantly
prevented leakage of CK-MB and thereby preserved the
myofibre architecture as compared to ISP control group,
demonstrates its cardioprotective effect. Os treatment at
75 mg/kg dose showed significant improvement in the
degree of myonecrosis, infiltration of inflammatory
cells, vacuolar changes and oedema compared to the
ISP-control, elucidating its myocardial salvaging effects.
[31]

Curcuma longa:

Turmeric (Curcuma longa) is a member of the ginger
family, Zingiberaceae. It's also called tumeric or kunyit
in some Asian countries. [32] Curcuma longa, common
Indian dietary pigment and spice has been shown to
possess a wide range of therapeutic utilities in the
traditional Indian medicine. It's role in wound healing,
urinary tract infections, liver ailments are well-
documented. [33] The active component of turmeric
identified as curcumin exhibits a variety of
pharmacological  effects including  antioxidant,
adaptogenic, anti-inflammatory and anti-infectious
activities. [34, 35]

In a study adult male Wistar rats, 10 to 12 weeks old,
weighing 150 to 200 g were used. Curcuma longa at the
doses of 25, 50, 100 & 200 mg/kg were screened in the
murine model of isoproterenol induced myocardial
necrosis and the optimum dose exhibiting maximum
cardioprotective effect was evaluated. Curcuma longa
(100 mg/kg) was found to be the most effective in
functional recovery of the heart and favorable
restoration of biochemical and histopathological
alterations. [29]

Commiphora mukul:

The plant Commiphora mukul grows abundantly in the
states of Karnataka, Gujarat and Rajasthan in India. The
oleoresin secreted by this plant, known as guggul is one
of the most reputed drugs in ayurveda and has been used
for treatment of gout, arthritis, rheumatism, obesity and
inflamation etc in traditional system of medicine. [26]
Pharmacological studies showed that guggulipid
lowered blood lipids in patients of obesity, [36]
increased the coagulation and prothrombin time in
hyperlipemic subjects, [37] increased fibrinolytic
activity [38] and decreased the platelet adhesive index,

[39] Guggulipid is effective against myocardial
infarction [40] and known to cause thyrogenic
effect.[41]
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The hyperlipemic activity of guggulipid is mainly due to
guggulsterone, as the other components appear to exert
significant synergistic effects with regard to lipid
lowering action. [42, 43] As guggulipid, guggulsterone
also inhibit platelets aggregation and provide protection
against myocardial ischemia induced by
isoproterenol.[44]

Cardio protective and lipid lowering activity of synthetic
guggulsterone and its two isomers [E; 4, 17(21) Cis-
pregnandiene-3, 16- di — one] and [Z; 4, 17(20) trans-
pregnandiene-3, 16- di — one] was determined in
isoproterenol induced myocardial ischemia in rats.
Ischemia was produced by intraperitonial injections of
aqueous solution of dl-isoproterenol hydrochloride
(85mg/kg) for five consecutive days. [45] The drug
(guggulsterone isomers E or Z or mixture of
guggulsterone E+Z (7:3w/w) were macerated with
aqueous gum acacia and fed orally at the dose of
50mg/kg once daily for five days. The control animals
received same amounts of normal saline and vehicle for
five days simultaneously with isoproterenol. At the end
of the experiment, blood was withdrawn after four hours
of the last drug administration and serum was prepared.
Rats were sacrificed. Biochemical Parameters such as
CK, SGOT, SGPT, ALP, Ca-ATPase, phospholipase,
lipid peroxide, total cholesterol, phospholipids, glycogen
and cytosolic xanthine oxidase were analysed. [46, 47,
48] The results demonstrate that Z-isomer of
guggulsterone at the same doses exerted more
cardioprotective and antioxidant activity than E-isomer.
Therefore it is suggested that Z guggulsterone is a
suitable and better replacement for the natural drug
isolated from C.mukul.

Zingiber officinale:

Ginger has several medicinal properties. These
properties come from the properties of zingerone present
in the ginger. In India, the roots of ginger have been
known for its distinct medical products and therefore as
a home remedy. It has been used for cold-induced
disease, nausea, asthma, cough, colic, heart palpitation,
swellings, dyspepsia, loss of appetite, and rheumatism.
Japanese research indicates that ginger has a tonic effect
on the heart. It has been found to lower blood pressure
by restricting blood flow in peripheral areas of the body.
Further studies show that ginger can lower cholesterol
levels by reducing cholesterol absorption in the blood
and liver.

Lipid oxidation and its prevention by antioxidants is a
subject of concern to diverse fields of research. Their
benefits have been demonstrated in many clinical
investigations. Zingerone is an example of a f-
adrenoceptor blocker. These B-adrenoceptor blockers
have been found to inhibit lipid oxidation in canine and

swine models and it has been suggested that the
inhibition of lipid oxidation may provide additional
cardioprotective effects for B-adrenoceptor blockers.
The use of B-adrenoceptor blockers (an example of
which is zingerone) is well established in the treatment
of various cardiovascular disorders. [49]

In a study, ethanolic Z. officinale (ZO) extract (200
mg/kg) pretreatment for 20 days in isoproterenol (1SO)-
treated rats significantly increased the levels of
endogenous  myocardial  antioxidants  (catalase,
superoxide dismutase and tissue glutathione), decreased
the levels of serum marker enzymes (lactate
dehydrogenase, creatine kinase, aspartate transaminase
and alanine transaminase) and increased myocardial
lipid peroxides. Histological examination of rat's heart
section confirmed myocardial injury with 1SO
administration and near normal pattern with ethanolic
Zingiber officinale extract pretreatment. The results of
the present study, for the first time, provide clear
evidence that the ethanolic Zingiber officinale extract
pretreatment enhances the antioxidant defense against
ISO-induced oxidative myocardial injury in rats and
exhibit cardioprotective property. [50]

Emblica officinalis:

Emblica officinalis or Amla is one of the richest natural
sources of vitamin C, containing up to 720 mg/100g of
fresh pulp and 921 mg/100cc of pressed juice. This is
approximately 20 times the vitamin C content of an
orange. Amalaki fruit has, in fact, has been used
sucessfully to treat human scurvy. It is also effective in
the treatment of amlapitta (peptic ulcer), as well as in
non-ulcer dyspepsia. [51, 52]

The alcoholic extract of Emblica officinalis (1gm/kg)
given to isoprotenol-pretreated rats resulted in an
increase in cardiac glycogen and a decrease in serum
LDH, suggesting a cardioprotective action. It also
demonstrated a statistically significant reduction in
serum cholesterol levels and an antiatherogenic effect in
rabbits. [53, 52]

The effects of amla on low-density lipoprotein (LDL)
oxidation and cholesterol levels were investigated in
vitro and in vivo using Cu (2+)-induced LDL oxidation
and cholesterol-fed rats. SunAmla and ethyl acetate
(EtOAc) extract of amla significantly inhibited
thiobarbituric acid (TBA)-reactive substance level in the
Cu (2+)'induced LDL oxidation and the effects were
stronger than those of probucol. In addition, the
administration of Sun Amla (at a dose of 20 or 40 mg/kg
body weight/day) or EtOAc extract of amla (at a dose of
10 or 20 mg/kg body weight/day) for 20 days to rats fed
1% cholesterol diet significantly reduced total, free and
LDL-cholesterol levels in a dose-dependent manner, and
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EtOAc extract of amla exhibited more potent serum
cholesterol-lowering effect than SunAmla in the same
amount. Furthermore, the oxidized LDL level in serum
was markedly elevated in cholesterol-fed control rats as
compared with normal rats, while it was significantly
decreased by the administration of SunAmla or EtOAc
extract of amla. Moreover, the serum TBA-reactive
substance level was also significantly decreased after
oral administration of SunAmla or EtOAc extract of
amla. These results suggest that amla may be effective

for  hypercholesterolemia  and  prevention  of
atherosclerosis. [54]
Terminalia Chebula:
The dried ripe fruit of Terminalia chebula

(Combretaceae), is used extensively in Ayurveda and is
widely distributed throughout India, Burma and Sri
Lanka. It is commonly known as black myroblans in
English and has traditionally been used in the treatment
of asthma, sore throat, vomiting, hiccough, diarrhoea,
bleeding piles, gout and heart and bladder diseases. [55]
An herbal formulation containing T. chebula under the
name 'TRIPHALA' is a very popular traditional
medicine for the treatment of chronic disorders
including diabetes. It is reported to have antioxidant and
free radical scavenging activities. [56] It has shown
effectiveness against cancer cells [57] and helicobacter
pyloris. [58]

Cardioprotective effect of ethanolic extract of
Terminaliachebula fruits (500 mg/kg body wt) was
examined in isoproterenol (200 mg/kgbody wt) induced
myocardial damage in rats. In isoproterenol
administeredrats, the level of lipid peroxides increased
significantly in the serum and heart. A significant
decrease was observed in the activity of the myocardial
marker enzymes with a concomitant increase in their
activity in serum. Histopathological examination was
carried out to confirm the myocardial necrosis. T.
chebula extract pretreatment was found to ameliorate the
effect of isoproterenol on lipid peroxide formation and
retained the activities of the diagnostic marker enzymes.
[59] This study confirms the cardioprotective activity of
Terminaliachebula.

Terminalia arjuna:

Terminalia arjuna is a medicinal plant of the genus
Terminalia, widely praised & used by Ayurvedic
physicians  for  its  curative  properties  in
organic/functional  heart problems like angina,
hypertension, deposits in arteries etc. Research suggests
that Terminalia is useful in alleviating the pain of angina
pectoris, and in treating heart failure and coronary artery
disease. Terminalia may also be useful in treating
hypercholesterolemia. [60] The cardioprotective effects
of terminalia are thought to be caused by the antioxidant

nature of several of the constituent flavonoids and
oligomeric proanthocyanidins, while positive inotropic
effects may be caused by the saponin glycosides.

Both experimental and clinical studies have also
reported beneficial effects of the dried bark powder of
TA in ischemic heart disease (IHD). [61,62,63] In a
recent study, chronic oral administration of crude bark
of Terminalia arjuna augmented endogenous
antioxidants of rat heart and prevented oxidative stress
associated with invitro IR injury of the heart.
Reinforcement of endogenous defense, through
enhancement of antioxidants and induction of HSP has
been identified as a promising strategy of myocardial
protection. [65,66]

In another study oral administration of TA for 12 weeks
in rabbits caused augmentation of myocardial
antioxidants; superoxide dismutase (SOD), catalase
(CAT) and glutathione (GSH) along with induction of
heat shock protein72 (HSP72). In vivo ischemic-
reperfusion injury induced oxidative stress, tissue injury
of heart and haemodynamic effects were prevented in
the TA treated rabbit hearts. The study provides
scientific basis for the putative therapeutic effect of TA
in ischemic heart disease. [67]

Withania somnifera:

Withania somnifera is classified in Ayurveda as a
rasayana, a group of plant-derived drugs that promote
physical and mental health, augment resistance against
disease and diverse adverse environmental factors, and
revitalize the body in debilitated conditions and increase
longevity. Studies indicate that Withania somnifera
possesses anti-inflammatory, antistress, antioxidative
and rejuvenating properties. It also appears to exert a
positive influence on the endocrine, cardiopulmonary,
and central nervous systems. Study results show that it
helps in the maintenance of myocardial antioxidant
status and contributes to the significant restoration of
most of the altered haemodynamic parameters in heart
disease. [68]

A study was designed to evaluate the cardioprotective
potential of hydro-alcoholic extract of Withania
somnifera on the basis of haemodynamic,
histopathological and biochemical parameters in the
isoprenaline-(isoproterenol) induced myocardial
necrosis in rats and to compare with Vitamin E, a known
cardioprotective antioxidant.

Wistar albino male rats (150-200 g) were divided into
six main groups: sham, isoprenaline control, Withania
somnifera/Vitamin ~E  control and  Withania
somnifera/Vitamin E treatment groups. Withania
somnifera was administered at doses 25, 50 and 100
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mg/kg and Vitamin E at a dose of 100 mg/kg, orally for
4 weeks. On days 29 and 30, the rats in the isoprenaline
control and Withania somnifera/Vitamin E treatment
groups were given isoprenaline (85 mg/kg),
subcutaneously at an interval of 24 hr. On day 31,
haemodynamic parameters were recorded and the hearts
were subsequently removed and processed for
histopathological and biochemical studies. A significant
decrease in glutathione (P<0.05), activities of
superoxide dismutase, catalase, creatinine
phosphokinase and lactate dehydrogenase (P<0.01) as
well as increase in lipid peroxidation marker
malonyldialdehyde level (P<0.01) was observed in the
hearts of isoproterenol control group rats as compared to
sham control.

On histopathological examination, myocardial damage
was further confirmed. The result show that Withania
somnifera (25, 50 and 100 mg/kg) exerts a strong
cardioprotective effect in the experimental model of
isoprenaline-induced myonecrosis in rats. Among the
different doses studied, Withania somnifera at 50 mg/kg
dose produced maximum cardioprotective
effect. Augmentation of endogenous antioxidants,
maintenance of the myocardial antioxidant status and
significant restoration of most of the altered
haemodynamic parameters may contribute to its
cardioprotective effect (Mohanty Ipseeta et al., 2004).
[69]

Grape seed:

Increasing evidence shows that red wine consumption
has cardioprotective effects. These effects have been
attributed to the polyphenolic compounds in grapes.
Following study reveals the effects of red grape seed
proanthocyanidins on the recovery of postischemic
function in isolated rat hearts.

Two groups of rats were fed 50 and 100 mg doses of
proanthocyanidin- rich extract for 3 weeks and another
group was untreated and served as controls. The animals
were then anesthetized and the hearts were isolated and
subjected to 30 min of ischemia followed by 2 h of
reperfusion. Coronary effluents were collected during
the third minute of reperfusion for measurement of
oxygen free radicals by using electron spin resonance
spectroscopy.

In rats treated with 50 and 100 mg grape seed
proanthocyanidins/kg, the incidence of reperfusion-
induced ventricular fibrillation was reduced from its
control value of 92% to 42% and 25%, respectively (P <
0.05 for both). The incidence of ventricular tachycardia
showed the same pattern. In rats treated with 100 mg
proanthocyanidins/kg, the recovery of coronary flow,
aortic flow, and developed pressure after 60 min of

reperfusion was improved by 32%, 8%, 98% 8%, and
37%,3%, respectively (P < 0.05 for all) compared with
untreated control rats. Electron spin resonance studies
indicated that proanthocyanidins significantly inhibited
the formation of oxygen free radicals. In rats treated
with 100 mg roanthocyanidins/kg, free radical intensity
was reduced by 75%,7% (P < 0.05) compared with the
control rats. Flavonoids, which increase the antioxidant
capacity of cells and tissues, are probably responsible
for the antioxidant property of red wine. [70, 71]

Epidemiologic evidence indicates that consumption of
red wine is beneficial in the prevention of coronary
artery disease, [72] and this beneficial effect could be
attributed to antioxidants present in the polyphenol
fraction of red wine. [73] Grape seed proanthocyanidins
have cardioprotective effects against reperfusion-
induced injury via their ability to reduce or remove,
directly or indirectly, free radicals in myocardium that is
reperfused after ischemia. [74]

CONCLUSIONS:

Herbal medicines have been used for centuries and their
potential benefits have been corroborated by high
prevalence of their use worldwide. For cardiovascular
disorders, many herbal treatments are available with
limited scientific assessment. Some herbal medicines
(crude extracts and pure compounds) that have been
studied extensively for their cardioprotective effects
such as trilinolein, garlic and other herbal products may
be beneficial as effective pharmacological. Further basic
and clinical studies are needed to elucidate the
pharmacological effects of these herbal products and
their potential impact on the prevention and treatment of
coronary heart disease.
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