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The global burden of disease has driven a broad shift from
communicable, maternal, neonatal, and nutritional causes to
noncommunicable diseases. Cardiovascular diseases (CVDs)
remain the most prevalent cause of human morbidity and
mortality all over the world [1]. According to the survey
by Global Burden of Disease Study, 29.6% of all deaths
worldwide were caused by CVDs in 2010 [2]. It is estimated
that the number of people that die from CVDs, mainly from
heart disease and stroke, will increase tomore than 24million
by 2030 [3]. Despite progress in molecular medicine and
biology and translational scientific efforts on improvement of
diagnostic and therapeutic strategies over the past 20 years,
CVDs continue to be a major global health problem.

The use of herbal medicines, one of the main therapeu-
tic approaches of complementary and alternative medicine
(CAM), can be tracked back thousands of years ago in
the East [4]. Currently, there is a recent resurgence of
the use of herbal medicines in popularity among patients
in the West and they were consumed by more than 15
million people in the US [5]. With increasing enhancement
of people’s awareness of self-care and concerning on the
inevitable adverse effects of conventional medicine, herbal
medicines are favored by people with CVDs all over the
world for their unique advantages in preventing and curing
diseases, rehabilitation, and health care [6]. There is growing
evidence showing that many herbal medicines and their
active ingredients contribute to the standard therapy for
CVDs, for example, aspirin, digitalis, and reserpine [7].

Despite enormous interests in the medicinal uses by
consumers, there is still a great deal of confusion and

misunderstanding about their identification, effectiveness,
pharmacology, toxicology, and herb-drug interaction to sci-
ence world [8]. Therefore, the role of herbal medicines in
CVDs still needs more scientific and clinical data proving
their efficacy and safety. The special issue aims to summarize
the current progress of promising herbal medicines and their
extractions for various CVDs.

Altogether, we gathered 31 papers for publication, out
of which 14 papers were accepted. The original research
articles and reviews in this issue cover a wide range of topics,
including coronary heart disease, hypertension, heart failure,
dyslipidemia, and arrhythmia. Five papers addressed the
clinical application and the mechanism of herbal medicines
in the treatment of coronary heart disease. “A multicentre
randomized clinical trial on efficacy and safety of huxin
formula in patients undergoing percutaneous coronary inter-
vention” provided evidence on huxin formula, an expe-
rienced Chinese medicine formula, for the treatment of
patients undergoing percutaneous coronary intervention.
“Traditional formula, modern application: Chinese medicine
formula sini tang improves early ventricular remodeling and
cardiac function after myocardial infarction in rats” evaluated
the improvement of early ventricular remodeling and cardiac
function inmyocardial infarction in rats by sini tang, which is
a traditional Chinese classical herbal formula first described
by Zhongjing Zhang (150–219 A.D.). “The comparative study
on expression of SIRT1 signal transduction by xuefuzhuyu
capsule” tested the protective effect of xuefuzhuyu formula,
another classical herbal formula in traditional Chinese
medicine (TCM), on ischemic myocardial cells induced by
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ischemia through SIRT1-mediated signal transduction path-
way. “Protective effects of shen-yuan-dan, a traditional Chinese
medicine, against myocardial ischemia/reperfusion injury in
vivo and in vitro” investigated the effectiveness and mech-
anisms of shen-yuan-dan’s pharmacological postcondition-
ing on myocardial ischemia/reperfusion injury by targeting
the phosphatidylinositol 3-kinase/Akt (PI3K/Akt) pathway.
“Ligusticum wallichii extract inhibited the expression of IL-1𝛽
after AMI in rats” addressed the effects of Ligusticumwallichii
(chuanxiong) extract on IL-1𝛽expression inmyocardium and
central nervous system after acute myocardial infarction.

Hypertension is an important public-health challenge
worldwide and a major risk factor for stroke, myocardial
infarction, vascular disease, and chronic kidney disease. Pre-
vention, detection, treatment, and control of this condition
should receive high priority. How about the role of TCM
for managing hypertension? One review article “Traditional
Chinese medicine syndromes for essential hypertension: a
literature analysis of 13,272 patients” analyzed the diagnosis
rules and common TCM syndromes of hypertension and
recommended the corresponding Chinese herbal medicines
and formulas. “Chinese herbal medicine bushen qinggan for-
mula for blood pressure variability and endothelial injury in
hypertensive patients: a randomized controlled pilot clinical
trial” examined the therapeutic effects of bushen qinggan
formula as adjunctive therapy for antihypertensive drugs
on mean blood pressure, blood pressure variability, and
endothelial function for hypertension.

One paper “Yiqi huoxue recipe improves heart function
through inhibiting apoptosis related to endoplasmic reticulum
stress in myocardial infarction model of rats” explored the
mechanism of cardioprotective effects of yiqi huoxue formula
in rats with myocardial infarction-induced heart failure by
inhibiting endoplasmic reticulum stress response pathway.

Two papers discussed the cardiovascular protective
effects ofHawthorn (Crataegus oxyacantha). “Effect of Cratae-
gus usage in cardiovascular disease prevention: an evidence-
based approach” reviewed the cardiovascular pharmacologi-
cal properties of Crataegus in vivo and in vitro. “Evaluation
of a Crataegus-based multiherb formula for dyslipidemia: a
randomized, double-blind, placebo-controlled clinical trial”
examined the effects of a multiherb formula containing
Crataegus pinnatifida on plasma lipid and glucose levels in
Chinese patients with dyslipidemia.

Finally, “Yiqihuoxuejiedu formula inhibits vascular
remodeling by reducing proliferation and secretion of
adventitial fibroblast after balloon injury” analyzed effects
and mechanisms of the yiqihuoxuejiedu formula on
inhibiting vascular remodeling, especially adventitial
remodeling. “Ganoderma lucidum polysaccharides reduce
lipopolysaccharide-induced interleukin-1𝛽 expression in
cultured smooth muscle cells and in thoracic aortas in mice”
examined the effects of an extract of Ganoderma lucidum
(Reishi) polysaccharides on interleukin-1𝛽 expression by
human aortic smooth muscle cells (HASMCs) and the
underlying mechanism. A review article “Aspirin resistance
and promoting blood circulation and removing blood stasis:
current situation and prospectives” provided insight into
the relationship between aspirin resistance and blood stasis

syndrome and explored the therapeutic role of Chinese
herbal medicines with promoting blood circulation and
removing blood stasis for this condition.

Recently, a great progress has been made focusing on
the effectiveness and safety of herbal medicines in patients
with CVDs. Some RCTs and systematic reviews provided
strong evidence for clinical usage.The special issue presented
the updated knowledge of partial herbal medicines for
CVDs, which unraveled a complex posttranscriptional gene-
regulating machinery and paved the evidence-based way.
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