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Herbal medicines (HMs) have a long history in prophylaxis and dealing with cardiovascular diseases 
(CVDs). The use is increasing, with many patients combining HMs with given cardiovascular 
medications. Alarmingly, 70% of patients do not inform their cardiologists about their HM use, and 
90% of physicians usually do not ask about it. Some scienti�c evidence from well-build clinical trials 
supports the e�ectiveness and security of HMs, and they do not lessen morbidity and mortality, thus 
not being recommended in clinical guidelines for CVD treatment. There is uncertainty regarding the 
identi�cation, active components, and mechanisms of action of herbal medicines, made more 
complicated by issues of standardization and quality control, including contamination and 
adulteration. The common assumption that herbal medicines (HMs) are always safe is inaccurate; 
certain HMs may lead to signi�cant adverse e�ects and interactions, especially when combined with 
cardiovascular drugs that have a limited range of e�ectiveness, like antiarrhythmics, antithrombotics, 
and digoxin. Cardiologists need to deepen their knowledge of herbal medicines to o�er the best 
guidance and avoid   negative side e�ects and drug interactions. The proposed mechanisms of action, 
potential clinical applications, and safety of frequently utilized herbal medicines (HMs) highlight the 
important role of cardiologists and physicians in protecting consumers while confronting the primary 
obstacles and de�ciencies in research on the e�ectiveness of HMs for managing heart disease.
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Herbal remedies have been utilized as traditional medicines for 
millennia in Eastern nations. Presently, nearly all major cities 
in China are home to large traditional medicine hospitals 
where various herbal treatments are dispensed to thousands of 
patients each day [1]. Remarkably, herbal remedies have slowly 
begun to penetrate Western medical markets as key 
complementary and alternative treatments over the last few 
decades. In fact, many recognized drug substances can be 
traced back to herbs, such as aspirin, digoxin, atropine, 
reserpine [2]. 

 Various herbal remedies and their constituents, including 
ginseng, motherwort, garlic, red yeast rice, Danshen, Ginkgo 
biloba, tanshinone, and ginsenoside, have been employed in 
both clinical practice and experimental research to combat 
cardiovascular diseases (CVDs) [3]. �ese herbal remedies 
contain similar bioactive compounds, such as �avones, 
triterpenic acids, and phenolic carboxylic acids, which have 
exhibited bene�cial e�ects against CVDs [4]. �e theories 
regarding the treatment of diseases with herbal remedies are 
complex and varied. Additionally, there are di�ering opinions, 
particularly between Western and Eastern medical traditions, 
concerning the medicinal applications of herbs in clinical 
settings. Recent advancements have been achieved in 
understanding the pharmacological e�ects and the underlying 
systemic or molecular mechanisms of herbal medicines 
through modern evaluation techniques [5]. Drawing from 
clinical and basic scienti�c literature, this article emphasizes 

Nevertheless, more scienti�c research is needed on xin bao and 
other antiarrhythmic Chinese herbs before they can be 
recommended for routine use in patients with sick sinus 
syndrome or other arrhythmias.

Conclusions
Considering the widespread use of herbal remedies in the 
United States, healthcare providers ought to regularly ask about 
these practices during patient interviews and keep up-to-date 
on the possible advantages and disadvantages of such 
treatments. Continuous investigation is crucial for 
comprehending the pharmacological properties of di�erent 
cardioprotective herbal remedies and for advancing the 
development of therapeutically e�ective herbal medications. 
Legal surveillance of herbal medicines with low safety margins 
should be implemented to protect public health, especially 
concerning plants with known contrary cardiovascular 
reactions and medicine interactions. As new clinical trials 
provide more data on the safety and e�cacy of any herbal 
medicines, research-backed information could eventually be 
made available to consumers and physicians, akin to the 
information provided for allopathic medicines.
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serpentina, among others [6]. Surprisingly, reserpine remains a 
successful remedy for hypertension [7]. Moreover, the discovery 
of antimalarial drugs like quinine extracted from the bark of 
Cinchona plants and artemisinin obtained from Artemisia 
annua L. demonstrates how traditional medicine can aid in 
�nding new medications [7].

Cerebral and Peripheral Vascular Disease
Ginkgo biloba, also called maidenhair tree, has been around for 
more than 200 million years and was saved from extinction 
thanks to human e�orts, thriving in temple gardens in the Far 
East while vanishing in the West until it was reintroduced to 
Europe in 1730. Even though the roots and seeds have been 
used in traditional Chinese medicine for a long time, the tree 
gained recognition for its medicinal bene�ts in the Western 
world in the 20th century with the introduction of a 
concentrated leaf extract originated in the 1960s. �is portion, 
known as Ginkgo biloba extract (GBE), consists of Flavonoids 
that act by reducing capillary permeability and fragility as well 
as working as antioxidants [8,9]. It also includes terpenes 
(ginkgolides) that inhibit platelet-activating factors, lower 
vascular resistance, and improve blood �ow without 
signi�cantly a�ecting blood pressure. GBE is primarily used to 
treat cerebral insu�ciency and related symptoms such as 
vertigo, tinnitus, memory issues, and mood disturbances, and is 
also useful for peripheral vascular diseases like diabetic 
retinopathy and intermittent claudication [10]. Studies, 
including a randomized, placebo-controlled, double-blind trial, 
have shown that the standardized extract EGb 761 decreases 
ischemic areas and may bene�t those with intermittent 
claudication and peripheral artery disease [11]. Additionally, 
EGb 761's anti-free radical action shows promise in protecting 
against myocardial ischemia-reperfusion damage, as evidenced 
by studies on animal models and patients undergoing coronary 
bypass surgery. Further studies are required to validate its 
e�ectiveness as an adjuvant in mitigating tissue injury and 
metabolic changes a�er di�erent coronary interventions.

Atherosclerosis
Garlic (Allium sativum) has been highly regarded for its healing 
qualities as well as its role in cooking for many years. Recent 
scienti�c studies have concentrated on garlic's ability to prevent 
atherosclerosis and its positive e�ects on cardiovascular health 
[12]. Studies have demonstrated that garlic can lower blood 
pressure, inhibit platelet aggregation, enhance �brinolytic 
activity, reduce serum cholesterol and triglyceride levels, and 
protect the aorta's elastic nature. Consumption of large 
quantities of fresh garlic (0.25 to 1.0 g/kg) has been shown to 
yield these bene�ts. A double-blind crossover trial involving 
men with high cholesterol showed that 7.2 g of aged garlic 
extract led to a notable decrease in total serum cholesterol and 
LDL cholesterol levels when compared to a placebo [13, 14]. 
Despite positive �ndings, some researchers hesitate to endorse 
garlic's routine use for cardiovascular disease due to 
methodological shortcomings in many studies, such as small 
sample sizes, lack of statistical power, and inadequate 
randomization methods. One study discovered that garlic did 
not in�uence lipid levels, while another indicated it did not 
a�ect cholesterol absorption or metabolism. �e e�ect of 

garlic's in�uence on atherosclerosis is still debated, emphasizing 
the necessity for larger and more meticulously designed trials to 
properly evaluate its cardiovascular advantages [15].

Angina Pectoris
Crataegus hawthorn includes various classes like Crataegus 
oxyacantha, Crataegus monogyna, and Crataegus pinnati�da 
[16]. It is well-known in contemporary herbal literature for its 
bene�ts as a cardiovascular tonic, especially for angina. �e 
leaves, blossoms, and fruit hold active compounds like 
oligomeric procyanins, �avonoids, and catechins, which 
provide antioxidant e�ects and prevent the formation of 
thromboxane [17]. Crataegus extract may prevent 
atherosclerosis by lowering cholesterol levels in low-density and 
very low-density lipoproteins and increasing the breakdown of 
cholesterol in the liver into bile acids. It exhibits 
cardioprotective e�ects on ischemic-reperfused hearts and 
increases coronary blood �ow. Clinical trials show Crataegus 
improves cardiac performance in heart failure patients, possibly 
by inhibiting 3’, 5’-cyclic adenosine monophosphate 
phosphodiesterase, leading to increased coronary perfusion, 
mild hypotension, and positive inotropic and negative 
chronotropic actions [18]. Notably, Crataegus has fewer 
arrhythmogenic risks compared to other inotropic drugs and 
can enhance digitalis activity.

 Panax notoginseng, o�en called pseudoginseng due to its 
resemblance to Panax ginseng, is used in traditional Chinese 
medicine for analgesia and hemostasis, and in treating angina 
and coronary artery disease [19]. It acts as a selective calcium 
ion antagonist, potentially a�ecting �brinolytic parameters and 
inhibiting atherogenesis. Although promising, clinical trials are 
needed to con�rm its cardiovascular bene�ts.

 Salvia miltiorrhiza (dan-shen), a relative of sage, is used in 
Chinese medicine as a circulatory stimulant and sedative. It 
dilates coronary arteries, inhibits platelet aggregation, and 
protects myocardial mitochondrial membranes from 
ischemia-reperfusion injury due to its free radical-scavenging 
e�ects. Clinical trials are essential to evaluate its safety and 
e�cacy, especially considering its interaction with warfarin, 
which can increase warfarin-related adverse e�ects [20].

Arrhythmia
In Chinese traditional medicine, arrhythmias are recognized 
through symptoms like �uttering sensations and an irregular 
heartbeat. Several Chinese herbal medicines are known for their 
antiarrhythmic e�ects, including xin bao, ci zhu wan, and bu xin 
dan, among others [21]. However, there have been some 
medical trials to evaluate their e�cacy and safety. Xin bao is one 
herbal remedy that has undergone some examination. �e 
proposed mechanism of action is thought to activate and 
enhance the excitability of the sinoatrial node. An observational 
study with 87 patients diagnosed with sick sinus syndrome 
involved administering xin bao orally two to three times daily 
for a duration of two months [22]. Signi�cant improvement was 
observed in patients experiencing major symptoms of sick sinus 
syndrome, such as dizziness, palpitations, and chest pressure, 
with no serious adverse e�ects reported. �is study suggests 
that xin bao may have potential in treating sick sinus syndrome. 

the impacts and potential mechanisms of certain key herbal 
remedies in treating CVDs.

 �e rise of patent medicines in the early 1900s resulted in a 
decrease in the use of herbal medicine, as scientists and doctors 
began endorsing new synthetic drugs for their perceived 
superior e�cacy and dependability. Around 3% of adults in the 
United States who speak English have stated they have used 
herbal remedies within the last year. �is number is probably 
much higher among Americans who do not speak English.

Herbs and Plants as Drug
�e study of traditional healing practices is the main focus of 
traditional medicine and ethnomedicine within various 
cultural factions, trace their origins back to the dawn of human 
history. Traditionally, natural resources were the primary 
source of medicines. In the past, substances derived from 
plants, typically referred to as herbs, along with plant extracts, 
constituted the foundation of the earliest pharmaceuticals 
utilized in various cultural medicinal practices. Plants and 
herbs have always been an important source of medicine, 
whether used in traditional remedies or as individual active 
components. �e importance of nature in �nding new essential 
pharmaceuticals for treating illnesses is evident. Famous 
medications originating from herbs and plants include aspirin 
from Salix alba L., digoxin from Digitalis purpurea, ephedrine 
from Ephedra sinica, lovastatin from Monascus purpureus L., 
taxol from Taxus brevifolia, and reserpine from Rauvol�a 
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Herbal remedies have been utilized as traditional medicines for 
millennia in Eastern nations. Presently, nearly all major cities 
in China are home to large traditional medicine hospitals 
where various herbal treatments are dispensed to thousands of 
patients each day [1]. Remarkably, herbal remedies have slowly 
begun to penetrate Western medical markets as key 
complementary and alternative treatments over the last few 
decades. In fact, many recognized drug substances can be 
traced back to herbs, such as aspirin, digoxin, atropine, 
reserpine [2]. 

 Various herbal remedies and their constituents, including 
ginseng, motherwort, garlic, red yeast rice, Danshen, Ginkgo 
biloba, tanshinone, and ginsenoside, have been employed in 
both clinical practice and experimental research to combat 
cardiovascular diseases (CVDs) [3]. �ese herbal remedies 
contain similar bioactive compounds, such as �avones, 
triterpenic acids, and phenolic carboxylic acids, which have 
exhibited bene�cial e�ects against CVDs [4]. �e theories 
regarding the treatment of diseases with herbal remedies are 
complex and varied. Additionally, there are di�ering opinions, 
particularly between Western and Eastern medical traditions, 
concerning the medicinal applications of herbs in clinical 
settings. Recent advancements have been achieved in 
understanding the pharmacological e�ects and the underlying 
systemic or molecular mechanisms of herbal medicines 
through modern evaluation techniques [5]. Drawing from 
clinical and basic scienti�c literature, this article emphasizes 

Nevertheless, more scienti�c research is needed on xin bao and 
other antiarrhythmic Chinese herbs before they can be 
recommended for routine use in patients with sick sinus 
syndrome or other arrhythmias.

Conclusions
Considering the widespread use of herbal remedies in the 
United States, healthcare providers ought to regularly ask about 
these practices during patient interviews and keep up-to-date 
on the possible advantages and disadvantages of such 
treatments. Continuous investigation is crucial for 
comprehending the pharmacological properties of di�erent 
cardioprotective herbal remedies and for advancing the 
development of therapeutically e�ective herbal medications. 
Legal surveillance of herbal medicines with low safety margins 
should be implemented to protect public health, especially 
concerning plants with known contrary cardiovascular 
reactions and medicine interactions. As new clinical trials 
provide more data on the safety and e�cacy of any herbal 
medicines, research-backed information could eventually be 
made available to consumers and physicians, akin to the 
information provided for allopathic medicines.

Disclosure statement
�e authors declare that there are no con�icts of interest that 
could a�ect the results or conclusions of this study.

References
1. Cai Y, Boyd DL, Coeytaux RR, Østbye T, Wu B, Mao Z. Treatment 

of chronic conditions with traditional Chinese medicine: �ndings 
from traditional Chinese medicine hospitals in Hubei, China. J 
Altern Complement Med. 2015;21(1):40-45.                        . 
https://doi.org/10.1089/acm.2014.0125 

2. Smulyan H. �e beat goes on: the story of �ve ageless cardiac drugs. 
Am J Med Sci. 2018;356(5):441-450.                      .  
https://doi.org/10.1016/j.amjms.2018.04.011 

3. Li L, Zhou X, Li N, Sun M, Lv J, Xu Z. Herbal drugs against 
cardiovascular disease: traditional medicine and modern 
development. Drug Discov Today. 2015;20(9):1074-1086.             .   
https://doi.org/10.1016/j.drudis.2015.04.009 

4. Grewal J, Kumar V, Gandhi Y, Rawat H, Singh R, Singh A, et al. Current 
perspective and mechanistic insights on bioactive plant secondary 
metabolites for the prevention and treatment of cardiovascular 
diseases. Cardiovasc Hematol Disord Drug. 2023;23(3):157-176. 
https://doi.org/10.2174/011871529X262371231009132426 

5. Lee M, Shin H, Park M, Kim A, Cha S, Lee H. Systems 
pharmacology approaches in herbal medicine research: a brief 
review. BMB reports. 2022;55(9):417.             .   
https://doi.org/10.5483/BMBRep.2022.55.9.102 

6. Rouhi-Boroujeni H, Heidarian E, Rouhi-Boroujeni H, Deris F, 
Ra�eian-Kopaei M. Medicinal plants with multiple e�ects on 
cardiovascular diseases: A systematic review. Curr Pharm Des. 2017;23(7): 
999-1015. http://dx.doi.org/10.2174/1381612822666161021160524 

7. Pohlit AM, Lima RB, Frausin G, Silva LF, Lopes SC, Moraes CB, et 
al. Amazonian plant natural products: perspectives for discovery of 
new antimalarial drug leads. Molecules. 2013;18(8):9219-9240. 
https://doi.org/10.3390/molecules18089219 

8. Tian J, Liu Y, Chen K. Ginkgo biloba extract in vascular protection: 
molecular mechanisms and clinical applications. Curr Vasc 
Pharmacol. 2017;15(6):532-548.             .   
https://doi.org/10.2174/1570161115666170713095545 

9. Isah T. Rethinking Ginkgo biloba L.: Medicinal uses and 
conservation. Pharmacognosy reviews. 2015;9(18):140. 
https://doi.org/10.4103/0973-7847.162137 

10.Hallak B, Schneider A, Güntensperger D, Schapowal A. 
Standardized Ginkgo biloba Extract in the Treatment of Vertigo 
and/or Tinnitus: A Review of the Literature. Adv Aging Res. 
2021;10(02):31. https://doi.org/10.4236/aar.2021.102002 

11.Gauthier S, Schlae�e S. E�cacy and tolerability of Ginkgo biloba 
extract EGb 761® in dementia: a systematic review and 
meta-analysis of randomized placebo-controlled trials. Clin Interv 
Aging. 2014;9:2065-2077. https://doi.org/10.2147/CIA.S72728 

12.Q Alali F, El-Elimat T, Khalid L, Hudaib R, Saleh Al-Shehabi T, H 
Eid A. Garlic for cardiovascular disease: prevention or treatment? 
Curr Pharm Des. 2017;23(7):1028-1041.             .   
https://doi.org/10.2174/1381612822666161010124530 

13.Ried K, Travica N, Sali A. �e e�ect of aged garlic extract on blood 
pressure and other cardiovascular risk factors in uncontrolled 
hypertensives: �e AGE at Heart trial. Integr Blood Press Control. 
2016;9:9-21. http://dx.doi.org/10.2147/IBPC.S93335 

14.Varshney R, Budo� MJ. Garlic and heart disease. J Nutr. 
2016;146(2):416S-21S. https://doi.org/10.3945/jn.114.202333 

15.Sobenin IA, Myasoedova VA, Iltchuk MI, Zhang DW, Orekhov AN. 
�erapeutic e�ects of garlic in cardiovascular atherosclerotic 
disease. Chin J Nat Med. 2019;17(10):721-728.             .   
https://doi.org/10.1016/S1875-5364(19)30088-3 

16.Venskutonis PR. Phytochemical composition and bioactivities of 
hawthorn (Crataegus spp.): Review of recent research advances. J 
Food Bioact. 2018;4:69-87. https://doi.org/10.31665/JFB.2018.4163 

17.Orhan IE. Phytochemical and pharmacological activity pro�le of 
Crataegus oxyacantha L.(Hawthorn)-a cardiotonic herb. Curr Med 
Chem. 2018;25(37):4854-4865.             .   
https://doi.org/10.2174/0929867323666160919095519 

18.Pascual-Teresa D, Moreno DA, García-Viguera C. Flavanols and 
anthocyanins in cardiovascular health: a review of current 
evidence. Int J Mol Sci. 2010;11(4):1679-1703.             .   
https://doi.org/10.3390/ijms11041679 

19.Duan L, Xiong X, Hu J, Liu Y, Li J, Wang J. Panax notoginseng 
saponins for treating coronary artery disease: a functional and 
mechanistic overview. Front Pharmacol. 2017;8:702. 
https://doi.org/10.3389/fphar.2017.00702 

20.Wang L, Ma R, Liu C, Liu H, Zhu R, Guo S, et al. Salvia miltiorrhiza: 
a potential red light to the development of cardiovascular diseases. 
Curr Pharm Des. 2017;23(7):1077-1097.             .   
https://doi.org/10.2174/1381612822666161010105242 

21.Yan Z, Zhong L, Zhu W, Chung SK, Hou P. Chinese herbal 
medicine for the treatment of cardiovascular diseases Targeting 
cardiac ion channels. Pharmacol Res. 2023;192:106765. 
https://doi.org/10.1016/j.phrs.2023.106765 

22.Wang Y, Liu Y, Liu Z, Cheng Y, Wang D. A systematic review and 
meta-analysis of the e�cacy and safety of xinbao pill in chronic 
heart failure. Front Pharmacol. 2022;13:846867.             .   
https://doi.org/10.3389/fphar.2022.846867 

serpentina, among others [6]. Surprisingly, reserpine remains a 
successful remedy for hypertension [7]. Moreover, the discovery 
of antimalarial drugs like quinine extracted from the bark of 
Cinchona plants and artemisinin obtained from Artemisia 
annua L. demonstrates how traditional medicine can aid in 
�nding new medications [7].

Cerebral and Peripheral Vascular Disease
Ginkgo biloba, also called maidenhair tree, has been around for 
more than 200 million years and was saved from extinction 
thanks to human e�orts, thriving in temple gardens in the Far 
East while vanishing in the West until it was reintroduced to 
Europe in 1730. Even though the roots and seeds have been 
used in traditional Chinese medicine for a long time, the tree 
gained recognition for its medicinal bene�ts in the Western 
world in the 20th century with the introduction of a 
concentrated leaf extract originated in the 1960s. �is portion, 
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also useful for peripheral vascular diseases like diabetic 
retinopathy and intermittent claudication [10]. Studies, 
including a randomized, placebo-controlled, double-blind trial, 
have shown that the standardized extract EGb 761 decreases 
ischemic areas and may bene�t those with intermittent 
claudication and peripheral artery disease [11]. Additionally, 
EGb 761's anti-free radical action shows promise in protecting 
against myocardial ischemia-reperfusion damage, as evidenced 
by studies on animal models and patients undergoing coronary 
bypass surgery. Further studies are required to validate its 
e�ectiveness as an adjuvant in mitigating tissue injury and 
metabolic changes a�er di�erent coronary interventions.

Atherosclerosis
Garlic (Allium sativum) has been highly regarded for its healing 
qualities as well as its role in cooking for many years. Recent 
scienti�c studies have concentrated on garlic's ability to prevent 
atherosclerosis and its positive e�ects on cardiovascular health 
[12]. Studies have demonstrated that garlic can lower blood 
pressure, inhibit platelet aggregation, enhance �brinolytic 
activity, reduce serum cholesterol and triglyceride levels, and 
protect the aorta's elastic nature. Consumption of large 
quantities of fresh garlic (0.25 to 1.0 g/kg) has been shown to 
yield these bene�ts. A double-blind crossover trial involving 
men with high cholesterol showed that 7.2 g of aged garlic 
extract led to a notable decrease in total serum cholesterol and 
LDL cholesterol levels when compared to a placebo [13, 14]. 
Despite positive �ndings, some researchers hesitate to endorse 
garlic's routine use for cardiovascular disease due to 
methodological shortcomings in many studies, such as small 
sample sizes, lack of statistical power, and inadequate 
randomization methods. One study discovered that garlic did 
not in�uence lipid levels, while another indicated it did not 
a�ect cholesterol absorption or metabolism. �e e�ect of 

garlic's in�uence on atherosclerosis is still debated, emphasizing 
the necessity for larger and more meticulously designed trials to 
properly evaluate its cardiovascular advantages [15].

Angina Pectoris
Crataegus hawthorn includes various classes like Crataegus 
oxyacantha, Crataegus monogyna, and Crataegus pinnati�da 
[16]. It is well-known in contemporary herbal literature for its 
bene�ts as a cardiovascular tonic, especially for angina. �e 
leaves, blossoms, and fruit hold active compounds like 
oligomeric procyanins, �avonoids, and catechins, which 
provide antioxidant e�ects and prevent the formation of 
thromboxane [17]. Crataegus extract may prevent 
atherosclerosis by lowering cholesterol levels in low-density and 
very low-density lipoproteins and increasing the breakdown of 
cholesterol in the liver into bile acids. It exhibits 
cardioprotective e�ects on ischemic-reperfused hearts and 
increases coronary blood �ow. Clinical trials show Crataegus 
improves cardiac performance in heart failure patients, possibly 
by inhibiting 3’, 5’-cyclic adenosine monophosphate 
phosphodiesterase, leading to increased coronary perfusion, 
mild hypotension, and positive inotropic and negative 
chronotropic actions [18]. Notably, Crataegus has fewer 
arrhythmogenic risks compared to other inotropic drugs and 
can enhance digitalis activity.

 Panax notoginseng, o�en called pseudoginseng due to its 
resemblance to Panax ginseng, is used in traditional Chinese 
medicine for analgesia and hemostasis, and in treating angina 
and coronary artery disease [19]. It acts as a selective calcium 
ion antagonist, potentially a�ecting �brinolytic parameters and 
inhibiting atherogenesis. Although promising, clinical trials are 
needed to con�rm its cardiovascular bene�ts.

 Salvia miltiorrhiza (dan-shen), a relative of sage, is used in 
Chinese medicine as a circulatory stimulant and sedative. It 
dilates coronary arteries, inhibits platelet aggregation, and 
protects myocardial mitochondrial membranes from 
ischemia-reperfusion injury due to its free radical-scavenging 
e�ects. Clinical trials are essential to evaluate its safety and 
e�cacy, especially considering its interaction with warfarin, 
which can increase warfarin-related adverse e�ects [20].

Arrhythmia
In Chinese traditional medicine, arrhythmias are recognized 
through symptoms like �uttering sensations and an irregular 
heartbeat. Several Chinese herbal medicines are known for their 
antiarrhythmic e�ects, including xin bao, ci zhu wan, and bu xin 
dan, among others [21]. However, there have been some 
medical trials to evaluate their e�cacy and safety. Xin bao is one 
herbal remedy that has undergone some examination. �e 
proposed mechanism of action is thought to activate and 
enhance the excitability of the sinoatrial node. An observational 
study with 87 patients diagnosed with sick sinus syndrome 
involved administering xin bao orally two to three times daily 
for a duration of two months [22]. Signi�cant improvement was 
observed in patients experiencing major symptoms of sick sinus 
syndrome, such as dizziness, palpitations, and chest pressure, 
with no serious adverse e�ects reported. �is study suggests 
that xin bao may have potential in treating sick sinus syndrome. 

the impacts and potential mechanisms of certain key herbal 
remedies in treating CVDs.

 �e rise of patent medicines in the early 1900s resulted in a 
decrease in the use of herbal medicine, as scientists and doctors 
began endorsing new synthetic drugs for their perceived 
superior e�cacy and dependability. Around 3% of adults in the 
United States who speak English have stated they have used 
herbal remedies within the last year. �is number is probably 
much higher among Americans who do not speak English.

Herbs and Plants as Drug
�e study of traditional healing practices is the main focus of 
traditional medicine and ethnomedicine within various 
cultural factions, trace their origins back to the dawn of human 
history. Traditionally, natural resources were the primary 
source of medicines. In the past, substances derived from 
plants, typically referred to as herbs, along with plant extracts, 
constituted the foundation of the earliest pharmaceuticals 
utilized in various cultural medicinal practices. Plants and 
herbs have always been an important source of medicine, 
whether used in traditional remedies or as individual active 
components. �e importance of nature in �nding new essential 
pharmaceuticals for treating illnesses is evident. Famous 
medications originating from herbs and plants include aspirin 
from Salix alba L., digoxin from Digitalis purpurea, ephedrine 
from Ephedra sinica, lovastatin from Monascus purpureus L., 
taxol from Taxus brevifolia, and reserpine from Rauvol�a 
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Herbal remedies have been utilized as traditional medicines for 
millennia in Eastern nations. Presently, nearly all major cities 
in China are home to large traditional medicine hospitals 
where various herbal treatments are dispensed to thousands of 
patients each day [1]. Remarkably, herbal remedies have slowly 
begun to penetrate Western medical markets as key 
complementary and alternative treatments over the last few 
decades. In fact, many recognized drug substances can be 
traced back to herbs, such as aspirin, digoxin, atropine, 
reserpine [2]. 

 Various herbal remedies and their constituents, including 
ginseng, motherwort, garlic, red yeast rice, Danshen, Ginkgo 
biloba, tanshinone, and ginsenoside, have been employed in 
both clinical practice and experimental research to combat 
cardiovascular diseases (CVDs) [3]. �ese herbal remedies 
contain similar bioactive compounds, such as �avones, 
triterpenic acids, and phenolic carboxylic acids, which have 
exhibited bene�cial e�ects against CVDs [4]. �e theories 
regarding the treatment of diseases with herbal remedies are 
complex and varied. Additionally, there are di�ering opinions, 
particularly between Western and Eastern medical traditions, 
concerning the medicinal applications of herbs in clinical 
settings. Recent advancements have been achieved in 
understanding the pharmacological e�ects and the underlying 
systemic or molecular mechanisms of herbal medicines 
through modern evaluation techniques [5]. Drawing from 
clinical and basic scienti�c literature, this article emphasizes 

Nevertheless, more scienti�c research is needed on xin bao and 
other antiarrhythmic Chinese herbs before they can be 
recommended for routine use in patients with sick sinus 
syndrome or other arrhythmias.

Conclusions
Considering the widespread use of herbal remedies in the 
United States, healthcare providers ought to regularly ask about 
these practices during patient interviews and keep up-to-date 
on the possible advantages and disadvantages of such 
treatments. Continuous investigation is crucial for 
comprehending the pharmacological properties of di�erent 
cardioprotective herbal remedies and for advancing the 
development of therapeutically e�ective herbal medications. 
Legal surveillance of herbal medicines with low safety margins 
should be implemented to protect public health, especially 
concerning plants with known contrary cardiovascular 
reactions and medicine interactions. As new clinical trials 
provide more data on the safety and e�cacy of any herbal 
medicines, research-backed information could eventually be 
made available to consumers and physicians, akin to the 
information provided for allopathic medicines.
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Cerebral and Peripheral Vascular Disease
Ginkgo biloba, also called maidenhair tree, has been around for 
more than 200 million years and was saved from extinction 
thanks to human e�orts, thriving in temple gardens in the Far 
East while vanishing in the West until it was reintroduced to 
Europe in 1730. Even though the roots and seeds have been 
used in traditional Chinese medicine for a long time, the tree 
gained recognition for its medicinal bene�ts in the Western 
world in the 20th century with the introduction of a 
concentrated leaf extract originated in the 1960s. �is portion, 
known as Ginkgo biloba extract (GBE), consists of Flavonoids 
that act by reducing capillary permeability and fragility as well 
as working as antioxidants [8,9]. It also includes terpenes 
(ginkgolides) that inhibit platelet-activating factors, lower 
vascular resistance, and improve blood �ow without 
signi�cantly a�ecting blood pressure. GBE is primarily used to 
treat cerebral insu�ciency and related symptoms such as 
vertigo, tinnitus, memory issues, and mood disturbances, and is 
also useful for peripheral vascular diseases like diabetic 
retinopathy and intermittent claudication [10]. Studies, 
including a randomized, placebo-controlled, double-blind trial, 
have shown that the standardized extract EGb 761 decreases 
ischemic areas and may bene�t those with intermittent 
claudication and peripheral artery disease [11]. Additionally, 
EGb 761's anti-free radical action shows promise in protecting 
against myocardial ischemia-reperfusion damage, as evidenced 
by studies on animal models and patients undergoing coronary 
bypass surgery. Further studies are required to validate its 
e�ectiveness as an adjuvant in mitigating tissue injury and 
metabolic changes a�er di�erent coronary interventions.

Atherosclerosis
Garlic (Allium sativum) has been highly regarded for its healing 
qualities as well as its role in cooking for many years. Recent 
scienti�c studies have concentrated on garlic's ability to prevent 
atherosclerosis and its positive e�ects on cardiovascular health 
[12]. Studies have demonstrated that garlic can lower blood 
pressure, inhibit platelet aggregation, enhance �brinolytic 
activity, reduce serum cholesterol and triglyceride levels, and 
protect the aorta's elastic nature. Consumption of large 
quantities of fresh garlic (0.25 to 1.0 g/kg) has been shown to 
yield these bene�ts. A double-blind crossover trial involving 
men with high cholesterol showed that 7.2 g of aged garlic 
extract led to a notable decrease in total serum cholesterol and 
LDL cholesterol levels when compared to a placebo [13, 14]. 
Despite positive �ndings, some researchers hesitate to endorse 
garlic's routine use for cardiovascular disease due to 
methodological shortcomings in many studies, such as small 
sample sizes, lack of statistical power, and inadequate 
randomization methods. One study discovered that garlic did 
not in�uence lipid levels, while another indicated it did not 
a�ect cholesterol absorption or metabolism. �e e�ect of 

garlic's in�uence on atherosclerosis is still debated, emphasizing 
the necessity for larger and more meticulously designed trials to 
properly evaluate its cardiovascular advantages [15].

Angina Pectoris
Crataegus hawthorn includes various classes like Crataegus 
oxyacantha, Crataegus monogyna, and Crataegus pinnati�da 
[16]. It is well-known in contemporary herbal literature for its 
bene�ts as a cardiovascular tonic, especially for angina. �e 
leaves, blossoms, and fruit hold active compounds like 
oligomeric procyanins, �avonoids, and catechins, which 
provide antioxidant e�ects and prevent the formation of 
thromboxane [17]. Crataegus extract may prevent 
atherosclerosis by lowering cholesterol levels in low-density and 
very low-density lipoproteins and increasing the breakdown of 
cholesterol in the liver into bile acids. It exhibits 
cardioprotective e�ects on ischemic-reperfused hearts and 
increases coronary blood �ow. Clinical trials show Crataegus 
improves cardiac performance in heart failure patients, possibly 
by inhibiting 3’, 5’-cyclic adenosine monophosphate 
phosphodiesterase, leading to increased coronary perfusion, 
mild hypotension, and positive inotropic and negative 
chronotropic actions [18]. Notably, Crataegus has fewer 
arrhythmogenic risks compared to other inotropic drugs and 
can enhance digitalis activity.

 Panax notoginseng, o�en called pseudoginseng due to its 
resemblance to Panax ginseng, is used in traditional Chinese 
medicine for analgesia and hemostasis, and in treating angina 
and coronary artery disease [19]. It acts as a selective calcium 
ion antagonist, potentially a�ecting �brinolytic parameters and 
inhibiting atherogenesis. Although promising, clinical trials are 
needed to con�rm its cardiovascular bene�ts.

 Salvia miltiorrhiza (dan-shen), a relative of sage, is used in 
Chinese medicine as a circulatory stimulant and sedative. It 
dilates coronary arteries, inhibits platelet aggregation, and 
protects myocardial mitochondrial membranes from 
ischemia-reperfusion injury due to its free radical-scavenging 
e�ects. Clinical trials are essential to evaluate its safety and 
e�cacy, especially considering its interaction with warfarin, 
which can increase warfarin-related adverse e�ects [20].

Arrhythmia
In Chinese traditional medicine, arrhythmias are recognized 
through symptoms like �uttering sensations and an irregular 
heartbeat. Several Chinese herbal medicines are known for their 
antiarrhythmic e�ects, including xin bao, ci zhu wan, and bu xin 
dan, among others [21]. However, there have been some 
medical trials to evaluate their e�cacy and safety. Xin bao is one 
herbal remedy that has undergone some examination. �e 
proposed mechanism of action is thought to activate and 
enhance the excitability of the sinoatrial node. An observational 
study with 87 patients diagnosed with sick sinus syndrome 
involved administering xin bao orally two to three times daily 
for a duration of two months [22]. Signi�cant improvement was 
observed in patients experiencing major symptoms of sick sinus 
syndrome, such as dizziness, palpitations, and chest pressure, 
with no serious adverse e�ects reported. �is study suggests 
that xin bao may have potential in treating sick sinus syndrome. 

the impacts and potential mechanisms of certain key herbal 
remedies in treating CVDs.

 �e rise of patent medicines in the early 1900s resulted in a 
decrease in the use of herbal medicine, as scientists and doctors 
began endorsing new synthetic drugs for their perceived 
superior e�cacy and dependability. Around 3% of adults in the 
United States who speak English have stated they have used 
herbal remedies within the last year. �is number is probably 
much higher among Americans who do not speak English.

Herbs and Plants as Drug
�e study of traditional healing practices is the main focus of 
traditional medicine and ethnomedicine within various 
cultural factions, trace their origins back to the dawn of human 
history. Traditionally, natural resources were the primary 
source of medicines. In the past, substances derived from 
plants, typically referred to as herbs, along with plant extracts, 
constituted the foundation of the earliest pharmaceuticals 
utilized in various cultural medicinal practices. Plants and 
herbs have always been an important source of medicine, 
whether used in traditional remedies or as individual active 
components. �e importance of nature in �nding new essential 
pharmaceuticals for treating illnesses is evident. Famous 
medications originating from herbs and plants include aspirin 
from Salix alba L., digoxin from Digitalis purpurea, ephedrine 
from Ephedra sinica, lovastatin from Monascus purpureus L., 
taxol from Taxus brevifolia, and reserpine from Rauvol�a 
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