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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.
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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
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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
Avyurvedic 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.
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Study selection: The search strategy for this study Table-2: Information Sources Consulted in the Scoping

involved retrieving data exclusively from the Review

PUBMED database using a combination of keywords Source Name Platform Date Coverage

and Medical Subject Headings (MeSH) terms. Type /Interfac Last

Boolean operators were applied to refine the search ¢ Sea;cm

proce.ss,~ ensuring r(?levant 1iteratur.e wgs identified. Bibliograph | MEDLIN | PubMed Tth June | Primary

The initial search yielded 394 publications from the ic Database | E 2024, and only

existing literature based on the predefined eligibility 16:00 bibliograp

criteria. A thorough screening of titles and abstracts HRS hic

was conducted, narrowing down the selection to 43 database

studies that met the study’s inclusion criteria. used;h

Following this, a further assessment was performed, seare

conducted

leading to the exclusion of 5 studies that did not meet with

the required outcome of interest and 13 studies due to MeSH

the unavailability of full-text access. Consequently, terms.

25 articles were included in this study, and data were Citation & | Articles | Manual §thJune | Manually
. . Reference included 2024 screened

extracted using structured data extraction sheets ) . :

i - X . Lists in review for
specifically designed for this research. Data extraction additional
and quality assessment were performed using relevant
standard methods. The flow chart of review process studies.
mentioned in below [Table-1]. Dissertatio ARD Manual 21st June | Searched

ns Database 2024 for
s additional
Table-1: The flow chart of review process references
The keywords or MeSH (Medical Subject | Total articles as per
Headings) used during search found (n=394) PR_ISMA
guidelines
1. Cardiac diseases AND ayurveda 1341 1134 .
Preprint Ayurcel.o | Manual 30th June | Reviewed
Servers rg 2024 , but no
2.Circulation AND ayurveda 28 specific
platform
mentione
3. Heart AND ayurveda 141 d.
Websites World https://w 12th July | Accessed
4. Heart diseases AND ayurveda 91 Health ww.who.i | 2024 for global
Organizat | nt CVD
ion statistics
and
The literature search included various sources [detailed trends.

description in Table-2]. MEDLINE via PubMed served
as the primary bibliographic database, with searches 4. Methods
conducted using MeSH terms. Additional studies were

identified through manual screening of reference lists Table-3: Description of articles included in the study

from the included articles. ARD databases were used to Citation | Interv | Stud | Co | Cond | Drug | Key
search dissertations and theses, following PRISMA ention |y unt | ition | /Prot | Outc
guidelines. Preprint sources were explored via Type | ry S(ti“di ocol | omes
Ayurcel.org, although r?o specific platforms were named. Dwivedi | Zormin 1 Cimi | Tndi ani 7 Tmpr
Lastly, the WHO website was consulted to gather global S, dlia cal a na Arjun | oved
data on cardiovascular disease trends. Aggarw | arjuna | trial Pecto | a angin
al MP ris al
frequ
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[3] Medici oscler | Exerc | regre
ne osis ise ssion
Malik N | Termin | In Indi | Coro T. Antip
etal. alia vitro a nary Arjun | latele
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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—S5 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

] 394 papers identified
IDENTIFICATION | ey through PUBMED

I

Duplication excluded (n=171)

Screened for fitle and
abstract (n=223)

Papers excluded as they do not
meet the eligibility criteria (n=179)

ELIGIBILITY | ey Atticles evaluated for
eligibility (n=43)

SCREENING

+ Papers that did not report
outcome of interest (1= 5)

Articles that has been + Unable to retrieve full text

INCLUDED ~ =======b ncluded in the study o=13)
(1=25)

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
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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 Outco Comp Selecti Other Assumpt
domain mes atible on Variable ions
sought | results | Proces | s Sought Made
s or About
Criteri Missing/
a for Unclear
Outco Data
me
Data
Clinical | Blood Yes, Prefere | Populatio | If sex/age
Outcom | Pressur | wherev | nce to n not
e er outcom | demogra mentione
(systoli | reporte | e phics d,
c& d domain | (age, assumed
diastoli | clearly | s sex), standard
), in directl sample adult age
Lipid include |y size, group
Profile, | d address | discase (30-65).
ECG/E | articles | ing type, If dosage
cho 25 cardiac | study unclear,
finding | studies | functio | design, derived
S, ) nor drug/for from
Cardiac health mulation standard
biomar status used, therapeut
kers per dosage, ic range
(Tropo PICO. duration, in
nins, Time comparat | classical
CRP, frame or texts or
BNP), not (placebo similar
Quality unifor or studies.
of Life, mly standard)
Sympto reporte | , mode of
m d administr
Relief across ation
(chest all
pain, studies.
dyspno
ea,
fatigue)
Interven | LVEF Yes, Priorit Intervent | Unavaila
tion improv | when y given | ion type ble texts
Outcom | ement, outco to (herbal, were
es arterial | mes those Rasayan excluded;
stiffnes were reporti a, formulati
S, statisti ng Panchak | ons with
endoth cally moder arma, unclear
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elial signifi n Yoga), ingredien Underst | Hridro studies | “suffici | n with terms
functio cantor | measur | combinat | ts were anding ga, lacked ent”or | Ayurvedi | were
n, anti- directl able ion with not Rasadh | deep “insuff | c missing,
inflam y cardiac | conventi included atu Ayurv icient” nosology | inferred
matory | measur | parame | onal unless Dushti, | edic based s if drug
or able ters. treatment | validated Rasaya | concep | on indicatio and
antioxi For R from na, tual detaile n, and disease
dant traditio | adherenc | classical Hrudya | correla | d treatment | context
parame nal e, setting | reference Dravya | tion concep | protocol aligned
ters concep | (clinical/i | s. s, etc. tual with
ts like n correla Ayurvedi
Rasadh | vitro/ani tion c
atu mal) with descriptio
Dushti, Ayurve ns
relevan da
Cce was
matche Data charting process: The data charting process in this
ig(;g; scoping review was conducted using a structured and
1 risk systematic approach to ensure consistency and accuracy
profile in data extraction across selected studies. Initially, a
s. comprehensive search of the PubMed database using
Study In Partiall | Include | Study For relevant keywords and MeSH terms yielded 394 articles.
Type vitro, y- dif design, articles After removing duplicates and conducting title and
an.@al’ fiepend met | setting with abstract screening, 43 studies were shortlisted. From
clinical | ingon empiri (urban/ru | unclear . . . o
Land metho | cal ral), methods, these, 25 studies met the inclusion criteria for full data
review- | dology | eviden | methodol | risk of extraction. Data were charted using specially designed
based and ce ogy, bias was extraction sheets capturing essential variables aligned
data outco | criterio | follow- high; with the PICO framework: Population, Intervention,
me nan(_l up (if some Comparison, and Outcome. The extracted data items
relevan | provid any), conclusio . L.
ce ed funding ns included study characteristics (author, year, country,
sufficie | declarati | interprete study type), population details (age, sex, sample size,
ntdata | on(none | d comorbidities), types of interventions (Ayurvedic drug,
under found) cautiousl Rasayana, Panchakarma, lifestyle interventions like
: PICO_ y Yoga and diet), and reported clinical outcomes (such as
Populati CYD Yes, St,udles Sex, ase, Ifage blood pressure, lipid profile, LVEF, symptom relief, and
on patients | but with comorbid | group not R R . K K
Charact | (IHD, mostly | partici | ities mentione quality of life). In addition, specific Ayurvedic concepts
eristics | angina, | aged pants (eg. d, like Hridroga, Rasadhatu Dushti, and Rasayana
CHF, 30-65 <30 diabetes, | assumed therapies were noted where mentioned. Outcome data
etc.), years; | were HTN), adult were prioritized based on clarity and relevance to cardiac
healthy | paediat | largely | risk based on health, with demographic assumptions applied when
individ | ricand | unavail | factor general . . .o .
age, sex, or dosage information was missing—typically
uals for | young able; profile context. . . i
prevent | adult majorit If risk using standard therapeutic ranges from classical texts or
ive data y male profile contextual inference. Unavailable full texts, non-
potenti | lacking | partici ambiguo empirical studies, and interventions lacking clear
al pants us, Ayurvedic or clinical correlates were excluded. This
defaulted process enabled comprehensive mapping of current
tg(;neral evidence while identifying gaps in conceptual
CVD risk integration, representation, and standardization across
populatio studies.
n Critical appraisal of individual sources of evidences: The
Ayurve | Mentio | Partial | Classif | Classical | Where quality and reliability of the 25 included studies were
dic n of —most | ied as correlatio | classical
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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.
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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.
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Table-5: Synthesis of results of individual sources of

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

evidences
o,
Synthesis No. of v (Tf Study. . Risk of Bias
. Studies Characteristics
Focus Area Studies — Assessment
(n=25) Summary
Clinical trials Moderate;
Improvement using Terminalia variable study
P 10 40% | arjuna and designs and
in LVEF
Brahma small sample
Rasayana sizes
Mixed clinical )
Reduction in studies using hMe?cgrzra;i;ous
Blood 8 32% | Ayurvedic drugs &
. outcome
Pressure for hypertensive
. measures
patients
Studies using M.ode.:rqte o
. High; limited
Decrease in herbal follow-up and
Lipid Profile 6 24% | formulations and nclear P
(LDL, TG) combination unciea
: control
therapies
groups
Improvement Primarily High; open-
. . label and
in Endothelial o Panchakarma-
. 5 20% often non-
Function based .
. . randomized
(Panchakarma) interventions .
studies
Studies
Comparative comparing
Effectiveness Ayurveda with Moderate;
with 7 28% | standard some studies
Conventional allopathy (e.g., lack blinding
Treatment antihypertensives,
statins)
Studies using Low to
Integrative Ayurveda with Moderate;
Approach with 9 36% allopathy, comparative
Modern ? | assessing studies with
Medicine combined structured
outcomes 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
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Table- 7. A: Interpretation
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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.
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