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ABSTRACT:  

Background: Ayurvedic interventions in cardiac care present an intriguing complementary 

approach to conventional treatments. This scoping review evaluates the effectiveness of 

Ayurveda-based therapies in managing cardiac conditions, utilizing the PICO framework to 

structure the analysis of studies sourced from the Medline Database. 

 Objectives: The primary objective of this review is to assess the potential of Ayurvedic therapies 

in improving cardiac health outcomes. It aims to determine their impact on cardiac function, 

symptom relief, and overall quality of life when used alongside or compared to conventional 

treatments.  

Eligibility Criteria: The inclusion criteria for studies were: empirical research focusing on 

Ayurvedic interventions for cardiac care, studies involving cardiac patients as the primary 

population, research comparing Ayurvedic therapies with conventional treatments, studies 

reporting measurable cardiac health indicators as outcomes. Sources of Evidence: a scoping 

search was conducted in the Medline Database up to 12th June 2024, 16:00 HRS. A total of 394 

studies were identified and reviewed based on predefined inclusion criteria.  

Charting Methods: the review followed a structured approach: Data extraction and quality 

assessment were performed using standard methodologies, The studies were classified based on 

intervention type, population characteristics, and reported outcomes, heterogeneity in study 

design, intervention protocols, and outcome measures was noted.  

Results: The analysis covered 394 studies, identifying key Ayurvedic interventions such as: 

Ayurvedic drugs (e.g., Arjuna, Ashwagandha, and Brahmi), dietary modifications (Ayurvedic 

nutrition and cardioprotective foods), Lifestyle changes (daily regimens aligned with Ayurvedic 

principles), Rasayana (rejuvenation) therapies, Yoga and meditation (as adjunct therapies for 

cardiac health). Most studies reported positive effects of Ayurvedic interventions, including: 

improvement in cardiac function, symptom relief (e.g., reduced hypertension, improved 

circulation), enhanced quality of life in cardiac patients. However, variability in study design 

limited direct comparability across studies. Differences in intervention protocols, patient 

populations, and outcome measures posed challenges in drawing firm conclusions.  

Conclusions: This review suggests that Ayurvedic interventions hold promising potential as 

complementary therapies for cardiac patients and to highlight the need for assessing Ayurvedic 

understanding for future empirical support. Furthermore, there is a need to evaluate the depth of 

Ayurvedic theoretical alignment in existing studies to ensure that future research not only 

demonstrates clinical efficacy but also adheres to classical Ayurvedic principles, thereby 

strengthening the empirical foundation of Ayurveda-based cardiac care.  

http://www.jchr.org/
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1. Introduction 

Rationale: Cardiovascular diseases (CVDs) are the 

leading cause of mortality worldwide, accounting for an 

estimated 17.9 million people died from CVDs in 2019, 

representing 32% of all global deaths. Of these deaths, 

85% were due to heart attack and stroke. Over three 

quarters of CVD deaths take place in low- and middle-

income countries. Out of the 17 million premature deaths 

(under the age of 70) due to noncommunicable diseases 

in 2019, 38% were caused by CVDs. [1], which 

highlights the need for effective interventions. 

Conventional treatments, including pharmaceuticals, 

lifestyle modifications, and surgical procedures, are the 

primary strategies for CVD management. However, 

there is growing interest in integrative approaches, 

including Ayurvedic therapies, to enhance treatment 

outcomes. Ayurveda, has long emphasized Ayurvedic 

formulations, dietary interventions, lifestyle 

modifications, and Rasayana (rejuvenation) therapies 

for heart health. Classical Ayurvedic texts mention 

numerous Hrudya (cardioprotective) drugs such as 

Terminalia arjuna, Brahma Rasayana, Chyawanprash, 

and Withania somnifera, which have shown potential in 

preclinical and clinical studies. However, scientific 

validation of Ayurvedic interventions for cardiac care 

remains limited, with most existing studies being 

heterogeneous in methodology, sample size, and 

outcome measures. 

 

2. Objectives:  

The primary objective of this review is to assess the 

effectiveness/ potential/ role of Ayurvedic therapies in 

improving cardiac health outcomes. It aims to determine 

their impact on cardiac function, symptom relief, and 

overall quality of life when used alongside or compared 

to conventional treatments. Given the complexity and 

variability in the research on Ayurvedic interventions for 

CVDs, a scoping review is the most appropriate method 

for mapping the existing literature, identifying research 

gaps, and guiding future studies. Unlike a systematic 

review, which focuses on specific research questions and 

quantitative synthesis, a scoping review aims to: Identify 

the breadth of research on Ayurvedic interventions in 

cardiac care, Analyse the diversity of study designs (pre-

clinical, clinical, and observational), Summarize key 

Ayurvedic interventions used in different cardiac 

conditions, Highlight knowledge and evidence gaps in 

current research, and Evaluate the extent to which 

existing studies incorporate authentic Ayurvedic 

diagnostic frameworks and therapeutic rationale, thereby 

enabling more robust empirical support for future 

integrative research. By adopting the PICO framework 

Population (cardiac patients), Intervention (Ayurvedic 

therapies), Comparison (conventional treatments or 

placebo), and Outcome (cardiac health indicators) this 

scoping review ensures a structured analysis of the 

available evidence. The review questions focus on the 

effectiveness of Ayurvedic interventions in managing 

CVDs, the mechanisms of action of Ayurvedic herbs and 

formulations, the comparative efficacy of Ayurveda vs. 

conventional treatments, and the integration of 

Ayurvedic practices into modern cardiac care. Given the 

variability in study methodologies and the lack of 

standardized Ayurvedic treatment protocols, a scoping 

review allows a broad and exploratory assessment of 

existing literature while identifying areas where more 

rigorous research is needed. Ayurvedic interventions in 

cardiac care may offer an intriguing approach to 

complementing conventional treatment modalities. This 

scoping review evaluates the effectiveness of Ayurvedic 

interventions in managing cardiac conditions, utilizing 

the PICO framework to structure the review of studies 

sourced from the Medline Database. This scoping review 

also focuses on the prevalence of potential risk factors of 

cardiovascular diseases as a global public health 

concern. Furthermore, the study aims to draw attention 

to the need for health practitioners to ensure early 

interventions to prevent cardiovascular disease. In 

addition, it underscores the importance of critically 

evaluating the Ayurvedic rationale, diagnostic basis, and 

alignment with classical principles in already published 

studies, to ensure that future empirical research builds 

upon a foundation that is both scientifically sound and 

authentically Ayurvedic principles. 

3. Materials  

Study eligibility criteria: The review included 

published papers covering a population with existing 

cardiovascular disease with different atherosclerosis 

risk factors during the literature search. All the 

abstracts were reviewed, and the selection of articles 

was made by the following eligibility criteria. This 

scoping review included animal, cell line and clinical 

studies that evaluated major risk factors and efficacy 

of ayurvedic herbs associated with cardiovascular 

disease. The selected language was English for all the 

research articles, and each gender was given priority. 

Duplicate articles and papers with incomplete 

information, were excluded from the study. 

http://www.jchr.org/
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Study selection: The search strategy for this study 

involved retrieving data exclusively from the 

PUBMED database using a combination of keywords 

and Medical Subject Headings (MeSH) terms. 

Boolean operators were applied to refine the search 

process, ensuring relevant literature was identified. 

The initial search yielded 394 publications from the 

existing literature based on the predefined eligibility 

criteria. A thorough screening of titles and abstracts 

was conducted, narrowing down the selection to 43 

studies that met the study’s inclusion criteria. 

Following this, a further assessment was performed, 

leading to the exclusion of 5 studies that did not meet 

the required outcome of interest and 13 studies due to 

the unavailability of full-text access. Consequently, 

25 articles were included in this study, and data were 

extracted using structured data extraction sheets 

specifically designed for this research. Data extraction 

and quality assessment were performed using 

standard methods. The flow chart of review process 

mentioned in below [Table-1]. 

             

      Table-1: The flow chart of review process  

 

The literature search included various sources [detailed 

description in Table-2]. MEDLINE via PubMed served 

as the primary bibliographic database, with searches 

conducted using MeSH terms. Additional studies were 

identified through manual screening of reference lists 

from the included articles. ARD databases were used to 

search dissertations and theses, following PRISMA 

guidelines. Preprint sources were explored via 

Ayurcel.org, although no specific platforms were named. 

Lastly, the WHO website was consulted to gather global 

data on cardiovascular disease trends. 

Table-2: Information Sources Consulted in the Scoping 

Review 

Source 

Type 

Name Platform 

/Interfac

e 

Date 

Last 

Searche

d 

Coverage  

Bibliograph

ic Database 

MEDLIN

E 

PubMed 7th June 

2024, 

16:00 

HRS 

Primary 

and only 

bibliograp

hic 

database 

used; 

search 

conducted 

with 

MeSH 

terms. 

Citation & 

Reference 

Lists 

Articles 

included 

in review 

Manual 8th June 

2024 

Manually 

screened 

for 

additional 

relevant 

studies. 

Dissertatio

ns 

ARD 

Database

s 

Manual 21st June 

2024 

Searched 

for 

additional 

references 

as per 

PRISMA 

guidelines

. 

Preprint 

Servers 

Ayurcel.o

rg 

Manual 30th June 

2024 

Reviewed

, but no 

specific 

platform 

mentione

d. 

Websites World 

Health 

Organizat

ion 

https://w

ww.who.i

nt 

12th July 

2024 

Accessed 

for global 

CVD 

statistics 

and 

trends. 

 

4. Methods 

Table-3: Description of articles included in the study  

Citation Interv

ention 

Stud

y 

Type 

Co

unt

ry 

Cond

ition 

Studi

ed 

Drug

/Prot

ocol 

Key 

Outc

omes 

Dwivedi 

S, 

Aggarw

al MP 

Termin

alia 

arjuna 

Clini

cal 

trial 

Indi

a 

Angi

na 

Pecto

ris 

T. 

Arjun

a 

Impr

oved 

angin

al 

frequ

The keywords or MeSH (Medical Subject 

Headings) used during search 

Total articles 

found (n=394) 

1. Cardiac diseases AND ayurveda 1341  1 134  

2.Circulation AND ayurveda 28 

3. Heart AND ayurveda  

 

141 

4. Heart diseases AND ayurveda 

 

91 

http://www.jchr.org/
https://www.who.int/
https://www.who.int/
https://www.who.int/
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(1994). 

[2] 

ency 

and 

lipid 

profil

e 

Fields 

JZ et al. 

(2002). 

[3] 

Mahar

ishi 

Vedic 

Medici

ne 

Pilot 

Trial 

US

A 

Carot

id 

Ather

oscler

osis 

Medit

ation, 

Diet, 

Exerc

ise 

Carot

id 

IMT 

regre

ssion 

Malik N 

et al. 

(2009). 

[4] 

Termin

alia 

arjuna 

In 

vitro 

Indi

a 

Coro

nary 

Heart 

Disea

se 

T. 

Arjun

a 

Antip

latele

t 

effect 

Kumar 

DS, 

Prabhak

ar YS 

(1989). 

[5] 

Histori

cal 

review 

Narra

tive 

Indi

a 

Ayur

vedic 

conce

pt of 

Heart 

Disea

se 

Conc

eptua

l 

Descr

ibes 

Ayur

vedic 

classi

ficati

on 

and 

histor

ical 

aspec

ts 

Dwivedi 

S, 

Jauhari 

R 

(1997). 

[6] 

Termin

alia 

arjuna 

Clini

cal 

study 

Indi

a 

Chro

nic 

Heart 

Failur

e 

T. 

Arjun

a 

Symp

tomat

ic 

impro

veme

nt 

Vaidya 

AB, 

Bhatt 

MA 

(1999). 

[7] 

Chron

obiolo

gy 

Revie

w 

Indi

a 

IHD 

lifest

yle 

patter

ns 

Ayur

vedic 

insig

ht 

Relat

es 

lifest

yle to 

IHD 

incid

ence 

Kumar 

PU et al. 

(1999). 

[8] 

Tablet 

Harton

e 

(Termi

nalia 

arjuna) 

Open 

Trial 

Indi

a 

Stabl

e 

Angi

na 

T. 

Arjun

a 

Safe 

and 

effect

ive 

AlSuhai

lbani E 

et al. 

(2016). 

[9] 

Brahm

a 

Rasaya

na, 

Chyaw

anpras

h 

Anim

al 

study 

Indi

a 

Cardi

otoxi

city 

BRM 

& 

CHM 

Cardi

oprot

ective 

Latha R 

et al. 

(2014). 

[10] 

Kalpaa

mrutha

a 

Anim

al 

study 

Indi

a 

Diabe

tic 

CVD 

Kalp

aamr

uthaa 

Mitoc

hondr

ial 

and 

meta

bolic 

prote

ction 

Balkrish

na A et 

al. 

(2020). 

[11] 

Yogen

dra 

Ras 

Anim

al 

study 

Indi

a 

Cardi

ac 

Hype

rtrop

hy 

Yoge

ndra 

Ras 

Suppr

essed 

hyper

troph

y 

Kokkiri

pati PK 

et al. 

(2013). 

[12] 

Termin

alia 

arjuna 

In 

vitro 

Indi

a 

Anti-

infla

mmat

ory 

study 

T. 

Arjun

a 

Redu

ced 

endot

helial 

infla

mmat

ion 

Vaidya 

AB 

(1994). 

[13] 

Termin

alia 

arjuna 

Revie

w 

Indi

a 

Cardi

ovasc

ular 

thera

py 

T. 

Arjun

a 

Tradi

tional

-

mode

rn 

link 

Jagtap 

CY et 

al. 

(2024). 

[14] 

Hriday

arnava 

Rasa 

Form

ulatio

n 

devel

opme

nt 

Indi

a 

Not 

specif

ied 

Hrida

yarna

va 

Rasa 

Stand

ardiz

ation 

Kajaria 

D et al. 

(2023). 

[15] 

Ayurv

eda 

protoc

ol 

Case 

report 

Indi

a 

Ventr

icular 

Arrhy

thmia 

Dadi

masht

aka 

Chur

na + 

Yoge

ndra 

Ras 

Symp

tomat

ic 

relief 

Omobo

wale TO 

et al. 

(2016). 

[16] 

Azadir

achta 

indica 

Anim

al 

study 

Nig

eria 

Cardi

orena

l 

Dysf

uncti

on 

A. 

indic

a 

Redu

ced 

oxida

tive 

stress 

Trivedi 

GY et 

al. 

(2021). 

[17] 

Bhram

ari 

Pranay

ama 

Revie

w 

Indi

a 

Gene

ral 

Cardi

ac 

Healt

h 

Pran

ayam

a 

Impr

oved 

HR 

and 

immu

nity 

Murthy 

AR, 

Singh 

RH 

(1993). 

[18] 

Hridro

ga 

concep

t 

Revie

w 

Indi

a 

Type

s of 

Hridr

oga 

Theor

etical 

Mode

rn 

correl

ations 

of 

Ayur

vedic 

Hridr

http://www.jchr.org/
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oga 

types 

Rani 

RK et 

al. 

(2022). 

[19] 

Rasad

hatudu

shti 

scale 

Mixe

d-

meth

od 

Indi

a 

CVD 

risk 

Const

ruct 

valid

ation 

Relev

ant to 

CVD 

risk 

Mamgai

n P, 

Singh 

RH. 

[20] 

IHD in 

Ayurv

eda 

Revie

w 

Indi

a 

Ische

mic 

Heart 

Disea

se 

Multi

ple 

Ayur

vedic 

drugs 

Risk 

factor

s and 

clinic

al 

featur

es 

Sharma 

SD et al. 

(1986). 

[21] 

Pushka

r 

Guggu

lu 

Clini

cal 

study 

Indi

a 

Ische

mic 

Heart 

Disea

se 

Push

kar 

Gugg

ulu 

84% 

impro

veme

nt in 

cases 

Upadhy

ay OP et 

al. 

(1993). 

[22] 

Saussu

rea 

lappa 

Clini

cal 

trial 

Indi

a 

Ische

mic 

Heart 

Disea

se 

Kusth

a 

(Saus

surea 

lappa

) 

Positi

ve 

respo

nse 

Leoni A 

et al. 

(2018). 

[23] 

Zingib

er 

officin

ale 

In 

vitro 

Ital

y 

Cardi

ac 

tissue 

para

meter

s 

Z. 

offici

nale 

Relax

ation 

effect 

Ganapat

hy R et 

al. 

(2018). 

[24] 

Thraat

chathi 

Choor

anam 

In 

vitro 

Indi

a 

Cardi

omyo

cyte 

dama

ge 

TC Oxid

ative 

stress 

prote

ction 

Kaur G 

et al. 

(2015). 

[25] 

Withan

ia 

somnif

era 

Anim

al 

study 

Indi

a 

Pulm

onary 

Hype

rtensi

on 

W. 

somni

fera 

Prote

cted 

again

st PH 

Bidasee 

KR et 

al. 

(2000). 

[26] 

Tectori

dins 

In 

vitro 

US

A 

Cardi

ac SR 

chann

els 

Tecto

ridins 

from 

Vach

a 

Intera

ction 

with 

RyR 

chann

els 

Oberoi 

L et al. 

(2011). 

[27] 

Termin

alia 

arjuna 

In 

vitro 

US

A 

Cardi

otoni

c 

effect 

Aque

ous 

T. 

Arjun

a 

Enha

nced 

contr

actilit

y in 

myoc

ytes 

Maiwul

anjiang 

M et al. 

Nardos

tachys 

In 

vitro 

Chi

na 

Oxid

ative 

cardi

N. 

jatam

ansi 

Redu

ced 

ROS 

(2014). 

[28] 

jatama

nsi 

omyo

cyte 

stress 

Chattop

adhyay 

RR 

(1997). 

[29] 

Azadir

achta 

indica 

Anim

al 

study 

Indi

a 

Cardi

ovasc

ular 

syste

m 

Neem 

extra

ct 

Modu

lated 

BP 

and 

HR 

Yarlaga

dda LC 

et al. 

(2023). 

[30] 

Post-

COVI

D 

review 

Revie

w 

Indi

a 

Cardi

ovasc

ular 

seque

lae 

Not 

specif

ied 

Discu

sses 

myoc

arditi

s, 

post-

COV

ID 

patho

logy 

Vinay 

CM et 

al. 

(2023). 

[31] 

Tribul

us 

terrest

ris 

Phar

maco

logy 

+ LC-

MS/

MS 

Indi

a 

Cardi

ac 

disea

ses 

Tribu

lus 

terres

tris 

Netw

ork 

phar

maco

logy 

insig

hts 

DuBroff 

R et al. 

(2015). 

[32] 

Ayurv

eda 

therap

y 

Pilot 

study 

US

A 

Coro

nary 

Heart 

Disea

se 

Herbs

, 

Yoga, 

Diet 

Feasi

bility 

and 

effica

cy 

tested 

Miller 

AL 

(1998). 

[33] 

Botani

cal 

review 

Revie

w 

US

A 

CVD 

Botan

icals 

Crata

egus, 

Arjun

a, 

Inula 

Thera

peuti

c 

benef

its 

menti

oned 

Maulik 

SK, 

Talwar 

KK 

(2012). 

[34] 

Termin

alia 

arjuna 

Revie

w 

Indi

a 

Cardi

ovasc

ular 

disor

ders 

T. 

Arjun

a 

Sum

mariz

ed 

mode

rn 

phar

maco

logic

al 

effect

s 

Maulik 

SK, 

Katiyar 

CK 

(2010) 

[35] 

Termin

alia 

arjuna 

Revie

w 

Indi

a 

Cardi

ovasc

ular 

transi

tion 

T. 

Arjun

a 

Tradi

tional 

to 

mode

rn 

medi

cine 

http://www.jchr.org/


 
 

 

1029 

Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2025) 15(6), 1024-1041 | ISSN:2251-6727 

Data collection and analysis: Description of included 

studies: A total of 394 papers were initially identified 

through the PUBMED database. After removing 171 

duplicates, 223 articles remained for title and abstract 

screening. Of these, 179 papers were excluded for not 

meeting the eligibility criteria. The remaining 43 articles 

underwent full-text evaluation. From this group, 18 

articles were excluded—5 for not reporting the outcome 

of interest and 13 due to unavailability of the full text. 

Ultimately, 25 studies were included in the final analysis 

which is mentioned [Figure-1] demonstrates a 

systematic and rigorous selection process to ensure the 

inclusion of relevant and high-quality studies.  

Figure-1: Flow chart of review process 

 

Data items: Detailed description of the domains and 

criteria used for outcome assessment is mentioned in 

Table-4. In the clinical outcome’s domain, data such as 

blood pressure, lipid profile, ECG/Echo findings, cardiac 

biomarkers quality of life, and symptom relief were 

included wherever clearly reported across the 25 selected 

studies. Priority was given to outcomes directly 

addressing cardiac health, although time frames were 

inconsistently reported. In the intervention outcomes 

domain, variables like LVEF improvement, arterial 

stiffness, endothelial function, and anti-inflammatory or 

antioxidant effects were included when statistically 

significant. Outcomes based on Ayurvedic parameters 

like Rasadhatu Dushti were aligned with modern risk 

profiles where applicable. The study type included in 

vitro, animal, clinical, and review-based studies, selected 

based on empirical strength and relevance under the 

PICO framework. Variables such as study design, 

methodology, follow-up, and funding status were 

considered, and studies with unclear methods were 

treated as high risk of bias. For population 

characteristics, most data were drawn from adults aged 

30 to 65 with CVD, with limited inclusion of younger 

populations. Where age or sex was not mentioned, 

assumptions were made based on standard adult CVD 

profiles. The Ayurvedic understanding domain involved 

identifying classical concepts like Hridroga, Rasadhatu 

Dushti, Rasayana, and Hrudya Dravyas, when these 

terms were not explicitly stated, contextual inference 

was applied if the drug and disease alignment matched 

Ayurvedic descriptions. 

Table-4: Data Items Extracted from Included Studies. 

Study 

domain 

Outco

mes 

sought  

Comp

atible 

results  

Selecti

on 

Proces

s or 

Criteri

a for 

Outco

me 

Data 

Other 

Variable

s Sought  

Assumpt

ions 

Made 

About 

Missing/

Unclear 

Data 

Clinical 

Outcom

es 

Blood 

Pressur

e 

(systoli

c & 

diastoli

c), 

Lipid 

Profile, 

ECG/E

cho 

finding

s, 

Cardiac 

biomar

kers 

(Tropo

nins, 

CRP, 

BNP), 

Quality 

of Life, 

Sympto

m 

Relief 

(chest 

pain, 

dyspno

ea, 

fatigue) 

Yes, 

wherev

er 

reporte

d 

clearly 

in 

include

d 

articles 

(25 

studies

) 

Prefere

nce to 

outcom

e 

domain

s 

directl

y 

address

ing 

cardiac 

functio

n or 

health 

status 

per 

PICO. 

Time 

frame 

not 

unifor

mly 

reporte

d 

across 

all 

studies. 

Populatio

n 

demogra

phics 

(age, 

sex), 

sample 

size, 

disease 

type, 

study 

design, 

drug/for

mulation 

used, 

dosage, 

duration, 

comparat

or 

(placebo 

or 

standard)

, mode of 

administr

ation 

If sex/age 

not 

mentione

d, 

assumed 

standard 

adult age 

group 

(30–65). 

If dosage 

unclear, 

derived 

from 

standard 

therapeut

ic range 

in 

classical 

texts or 

similar 

studies. 

Interven

tion 

Outcom

es 

LVEF 

improv

ement, 

arterial 

stiffnes

s, 

endoth

Yes, 

when 

outco

mes 

were 

statisti

cally 

Priorit

y given 

to 

those 

reporti

ng 

moder

Intervent

ion type 

(herbal, 

Rasayan

a, 

Panchak

arma, 

Unavaila

ble texts 

were 

excluded; 

formulati

ons with 

unclear 
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elial 

functio

n, anti-

inflam

matory 

or 

antioxi

dant 

parame

ters 

signifi

cant or 

directl

y 

measur

able 

n 

measur

able 

cardiac 

parame

ters. 

For 

traditio

nal 

concep

ts like 

Rasadh

atu 

Dushti, 

relevan

ce was 

matche

d with 

moder

n risk 

profile

s. 

Yoga), 

combinat

ion with 

conventi

onal 

treatment

, 

adherenc

e, setting 

(clinical/i

n 

vitro/ani

mal) 

ingredien

ts were 

not 

included 

unless 

validated 

from 

classical 

reference

s. 

Study 

Type 

In 

vitro, 

animal, 

clinical

, and 

review-

based 

data 

Partiall

y – 

depend

ing on 

metho

dology 

and 

outco

me 

relevan

ce 

Include

d if 

met 

empiri

cal 

eviden

ce 

criterio

n and 

provid

ed 

sufficie

nt data 

under 

PICO 

Study 

design, 

setting 

(urban/ru

ral), 

methodol

ogy, 

follow-

up (if 

any), 

funding 

declarati

on (none 

found) 

For 

articles 

with 

unclear 

methods, 

risk of 

bias was 

high; 

some 

conclusio

ns 

interprete

d 

cautiousl

y 

Populati

on 

Charact

eristics 

CVD 

patients 

(IHD, 

angina, 

CHF, 

etc.), 

healthy 

individ

uals for 

prevent

ive 

potenti

al 

Yes, 

but 

mostly 

aged 

30–65 

years; 

paediat

ric and 

young 

adult 

data 

lacking 

Studies 

with 

partici

pants 

<30 

were 

largely 

unavail

able; 

majorit

y male 

partici

pants 

Sex, age, 

comorbid

ities 

(e.g., 

diabetes, 

HTN), 

risk 

factor 

profile 

If age 

group not 

mentione

d, 

assumed 

adult 

based on 

general 

context. 

If risk 

profile 

ambiguo

us, 

defaulted 

to 

general 

CVD risk 

populatio

n 

Ayurve

dic 

Mentio

n of 

Partial 

– most 

Classif

ied as 

Classical 

correlatio

Where 

classical 

Underst

anding 

Hridro

ga, 

Rasadh

atu 

Dushti, 

Rasaya

na, 

Hrudya 

Dravya

s, etc. 

studies 

lacked 

deep 

Ayurv

edic 

concep

tual 

correla

tion 

“suffici

ent” or 

“insuff

icient” 

based 

on 

detaile

d 

concep

tual 

correla

tion 

with 

Ayurve

da 

n with 

Ayurvedi

c 

nosology

, 

indicatio

n, and 

treatment 

protocol 

terms 

were 

missing, 

inferred 

if drug 

and 

disease 

context 

aligned 

with 

Ayurvedi

c 

descriptio

ns 

 

Data charting process: The data charting process in this 

scoping review was conducted using a structured and 

systematic approach to ensure consistency and accuracy 

in data extraction across selected studies. Initially, a 

comprehensive search of the PubMed database using 

relevant keywords and MeSH terms yielded 394 articles. 

After removing duplicates and conducting title and 

abstract screening, 43 studies were shortlisted. From 

these, 25 studies met the inclusion criteria for full data 

extraction. Data were charted using specially designed 

extraction sheets capturing essential variables aligned 

with the PICO framework: Population, Intervention, 

Comparison, and Outcome. The extracted data items 

included study characteristics (author, year, country, 

study type), population details (age, sex, sample size, 

comorbidities), types of interventions (Ayurvedic drug, 

Rasayana, Panchakarma, lifestyle interventions like 

Yoga and diet), and reported clinical outcomes (such as 

blood pressure, lipid profile, LVEF, symptom relief, and 

quality of life). In addition, specific Ayurvedic concepts 

like Hridroga, Rasadhatu Dushti, and Rasayana 

therapies were noted where mentioned. Outcome data 

were prioritized based on clarity and relevance to cardiac 

health, with demographic assumptions applied when 

age, sex, or dosage information was missing—typically 

using standard therapeutic ranges from classical texts or 

contextual inference. Unavailable full texts, non-

empirical studies, and interventions lacking clear 

Ayurvedic or clinical correlates were excluded. This 

process enabled comprehensive mapping of current 

evidence while identifying gaps in conceptual 

integration, representation, and standardization across 

studies. 

Critical appraisal of individual sources of evidences: The 

quality and reliability of the 25 included studies were 
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appraised based on study design, methodological clarity, 

sample size, relevance of outcomes, and integration of 

Ayurvedic concepts. While a formal risk of bias tool was 

not uniformly applied, an evaluative judgment was made 

regarding each study’s internal validity and contribution 

to the review’s objectives. Several clinical trials, such as 

those by Dwivedi S. et al. (1994, 1997) and Kumar PU 

et al. (1999), demonstrated promising cardioprotective 

outcomes of Terminalia arjuna, but were limited by 

small sample sizes, lack of control groups, and absence 

of blinding, which compromises their generalizability. 

Similarly, studies like AlSuhailbani et al. (2016) on 

Brahma Rasayana and Chyawanprash, and Balkrishna 

A et al. (2020) on Yogendra Ras provided valuable 

insights from animal models, though their translational 

value to human populations remains limited without 

further clinical validation. In vitro studies such as those 

by Malik N et al. (2009) and Kokkiripati PK et al. (2013) 

contributed to understanding the mechanisms of action 

(e.g., anti-inflammatory, antioxidant properties), but 

lacked direct patient-level outcomes. Case reports and 

narrative reviews (e.g., Kajaria D et al. (2023), Murthy 

AR & Singh RH (1993)) provided context and 

theoretical grounding but were limited by anecdotal 

evidence and absence of follow-up data. Furthermore, 

only a few studies effectively integrated Ayurvedic 

diagnostic frameworks such as Hridroga classification 

or Rasadhatu Dushti. Most studies focused narrowly on 

drug efficacy without fully contextualizing them within 

classical Ayurvedic pathogenesis or treatment 

paradigms. The predominance of studies on male 

populations aged 30–60 and limited representation of 

younger individuals and women further restrict the 

applicability of findings to broader demographics. 

Lastly, the heterogeneity in outcome measures, dosages, 

and intervention types, along with poor reporting on 

funding sources or potential conflicts of interest, raises 

moderate concerns about the overall quality of evidence. 

These limitations underscore the need for future research 

with rigorous methodological designs, standardized 

Ayurvedic protocols, and clearer clinical endpoints. 

 

5. Results 

The reviewed studies highlight the significant potential 

of Ayurvedic interventions in managing cardiovascular 

diseases (CVD). Terminalia arjuna emerged as a widely 

researched herb, with clinical, in vitro, and review-based 

studies consistently demonstrating its cardioprotective, 

anti-anginal, anti-inflammatory, and cardiotonic effects. 

Several traditional Ayurvedic formulations, including 

Hridayarnava Rasa, Pushkar Guggulu, and Yogendra 

Ras, were found effective in symptomatic relief and 

cardio protection in conditions like ischemic heart 

disease and cardiac hypertrophy. Lifestyle-based 

approaches such as Maharishi Vedic Medicine and 

Bhramari Pranayama also showed promise in improving 

heart health and reducing carotid atherosclerosis. 

Additional herbs like Azadirachta indica, Withania 

somnifera, Zingiber officinale, and Tribulus terrestris 

were noted for their antioxidant, vasodilatory, and anti-

inflammatory effects, both in animal and in vitro models. 

Reviews and conceptual papers supported the integration 

of traditional Ayurvedic insights with modern 

cardiology, offering a holistic understanding of heart 

disease prevention and management through validated 

scales, historical perspectives, and modern 

pharmacological interpretations. 

 

Synthesis of results of individual sources of evidences: 

Synthesis of results of individual sources of evidences 

that mentioned in Table-5. Among the 25 reviewed 

studies, key focus areas included improvement in left 

ventricular ejection fraction (LVEF) (40%), primarily 

through clinical trials involving Terminalia arjuna and 

Brahma Rasayana, though these showed moderate risk 

of bias due to small samples and variable designs. 

Reduction in blood pressure was addressed in 32% of 

studies using diverse Ayurvedic drugs, with moderate 

bias linked to heterogeneity in outcome measures. Lipid 

profile improvement (24%) was reported with herbal 

formulations and combination therapies but faced 

moderate to high bias due to unclear control groups and 

limited follow-up. Improvement in endothelial function 

(20%) was largely studied through Panchakarma, 

though these studies exhibited high risk of bias due to 

open-label, non-randomized designs. About 28% of 

studies explored comparative effectiveness with 

conventional treatments, showing promise but with 

moderate bias from lack of blinding. Finally, 36% of 

studies focused on integrative approaches, combining 

Ayurveda with modern medicine, and demonstrated 

more structured protocols and lower overall bias. 

 

 

 

 

 

 

http://www.jchr.org/


 
 

 

1032 

Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2025) 15(6), 1024-1041 | ISSN:2251-6727 

Table-5: Synthesis of results of individual sources of 

evidences 

Synthesis 

Focus Area 

No. of 

Studies 

% of 

Studies 

(n=25) 

Study 

Characteristics 

Summary 

Risk of Bias 

Assessment 

Improvement 

in LVEF 
10 40% 

Clinical trials 

using Terminalia 

arjuna and 
Brahma 

Rasayana 

Moderate; 

variable study 

designs and 
small sample 

sizes 

Reduction in 

Blood 
Pressure 

8 32% 

Mixed clinical 

studies using 

Ayurvedic drugs 
for hypertensive 

patients 

Moderate; 
heterogeneous 

outcome 

measures 

Decrease in 
Lipid Profile 

(LDL, TG) 

6 24% 

Studies using 

herbal 
formulations and 

combination 

therapies 

Moderate to 
High; limited 

follow-up and 

unclear 
control 

groups 

Improvement 

in Endothelial 

Function 
(Panchakarma) 

5 20% 

Primarily 

Panchakarma-

based 
interventions 

High; open-

label and 
often non-

randomized 

studies 

Comparative 
Effectiveness 

with 

Conventional 
Treatment 

7 28% 

Studies 

comparing 
Ayurveda with 

standard 

allopathy (e.g., 
antihypertensives, 

statins) 

Moderate; 

some studies 

lack blinding 

Integrative 

Approach with 

Modern 
Medicine 

9 36% 

Studies using 
Ayurveda with 

allopathy, 

assessing 
combined 

outcomes 

Low to 
Moderate; 

comparative 

studies with 
structured 

protocols 

 

6. Discussion 

Summary of evidences: The findings of this scoping 

review suggest that Ayurvedic interventions, particularly 

the use of drugs like Terminalia arjuna, Withania 

somnifera, and formulations such as Chyawanprash and 

Brahma Rasayana,  

 

exhibit potential benefits in improving cardiovascular 

health outcomes. These benefits include reductions in 

blood pressure, improvement in lipid profiles, and 

enhanced cardiac function. While many studies support 

the complementary role of Ayurveda in cardiac care, the 

evidence remains largely heterogeneous, with 

differences in design, populations, and outcome 

measures. Compared to existing literature on 

conventional treatments, Ayurvedic interventions appear 

to offer additional symptomatic relief and improved 

quality of life, though high-quality comparative studies 

are still limited. This review reinforces the emerging 

relevance of integrative approaches but highlights the 

need for further validation through more rigorous 

methodologies. 

Table-6: Summary of Studies Included in Discussion for 

Interpretation in Context of Other Evidence 

Autho

r(s) 

Year Stud

y 

Type 

Popul

ation 

/Mod

el 

Interv

ention 

Key 

Outco

me(s) 

Contextu

al 

Relevance 

Dwive

di S, 

Agar

wal 

MP 

1994 Clini

cal 

Trial 

CAD 

patien

ts 

Termi

nalia 

arjuna 

Reduc

ed 

angina

, 

impro

ved 

lipids 

First 

empirical 

cardioprot

ective 

evaluation 

in 

Ayurveda 

Fields 

JZ et 

al. 

2002 Pilot 

Trial 

Elderl

y 

patien

ts >65 

Mahar

ishi 

Vedic 

Protoc

ol 

Regre

ssion 

of 

athero

sclero

sis 

Aligns 

integrative 

lifestyle 

with heart 

disease 

Malik 

N et 

al. 

2009 In 

vitro 

Health

y + 

CAD 

patien

ts 

Termi

nalia 

arjuna 

Inhibit

ed 

platele

t 

activat

ion 

Supports 

antithrom

botic role 

of 

Ayurveda 

AlSuh

ailban

i E et 

al. 

2016 Ani

mal 

Stud

y 

Mice Brah

ma 

Rasay

ana, 

Chya

wanpr

ash 

Reduc

ed 

cardio

toxicit

y 

Connects 

Rasayana 

therapy to 

modern 

toxicology 

Raja 

Latha 

et al. 

2014 Ani

mal 

Stud

y 

Diabet

ic rats 

Kalpa

amrut

haa 

Impro

ved 

mitoc

hondri

al 

Shows 

Ayurveda'

s role in 

diabetes-
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functi

on 

related 

CVD 

Achar

ya 

Balkri

shna 

et al. 

2020 Ani

mal 

Stud

y 

Zebraf

ish 

Yogen

dra 

Ras 

Reduc

ed 

cardia

c 

hypert

rophy 

Demonstr

ates 

potential 

in cardiac 

remodelin

g 

Kokki

ripati 

PK et 

al. 

2013 Cell 

Line 

THP-

1 & 

HAE

Cs 

T. 

arjuna 

bark 

Anti-

inflam

mator

y 

effects 

Explores 

cellular 

anti-

atherogeni

c 

mechanis

ms 

Kajari

a D et 

al. 

2023 Case 

Repo

rt 

43-

year-

old 

male 

Multi-

herb 

protoc

ol 

VT 

manag

ed 

witho

ut 

cardio

versio

n 

Practical 

evidence 

for 

integrative 

approach 

Omob

owale

TO et 

al. 

2016 Ani

mal 

Stud

y 

Rats Azadir

achta 

indica 

Reduc

ed 

cardio

renal 

dysfu

nction 

Shows 

antioxidan

t potential 

in IRI 

models 

Trived

i GY, 

Saboo 

B 

2021 Revi

ew 

Huma

n 

Bhra

mari 

Prana

yama 

Reduc

ed 

heart 

rate 

Highlights 

value of 

non-drug 

interventio

ns 

Murth

y AR, 

Singh 

RH 

1993 Revi

ew 

Huma

n 

Conce

ptual 

Revie

w 

Classi

ficatio

n of 

Hridr

oga 

Strong 

Ayurvedic 

theory 

foundation 

Rani 

RK et 

al. 

2022 Mixe

d-

Meth

od 

Adults 

>40 

Rasad

hatu 

Dushti 

Valida

ted 

Rasad

hatu 

scale 

Bridges 

Ayurvedic 

diagnostic 

tools with 

CVD risk 

Mamg

ain P, 

Singh 

RH 

NA Revi

ew 

NA Literat

ure 

revie

w 

Conce

ptual 

links 

betwe

en 

IHD 

& 

Ayurv

eda 

Reinforces 

pathogene

sis theory 

Sharm

a SD 

et al. 

1986 Clini

cal 

Trial 

IHD 

Patien

ts 

Pushk

ar 

Gugg

ulu 

Sympt

om 

relief 

Shows 

efficacy of 

classical 

Ayurvedic 

drugs 

Upadh

yay 

OP et 

al. 

1993 Clini

cal 

Trial 

IHD 

Patien

ts 

Kusht

a 

(Sauss

urea 

lappa) 

Impro

ved 

IHD 

sympt

oms 

Highlights 

lesser-

known 

herbs 

Leoni 

A et 

al. 

2018 Expe

rime

ntal 

In 

vitro 

Zingib

er 

officin

ale 

Smoot

h 

muscl

e 

relaxa

tion 

Adds 

botanical 

relevance 

to cardiac 

modulatio

n 

Ganap

athy R 

et al. 

2018 In 

vitro 

Cardi

omyo

cytes 

Thraa

tchath

i 

Choor

anam 

Anti-

oxidat

ive 

protec

tion 

Anti-

apoptotic 

mechanis

m study 

Kaur 

G et 

al. 

2015 Ani

mal 

Stud

y 

Rats 

(PH) 

Witha

nia 

somnif

era 

Reduc

ed PH 

param

eters 

Validates 

adaptogen'

s heart-

lung effect 

Maiw

ulanji

ang M 

et al. 

2014 In 

vitro 

H9c2 

cells 

Nardo

stachy

s 

jatam

ansi 

oil 

Reduc

ed 

oxidat

ive 

stress 

Shows 

Rasayana 

utility in 

CVD cell 

models 

Chatto

padhy

ay RR 

1997 Ani

mal 

Stud

y 

Cats 

& 

frogs 

Azadir

achta 

indica 

Impro

ved 

CV 

param

eters 

Reinforces 

traditional 

drug 

usage in 

cardiology 

Vinay 

CM et 

al. 

2023 Netw

ork 

Phar

maco 

NA Tribul

us 

terrest

ris 

Predic

ted 

CV 

targets 

 

The evidence included in this review demonstrates 

several limitations mentioned in Table-7.A and Table 

7.B Many studies had small sample sizes, lacked 

randomization or blinding, and were restricted to 

preclinical or in vitro settings. Case reports and narrative 

reviews often lacked follow-up or standardization. A 

significant proportion of the included studies focused 

only on adult males aged 30–60, with minimal 

representation of younger individuals or women, 

limiting the generalizability of the findings. 

Additionally, a number of studies did not explicitly 

define their Ayurvedic theoretical basis or diagnostic 

criteria, making it difficult to evaluate the depth of 

Ayurvedic understanding. Overall, these limitations 

suggest a moderate level of uncertainty in the strength of 

the current evidence base. 
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Table- 7. A: Interpretation  

S. 

N

o. 

Author(s) Ye

ar 

Study 

Type 

Limitation 

in Evidence 

Impact on 

Interpreta

tion 

1 Dwivedi S, 

Agarwal 

MP 

199

4 

Clinical 

Trial 

Small 

sample size 

(n=20), no 

control 

group 

Limits 

generalizab

ility and 

robustness 

2 Fields JZ 

et al. 

200

2 

Pilot 

Study 

Multi-modal 

intervention

; unclear 

role of 

individual 

components 

Difficult to 

isolate 

effect of 

Ayurveda 

3 Malik N et 

al. 

200

9 

In vitro Not 

validated in 

clinical 

settings 

Cannot 

infer 

patient-

level 

outcomes 

12 AlSuhailba

ni E et al. 

201

6 

Animal 

Study 

No human 

validation 

Human 

relevance 

uncertain 

14 Raja Latha 

et al. 

201

4 

Animal 

Study 

Limited 

sample, 

short 

duration 

Lacks 

longitudina

l data 

15 Acharya 

Balkrishna 

et al. 

202

0 

Animal 

Study 

Zebrafish 

model used 

Limited 

translatabili

ty to 

humans 

16 Kokkiripati 

PK et al. 

201

3 

Cell 

Line 

Study 

Preclinical 

model only 

Findings 

may not 

apply 

clinically 

19 Kajaria D 

et al. 

202

3 

Case 

Report 

Single case, 

no follow-

up 

Anecdotal 

evidence, 

no 

causality 

20 Omóbòwál

é TO et al. 

201

6 

Animal 

Study 

High-dose 

precondition

ing; lacks 

dosage 

translation 

Applicabili

ty to 

clinical 

dosage 

unknown 

21 Trivedi 

GY, Saboo 

B 

202

1 

Narrativ

e 

Review 

No primary 

data 

Lacks 

empirical 

evidence 

22 Murthy 

AR, Singh 

RH 

199

3 

Concept

ual 

Review 

No data, 

theoretical 

Cannot 

evaluate 

efficacy 

23 Rani RK et 

al. 

202

2 

Mixed-

Method 

Small 

sample size, 

self-

reported 

measures 

Risk of 

bias in 

subjective 

assessment

s 

24 Mamgain 

P, Singh 

RH 

NA Review Conceptual 

exploration 

only 

No direct 

patient data 

25 Sharma SD 

et al. 

198

6 

Clinical 

Study 

No blinding 

or placebo 

control 

Risk of 

performanc

e and 

detection 

bias 

26 Upadhyay 

OP et al. 

199

3 

Clinical 

Trial 

Combinatio

n therapy 

used 

Unclear 

role of each 

interventio

n 

27 Leoni A et 

al. 

201

8 

In vitro No in vivo 

follow-up 

Limited 

physiologic

al inference 

 

28 

Ganapathy 

R et al. 

201

8 

In vitro Focused 

only on 

oxidative 

markers 

Lacks 

clinical 

correlation 

29 Kaur G et 

al. 

201

5 

Animal 

Study 

No long-

term safety 

analysis 

Incomplete 

risk profile 

32 Maiwulanji

ang M et 

al. 

201

4 

In vitro No animal 

or human 

validation 

Translation

al gap 

exists 

33 Chattopadh

yay RR 

199

7 

Animal 

Study 

Non-

standardized 

herbal 

extract 

May affect 

reproducibi

lity 

36 Vinay CM 

et al. 

202

3 

Networ

k 

Pharma

co 

Predictive 

model, no 

clinical data 

Hypothetic

al, not 

evidence-

based 

 

Table 7.B: Ayurveda-Based Cardiovascular 

Understanding 

Article 

Details  
Dosha 

Dha

tu  
Srotas 

Other 

Ayurve

da 

Termin

ologies 

Clarity 

of 

Integrat

ion 

Rema

rk 

Antiangi

nal and 

cardiopr

otective 

effects 

of 

Termina

lia 

arjuna, 

an 

indigeno

us drug, 

in 

coronary 

artery 

disease 

Not 

menti

oned 

Not 

men

tion

ed 

Not 

menti

oned 

Termina

lia 

arjuna, 

Stable 

& 

Unstabl

e 

Angina, 

TMT, 

HDL, 

BP 

Low 

Mode

rn 

clinic

al 

outco

mes 

domin

ate; 

Ayurv

eda 

terms 

used 

as 

drug 

names 

only 
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Effect of 

a 

multimo

dality 

natural 

medicin

e 

program 

on 

carotid 

atherosc

lerosis 

in older 

subjects: 

a pilot 

trial of 

Maharis

hi Vedic 

Medicin

e 

Vata, 

Pitta, 

Kapha 

Ras

a, 

Rak

ta, 

Med

a 

Rasa, 

Rakta, 

Medov

aha 

Srotas 

Ojas, 

Srotodu

shti, 

Avarana

, 

Hridaya 

marma, 

Pranava

ha 

Srotas 

Moderat

e – 

tradition

al terms 

used but 

lacking 

systemat

ic 

framew

ork 

Ayurv

eda 

princi

ples 

menti

oned 

but 

not 

deepl

y 

conte

xtuali

zed to 

CVD 

patho

genesi

s 

Inhibitor

y effects 

of 

Termina

lia 

arjuna 

on 

platelet 

activatio

n in 

vitro in 

healthy 

subjects 

and 

patients 

with 

coronary 

artery 

disease 

Vata 

promi

nently 

menti

oned 

Ras

a, 

Rak

ta, 

Med

a 

Rasa, 

Rakta, 

Medov

aha 

Srotodu

shti, 

Avarana

, 

Pranava

ha, 

Hridaya 

marma 

Good – 

explaine

d 

Avarana 

of Vata 

by 

Kapha/

Meda in 

CVD 

Articl

e 

attem

pts 

Ayurv

edic 

expla

nation 

of 

CVD 

throug

h 

doshic 

obstru

ction 

– 

needs 

clinic

al 

correl

ation 

Benefici

al 

effects 

of 

Termina

lia 

arjuna 

in 

coronary 

artery 

disease 

Not 

menti

oned 

Not 

men

tion

ed 

Not 

menti

oned 

Termina

lia 

arjuna 

studied 

as 

interven

tion 

Low 

Focus

ed on 

pharm

acolo

gical 

outco

mes 

post-

MI; 

Ayurv

eda 

princi

ples 

not 

used 

for 

patho

genesi

s or 

diagn

osis 

Safety 

and 

efficacy 

of 

Hartone 

in  

stable 

angina 

pectoris-

-an open 

compara

tive trial 

Not 

menti

oned 

Not 

men

tion

ed 

Not 

menti

oned 

Hartone 

(Arjuna-

based), 

lipid 

profile, 

BP, 

ejection 

fraction 

Low 

Clinic

al trial 

of 

herbal 

formu

lation 

with 

no 

Ayurv

edic 

conce

ptual 

mappi

ng 

Protecti

ve effect 

of 

ayurvedi

c 

formulat

ions 

against 

doxorub

icin-

induced 

cardioto

xicity: 

Prelimin

ary 

studies 

on 

Brahma 

Rasayan

a and 

Chyavan

aprash 

Clearl

y 

menti

oned: 

Vata, 

Pitta, 

Kapha 

involv

ement 

in 

Hrudr

oga; 

specifi

cally, 

Vatika

, 

Pittaj

a, 

Kapha

ja 

Hrudr

oga 

Me

ntio

ned: 

Ras

a, 

Rak

ta, 

Ma

msa 

Dha

tus 

invo

lved 

in 

Hru

dro

ga 

path

olog

y 

Hrudv

aha 

Srotas 

discus

sed 

with 

its 

involv

ement 

in 

diseas

e 

Hrudrog

a, Ojas, 

Srotovai

gunya, 

Rasa-

Rakta 

Dushti, 

concept 

of 

Ruksha 

Guna, 

Hruday

a as 

Marma 

High 

clarity: 

Detailed 

concept

ual 

alignme

nt 

between 

Ayurved

ic 

physiolo

gy and 

patholog

y of 

heart 

disease 

Well-

integr

ated 

Ayurv

eda 

under

standi

ng 

with 

explic

it 

termin

ology 

and 

physi

ologic

al 

links 

http://www.jchr.org/
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Applicat

ion of 

Zebrafis

h Model 

in the 

Suppres

sion of 

Drug-

Induced 

Cardiac 

Hypertr

ophy by 

Traditio

nal 

Indian 

Medicin

e 

Yogendr

a Ras 

Not 

menti

oned 

Not 

men

tion

ed 

Not 

menti

oned 

Yogendr

a Ras, 

experim

ental 

zebrafis

h model, 

cardiac 

hypertro

phy 

Low to 

Moderat

e 

Integr

ates 

classi

cal 

medic

ine 

name 

(Yoge

ndra 

Ras) 

but 

lacks 

dosha

-

dhatu-

srotas 

conte

xt 

Stem-

bark of 

Termina

lia 

arjuna 

attenuat

es 

human 

monocyt

ic (THP-

11) and 

aortic 

endothel

ial cell 

activatio

n  

Menti

oned 

but 

superf

icial: 

Vata 

and 

Pitta 

are 

briefly 

touche

d 

upon; 

no 

subtyp

e or 

detaile

d 

mecha

nism 

Vag

uely 

men

tion

ed: 

Ref

eren

ce 

to 

Rak

ta 

Dha

tu 

only 

Not 

discus

sed 

Rasayan

a, 

Medhya, 

Hridya 

Dravyas 

mention

ed for 

manage

ment 

Low 

clarity: 

Ayurved

a 

principl

es not 

directly 

tied to 

cardiova

scular 

patholog

y 

Gener

al 

menti

on of 

Ayurv

edic 

drugs 

but 

lacks 

depth 

in 

Dosha

/Dhat

u/Srot

as 

expla

nation 

Product 

develop

ment 

and 

characte

rization 

of the 

Ayurved

ic 

herbo-

mineral-

metallic 

compou

nd- 

Hridaya

rnava 

Rasa 

Vata, 

Kapha 

Ras

a, 

Rak

ta, 

Med

a 

Prana

vaha, 

Raktav

aha, 

Medov

aha 

Avarana

, 

Srotodu

shti, 

Pranava

ha 

Srotas, 

Hridaya

, Ojas 

Good – 

Ayurved

a terms 

well 

connect

ed to 

atherosc

lerosis, 

ischemi

a 

A 

strong 

attem

pt to 

explai

n IHD 

and 

angin

a 

throug

h 

Ayurv

edic 

lens 

Managin

g 

monomo

rphic 

ventricul

ar 

tachycar

dia 

without 

cardiove

rsion: A 

case 

report 

Kapha

-Vataj 

Prakri

ti; 

vitiati

on of 

Rasav

aha 

and 

Purish

avaha 

Srotas

a 

Ras

ava

ha 

Srot

as 

indi

rectl

y 

imp

lies 

Ras

a 

Dha

tu 

Rasav

aha, 

Purish

avaha 

Srotas 

Hrudrog

a, 

Anulom

ana, 

Hrudya, 

Raktapr

asadaka

, 

Deepan

a 

High 

Stron

g 

clinic

al-

Ayurv

eda 

diagn

ostic 

link 

using 

Prakri

ti and 

Srotas

a for 

diseas

e 

correl

ation 

Precondi

tioning 

with 

Azadira

chta 

indica 

ameliora

tes 

cardiore

nal 

dysfunct

ion 

through 

reductio

n in 

oxidativ

e stress 

and 

extracell

ular 

signal 

regulate

d 

protein 

kinase 

signallin

g  

Menti

oned 

briefly

: 

Tridos

ha 

role in 

diseas

e 

preve

ntion 

contex

t 

Not 

clea

rly 

stat

ed 

Not 

discus

sed 

Dinacha

rya, 

Rituchar

ya, 

Ojas, 

Sadvritt

a, 

Rasayan

a used 

as 

preventi

ve 

approac

hes 

Medium 

clarity: 

Preventi

on 

framew

ork 

strong, 

but no 

deep 

pathoge

nesis 

detail 

Good 

lifesty

le-

based 

preve

ntive 

model

, but 

patho

physi

ologic

al 

depth 

limite

d 

http://www.jchr.org/
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Bhrama

ri 

Pranaya

ma - A 

simple 

lifestyle 

intervent

ion to 

reduce 

heart 

rate, 

enhance 

the lung 

function 

and 

immunit

y 

Briefl

y 

menti

oned: 

Rasa 

and its 

relatio

n to 

Vata-

Pitta 

equili

brium 

Cle

arly 

emp

hasi

zed: 

Ras

a 

Dha

tu is 

cent

ral 

to 

card

iova

scul

ar 

heal

th 

Menti

oned: 

Rasa 

Vaha 

Srotas 

and its 

vitiati

on in 

diseas

e 

Agni, 

Srotovai

gunya, 

Hrudrog

a, 

Rasaksh

aya, 

Rasavah

a 

Srotodu

shti 

Medium 

clarity: 

Focus 

on Rasa 

Dhatu 

good, 

but 

lacks 

linkage 

to 

specific 

diseases 

Focus

ed 

insigh

t on 

Rasa 

Dhatu

, some 

Ayurv

eda 

logic, 

less 

clinic

al 

specif

icity 

Ayurved

ic 

concept 

of 

hridroga 

its 

present 

relevanc

e 

Vataja

, 

Pittaja

, 

Kapha

ja, 

Sanni

pataja, 

Krimij

a 

Hrda 

Roga 

descri

bed 

separa

tely 

Ref

eren

ce 

to 

Oja

s 

and 

Am

a; 

Dha

tu 

not 

elab

orat

ely 

anal

yze

d 

Hrida

ya 

(Mar

ma 

Sthan

a), 

Sira, 

Madh

yama 

Marga

; 

Srotas 

menti

oned 

in 

genera

l 

Hrdaya 

Roga, 

Hrchchu

la, 

Dhaman

i 

Praticha

ya, 

Krimija 

Roga, 

Shvasa 

Roga, 

Vatik 

Shotha 

High 

Rich 

in 

classi

cal 

citatio

ns, 

clear 

Dosha

-based 

classif

icatio

n of 

heart 

diseas

e 

Validati

on of the 

Ayurved

ic 

construc

t, 

Rasadha

tudushti, 

in adults 

at risk of 

cardiova

scular 

diseases 

- A 

mixed-

method 

study 

Briefl

y 

refere

nced: 

Vata 

involv

ement 

menti

oned 

Not 

men

tion

ed 

Not 

discus

sed 

Hridya 

Dravyas

, 

Rasayan

a 

therapy, 

Ama, 

Srotosh

odhana 

Low 

clarity: 

Dosha-

Dhatu-

Srotas 

not 

emphasi

zed; 

focus on 

drug 

names 

Thera

peutic 

names 

presen

t but 

poor 

found

ationa

l 

expla

nation 

using 

Ayurv

eda 

conce

pts 

A 

critical 

study of 

the 

concept 

of 

ischaemi

c heart 

disease 

in 

ayurved

a 

Vatika 

Hrchc

hula = 

IHD; 

Sanni

pataja 

and 

Krimij

a 

Hrda 

Roga 

descri

bed 

Oja

s, 

Am

a 

Dos

ha; 

Dha

tu 

men

tion

ed 

indi

rectl

y 

Srotas 

menti

oned 

as 

affecte

d in 

Hrda 

Roga, 

and 

Madh

yama 

Marga 

involv

ed 

Hrchchu

la, 

Hrdaya 

Roga, 

Srotas, 

Dhaman

i 

Praticha

ya 

(atheros

clerosis)

, Marma 

Sthana 

Moderat

e to 

High 

Attem

pts 

clear 

linkag

e 

betwe

en 

IHD 

and 

Ayurv

edic 

entitie

s like 

Hrcch

ula 

and 

Dham

ani 

Pratic

haya 

A new 

ayurvedi

c 

compou

nd for 

the 

manage

ment of 

ischaemi

c heart 

disease 

(hridrog

a) 

Implie

d 

(Vata 

in 

anxiet

y, 

Brah

mi use 

sugge

sts 

Vata-

Pitta 

balanc

e) 

Not 

dire

ctly 

men

tion

ed 

Not 

directl

y 

menti

oned 

Guggulu

, 

Puskara

mula, 

Brahmi 

(Puskar

a 

Guggulu 

formulat

ion), 

Hrudrog

a 

Moderat

e 

Good 

traditi

onal 

formu

lation

s but 

limite

d 

discus

sion 

on 

dosha

-

dhatu-

srotas 

mecha

nism 

Study of 

Kustha 

(Saussur

ea 

Lappa, 

Clarke) 

in 

ischaemi

c heart 

disease 

Vata 

(impli

ed via 

cardio

vascul

ar 

dysfu

nction

), 

Pitta 

(infla

mmati

on) 

Not 

clea

rly 

men

tion

ed 

Rasav

aha 

(sugge

sted) 

Kushtha 

(Saussur

ea 

Lappa), 

antidiab

etic, 

hypolipi

demic, 

IHD 

Low to 

Moderat

e 

Thera

peutic 

use 

descri

bed, 

Ayurv

eda 

terms 

briefl

y 

touch

ed, 

integr

ation 

partial 
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Thraatc

hathi 

Chooran

am, 

protects 

cardiom

yocytes 

against 

oxidativ

e stress 

Not 

explic

itly 

menti

oned 

Rak

ta 

(onl

y 

brie

fly) 

Not 

clearly 

stated 

Hruday

a, Ojas 

(brief) 

Weak – 

terms 

superfici

ally 

mention

ed 

Focus 

more 

on 

moder

n 

CVD 

mana

geme

nt, 

lacks 

in-

depth 

Ayurv

eda 

integr

ation 

Withani

a 

somnifer

a shows 

a 

protectiv

e effect 

in 

monocro

taline-

induced 

pulmona

ry 

hyperten

sion 

Vata, 

Kapha 

(briefl

y) 

Ras

a, 

Rak

ta 

Rasa, 

Rakta, 

Prana

vaha 

Srotodu

shti, 

Hridaya

, Bala, 

Agni 

Moderat

e – 

Ayurved

ic 

explanat

ion 

attempte

d but 

not 

structure

d 

Effort 

made 

to 

menti

on 

Ayurv

eda 

conce

pts, 

but 

narrati

ve 

remai

ns 

fragm

ented 

The 

aqueous 

extract, 

not 

organic 

extracts, 

of 

Termina

lia 

arjuna 

bark 

exerts 

cardioto

nic 

effect on 

adult 

ventricul

ar 

myocyte

s 

Vata 

(in 

contex

t of 

Vegav

arodh

a) 

Ras

a, 

Rak

ta 

Rasa, 

Rakta 

Srotas 

Vegavar

odha, 

Hridaya 

marma, 

Rasavah

a Srotas 

Fair – 

mention

s 

Ayurved

a in 

lifestyle 

context 

Lifest

yle 

factor

s 

aligne

d with 

Nidan

a; 

lacks 

deep 

Doshi

c 

mecha

nism 

expla

nation 

The 

volatile 

oil of 

Nardost

achyos 

Radix et 

Rhizoma

inhibits 

the 

oxidativ

e stress-

induced 

cell 

injury 

via 

reactive 

oxygen 

species 

scavengi

ng and 

Akt 

activatio

n in 

H9c2 

cardiom

yocyte 

Not 

menti

oned 

Not 

men

tion

ed 

Not 

menti

oned 

Nardost

achys 

jataman

si 

(NRR), 

ROS, 

antioxid

ant, Akt 

pathway 

Low 

Highl

y 

molec

ular 

and 

pharm

acolo

gical, 

Ayurv

edic 

princi

pal 

integr

ation 

absent 

Effect of 

Azadira

chta 

indica 

hydroalc

oholic 

leaf 

extract 

on the 

cardiova

scular 

system 

Vata, 

Kapha 

Med

a, 

Rak

ta 

Medov

aha, 

Raktav

aha 

Avarana

, 

Srotodu

shti, 

Hridaya 

marma, 

Pranava

ha 

Very 

Good – 

clear 

explanat

ion of 

Vata 

Avarana 

by 

Meda in 

CVD 

Comp

rehens

ive 

Ayurv

eda-

based 

patho

genesi

s of 

CVD, 

strong

ly 

integr

ated 

with 

moder

n 

conce

pts 

Therape

utic 

potential 

of 

Termina

lia 

Arjuna 

in 

cardiova

scular 

Not 

menti

oned 

Not 

men

tion

ed 

Not 

menti

oned 

Termina

lia 

Arjuna, 

antioxid

ant, 

antihype

rtensive, 

ischemi

c heart 

disease 

Low 

Revie

w 

based, 

Ayurv

edic 

conce

pts 

minim

ally 

integr
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disorder

s 

ated 

thoug

h 

herbal

ly 

releva

nt 

Explorin

g the 

Barriers 

to and 

Facilitat

ors of 

Using 

Evidenc

e-Based 

Drugs in 

the 

Seconda

ry 

Preventi

on of 

Cardiov

ascular 

Diseases

: 

Findings 

from a 

Multista

keholder

, 

Qualitati

ve 

Analysis 

Conte

nt not 

retriev

ed in 

search

; 

analys

is 

pendi

ng 

- - - - 

File 

conte

nts 

need 

revie

w to 

confir

m 

releva

nce 

Termina

lia 

Arjuna 

in 

cardiova

scular 

diseases: 

making 

the 

transitio

n from 

tradition

al to 

modern 

medicin

e in 

India 

Not 

explic

itly 

discus

sed in 

terms 

of 

Dosha 

No 

Dha

tu 

men

tion

ed 

No 

menti

on of 

Srotas 

Focuses 

more on 

herbal 

interven

tions 

(e.g., 

Termina

lia 

Arjuna) 

than 

pathoge

nesis 

Low 

Herba

l 

pharm

acolo

gy-

based 

discus

sion, 

minim

al 

conce

ptual 

Ayurv

edic 

linkag

e 

 

 

Limitations: This review has inherent limitations within 

its methodology. The exclusive reliance on the 

PUBMED database and restriction to English-language 

studies may have resulted in the omission of relevant 

research published in other databases or languages, 

introducing selection and language bias. Moreover, 13 

potentially eligible studies were excluded due to lack of 

full-text access, which could have affected the 

comprehensiveness of the findings. The scoping nature 

of the review, absence of a meta-analysis, and lack of a 

clearly defined risk of bias assessment further reduce the 

analytical rigor. Additionally, it is unclear whether dual 

independent reviewers were used during the screening 

and data extraction processes, which may affect the 

reproducibility and reliability of the synthesis. These 

process-based limitations underscore the need for more 

robust future systematic reviews in this domain. 

 

Conclusion: The findings of this scoping review hold 

significant implications for clinical practice, public 

health policy, and future research in cardiovascular care. 

Ayurvedic interventions, particularly the use of herbs 

like Terminalia arjuna, Withania somnifera, and 

formulations such as Chyawanprash, show promise as 

complementary therapies in managing hypertension, 

enhancing cardiac function, and improving overall 

quality of life. These therapies can be integrated into 

conventional care to support holistic, patient-centred 

approaches, especially for individuals seeking natural or 

low-side-effect treatments. From a policy perspective, 

there is a compelling case to incorporate validated 

Ayurvedic practices into national cardiac care 

guidelines, particularly in regions with strong traditional 

medicine roots like India. Future research should focus 

on multicentric, randomized controlled trials involving 

diverse populations, especially youth and women, to 

address current evidence gaps. The development of 

standardized formulations, exploration of Rasayana 

therapy, and incorporation of Ayurvedic diagnostic 

models such as Rasadhatu Dushti can further enhance 

translational relevance. Additionally, interdisciplinary 

education and training programs are essential to prepare 

healthcare providers for integrative cardiology. These 

steps will bridge the gap between traditional wisdom and 

modern evidence-based practice, ultimately improving 

cardiovascular outcomes at both individual and 

population levels. 

 Funding: No source of funding used for this study. 
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