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Introduction




Why Use Herbal Remedies for Heart Health?


When touched by the beauty of a spring meadow in bloom or the profound sense of presence felt in a grove of redwood trees, the heart figuratively takes flight and the spirit is healed. But nature brings physical healing as well, offering nourishment and strength for our troubled hearts.


 Half of the annual deaths in the United States result from heart and blood vessel diseases. Herbs offer promise in preventing and easing the symptoms of these diseases. While modern cardiology seems to perform miracles when it comes to treating acute emergencies, such as heart attacks, maintaining good health and preventing the development of disease are critically important. Can we do more for ourselves than simply exercise and minimize risk factors? The answer is an emphatic yes! This is where herbal medicine comes in.





How Herbs Support the Heart


Herbs have actually held a central position in orthodox medicine for treating various heart problems. Plant constituents called cardiac glycosides, which are found in plants such as foxglove and lily of the valley, are used throughout the world for the treatment of heart failure and some arrhythmias. These herbs address these conditions by helping to increase the strength of the heart beat and normalize the rate of the beat. Their real value lies in the increased efficiency they bring to the heart muscle without requiring an increase in the oxygen supply. (In heart problems there is often a deficiency in blood supply — and thus in oxygen supply — because of blockage in the coronary arteries.) Foxglove has this valuable action, although it is also potentially quite toxic. Lily of the valley shares foxglove’s therapeutic value but has fewer side effects and lower toxicity. However, there are other herbal remedies that nurture the heart in deeper and more subtle ways. Consider the cordial, a warming drink and a word for heart-felt friendliness. The original cordial was a medieval drink made from borage that warmed the heart and gave a person heart.


 There are profound concerns about toxicity from the long-term use of prescription medications. Although it is resplendent in “wonder drugs,” the modern pharmacopoeia sorely lacks preventive medicines. Tonics are not mentioned in pharmacology texts since the concept of a preventive medicine is illusory. The practice of discarding gentle toning therapies in favor of intensely active ones can be seen as one of the core problems of orthodox health care. This is where herbal medicine can complement and support the orthodox approach — by offering gentle toning therapies. There is a place for this approach alongside the often dramatically successful techniques of cardiology.




Beneficial Actions


 A broad range of herbs can be used for the cardiovascular system. As a group, these herbs are known as cardiac remedies. Some of these herbs, such as foxglove, are powerful cardioactive agents. Others, such as hawthorn and linden flowers, are gentler and safer cardiotonics.


 Cardioactive agents owe their effects to active substances, such as cardiac glycosides. Cardiotonics have a beneficial action on the heart and blood vessels but do not contain cardiac glycosides. The cardiotonics do not have the dramatic, rapid, and often life-saving effects of many cardioactive drugs, but they have an advantage when used to treat or prevent chronic degenerative conditions. Tonics can be used for the blood vessels as well as the heart. These tonics are often rich in constituents called flavones, and they include hawthorn, garlic, linden, and ginkgo.




Limitations of Herbal Therapy


 Of course, there are some limitations to the use of herbs in treating the heart. The most crucial one today is not an herbal limitation but a human one. The problem, to put it simply, is self-diagnosis: It’s a practice that’s very hazardous to your health. In the hands of a competent clinical herbalist, medicinal plants offer a great deal for the treatment of cardiovascular conditions. But for the nonprofessional, self-selection of herbs or self-diagnosis can never replace competent diagnosis. Nor can it be a substitute for prescription medicines.


 There is a need for safe, effective, readily available and affordable herbs that also have a pleasant taste or aroma or, as the medieval herbalist Gerald would say, are “toothsome.” Traditional herbalism offers a cornucopia of remedies that fit the bill (although, unfortunately, they are not all toothsome!). Such tonic herbs should be part of a holistic program designed to meet the unique needs and circumstances of each individual.





Hawthorn: A Model Herbal Heart Tonic


Later, I’ll discuss the wide variety of herbs used to treat problems of the heart. But it’s worth taking a moment to look at one of the most useful herbs for heart health in some detail, as a way of illustrating just how powerful herbal medicine can be.


 Hawthorn is the most significant tonic for the heart. The berries and flowers of hawthorn have traditionally been used as cardiac tonics for angina, hypertension, arrhythmias, and congestive heart failure. Stronger herbs are available, but none provides the nourishing regeneration of hawthorn. The late nineteenth-century physician Dr. Ellingwood wrote of hawthorn: “it is superior to any of the well known and tried remedies at present in use for the treatment of heart disease, because it seems to cure while other remedies are only palliative at best.”


 Hawthorn strengthens the heart in the face of the struggles and strife of life. It is remarkably free of side effects, effective in its actions, and affordable. After a report issued by the German Federal Ministry of Health, hawthorn gained recognition as a heart remedy in Europe (Ammon and Handel, Planta Medica, 1981; 43:209). Scientists have found that hawthorn increases the strength of contractions of the heart muscle, normalizes irregular heartbeat, and increases coronary circulation by dilating the coronary arteries. Most significant, no side effects were noted in the studies.




Active Constituents


 The primary cardioprotective activity of hawthorn is generally attributed to its flavonoid and oligomeric proanthocyanidin (OPC) content. Although numerous flavonoid molecules have been found to have positive effects on the cardiovascular system, the combination of flavonoid-based constituents in hawthorn seems to provide the beneficial cardiovascular activity.


 Many herbal medicines, including ginkgo, bilberry, and milk thistle, owe their physiologic activity to their flavonoid content. Flavonoids have been shown to increase collagen cross-linking in the tissue of vascular walls, strengthen blood vessels, and exert potent antioxidant activity. Recent epidemiologic studies have found an association between dietary flavonoid intake and reduced risk for heart disease, heart attack, and stroke. Flavonoids from hawthorn have been shown to increase coronary blood flow, decrease oxygen consumption by the heart muscle, and reduce coronary spasm. Hawthorn also increases the pumping action of the heart and reduces heart rate.




How Hawthorn Works


 How do the berries of this hedgerow bush achieve such results? By dilating the coronary arteries and improving coronary circulation, hawthorn reduces the likelihood of angina attacks and relieves symptoms. It also aids in the availability and utilization of biochemical energy by heart tissue. The result is a gentle but sustained positive effect on degenerative age-related changes. Hawthorn does not produce rapid results, but the results are persistent once they’re achieved. To put it simply, hawthorn will help keep the heart healthy by preventing the development of coronary disease. It may be safely used as part of treatment protocols for conditions such as heart failure, angina, and hypertension.


 In more technical terms, hawthorn’s cardiovascular effects appear to be due primarily to its inotropic and chronotropic effects, enhanced blood vessel integrity, and effects on coronary blood flow and oxygen utilization. It has been suggested that the cardioprotective activity of hawthorn may be due to radical scavenging and inhibition of an enzyme, human neutrophil elastase, by the oligomeric, proanthocyanidins of the leaves and flowers. This enzyme is released by white blood cells in greater amounts under conditions characterized by lack of oxygen, and it may be partly responsible, along with free radicals, for damage to the heart. Hawthorn extracts improve the energy dynamics of the heart muscle in such a way that they exert a protective effect on the myocardium.




Clinical Studies


 Because of its positive effects on cardiac function, hawthorn extract has been extensively studied for its effect on congestive heart failure. One multicenter, double-blind study used the commonly accepted classification levels for heart failure formulated by the New York Heart Association (see box). One hundred thirty-six patients with cardiac insufficiency categorized as class II were given a hawthorn extract or placebo for 8 weeks. Of these 136 patients, 129 finished the trial. Cardiac function significantly improved in the hawthorn group over the 8-week period. In the placebo group, however, function progressively deteriorated.




 In his book Herbal Medicine, German physician Rudolf Weiss suggests the following indications for hawthorn:




	“Degeneration of the cardiac muscle or coronary artery disease” (angina symptoms of coronary artery disease can be treated successfully with hawthorn when it’s used long-term).


	Hypertension (primarily to improve cardiac function).


	Weakness of the myocardium after infectious disease.


	Muscular insufficiency in patients requiring digitalis.


	Cardiac arrhythmias, mainly extrasystole and tachycardia.









Heart Failure Classification Levels




(developed by the New York Heart Association)


Class I: No limitation in physical activity.


Class II: Slight limitation of physical activity. Comfort at rest, but ordinary physical activity results in fatigue, palpitation, dyspnea, or angina pain.


Class III: Marked limitation of physical activity. Comfort at rest, but less than ordinary physical activity results in fatigue, palpitation, dyspnea, or angina pain.


Class IV: Inability to carry out any physical activity without discomfort.












Other Important Heart Herbs


Ginkgo is another important heart herb that has an abundance of research revealing many important therapeutic effects. In terms of cardiovascular use, the research shows that ginkgo lowers blood pressure, dilates peripheral blood vessels, and increases peripheral blood flow. In patients with peripheral arterial insufficiency there was an improvement in the ability to walk without pain. In addition to having preventive use, ginkgo has been recommended in the treatment of a number of heart and blood vessel problems, especially those due to vascular insufficiency. It is indicated in both peripheral circulatory insufficiency and cerebral vascular insufficiency. An exciting use is in the treatment of circulatory disturbances due to aging, diabetes, and tobacco.


 In addition to the heart tonics, other herbal actions can be helpful for people experiencing symptoms related to heart disease. The relaxing herbs are especially important; they include motherwort, linden, skullcap, and valerian. Circulatory stimulants, such as cayenne, ginger, and prickly ash, increase blood flow, supporting oxygenation of tissue and the elimination of waste. This makes them important for circulatory problems as well as for conditions such as rheumatism.


 There are other herbs that should be avoided even though they do not contain cardiac glycosides. Examples are Scots broom and ma huang, both of which stimulate heart activity and raise blood pressure. They are contraindicated in many conditions and should not be considered tonics.





Chapter 1




Minimizing Major Risk Factors


A well-rounded program to strengthen the heart must involve more than just herbs. There is not enough space here to explore all the other factors in detail, but a major influence on heart disease are risk factors whose effects can be minimized. Whole forests have been turned into paper to print articles about these factors, and anyone trying to read them all and follow the debates that rage is putting him- or herself at risk for a hypertensive crisis!


The origins of heart disease are complex and confusing. Risk factors are habits or traits that make a person more likely to develop a disease. Some risk factors for heart-related problems cannot be changed, but many others can be. The major risk factors that something can be done about are cigarette smoking, high blood pressure, high blood cholesterol levels, obesity, and physical inactivity. Other risk factors, such as diabetes, are conditions over which you can exercise some control. Others still, such as age, sex, or heredity, are beyond your control but important for you to understand.


Although widely accepted guidelines for lessening the risk of cardiovascular disease have been developed, simplistic statements linking one specific factor to increased disease incidence can be misleading. For example, one study determined that there was no association between heavy coffee consumption and long-term hypertension. However, the study failed to note that heavy coffee drinkers also tend to be heavy smokers, and heavy smoking may be associated with a lower body weight. Thus, while heavy coffee drinkers may have lower blood pressure, they are also more likely to be at risk of heart attack as a result of the association between coffee and smoking!





General Factors


Having just one of the following risk factors will increase your chances of having heart-related problems. The more risk factors a person has, the more likely he or she is to develop cardiovascular diseases.




Age and Sex Factors


The older a person is, the more likely she or he is to develop cardiovascular disease. The risk of heart attack is four times greater for a 50-year-old man than for a 30-year-old man. Such problems are unusual in premenopausal women, although the incidence in postmenopausal women is the same as that in men.


Oral contraceptives. Birth control pills with high doses of estrogen increase the risk of vascular and heart disease, especially in women who smoke. However, the currently prescribed contraceptives are “low-dose” pills that have 35 micrograms of estrogen or less. Premenopausal women using these contraceptives have little additional risk for heart disease. However, oral contraceptives do pose risks. If you are taking any kind of birth control pill or are considering using one, keep these guidelines in mind:




	Stop smoking or use a different form of birth control. Smoking boosts the risks of serious cardiovascular problems resulting from oral contraceptive use, especially the risk of blood clots. The risk is greatest in women over 35.


	Birth control pills may increase blood pressure.


	If you take birth control pills and are diabetic or prediabetic, you should have your blood sugar tested regularly.


	If you have had problems with blood clots, a heart attack, or a stroke or if you have any other kind of cardiovascular disease, oral contraceptives may not be a safe choice.







Heredity


The tendency to develop a range of cardiovascular diseases seems to be partly inherited. People with a family history of heart disease should do everything possible to offset this risk, including changing their diet, reducing emotional stress, and using herbal tonics.




Diet


The wealth of research done has shown that heart disease has definite links with dietary fat, raised blood cholesterol, raised blood pressure, obesity, short stature, and lack of physical activity. The precise role of these factors is unclear, but enough is known to formulate general dietary guidelines for prevention. These are discussed in more detail on here.




Tobacco


The death rate from heart disease in North America is 300 percent higher in smokers than in nonsmokers. In women in the United States, smoking causes 1.5 times as many deaths from heart disease as from lung cancer. A smoker is two to six times more likely to suffer a heart attack than a nonsmoker is, and the risk increases with the number of cigarettes smoked each day. Smoking also heightens the risk of stroke.


Of course, cardiovascular diseases are not the only health risks connected to smoking. Cigarette smoking is also linked with cancers of the mouth, larynx, esophagus, urinary tract, kidney, pancreas, and cervix. Smokers are more likely to develop lung problems other than cancer, including bronchitis and emphysema. Smoking during pregnancy is linked to several problems, including bleeding, miscarriage, premature delivery, lower birthweight, stillbirth, and sudden infant death syndrome (SIDS, or “crib death”). In addition, young children who breathe secondhand smoke have more lung and ear infections. What more needs to be said?




Alcohol


A small amount of alcohol may actually benefit the circulatory system because of its vasodilating effects. Several recent studies have reported that moderate drinkers —those who have one or two drinks per day — are less likely to develop heart disease than people who don’t drink any alcohol. However, this is not a recommendation to start using alcohol!


Moderation is the key. More than three alcoholic drinks per day can raise blood pressure, and binge drinking can lead to stroke. People who regularly drink heavily have higher rates of heart disease than moderate drinkers or nondrinkers. According to the U.S. government’s “Dietary Guidelines for Americans,” an individual should consume no more than one drink per day for overall health. One drink equals 12 ounces of beer, 5 ounces of wine, or 11⁄2 ounces of 80-proof liquor.




High Blood Pressure


High blood pressure is a major risk factor for coronary heart disease and is the most important risk factor for stroke and heart failure. It causes three of every five cases of heart failure in women, and it boosts the chances of developing kidney disease and blindness.


Controlling high blood pressure is especially important for people with heart disease. When blood pressure is lowered, the heart doesn’t have to work as hard. For example, a person who has had a heart attack is less likely to have another if he or she controls high blood pressure. Blood pressure is considered high when it stays above 140/90 over a period of time (see Chapter 3).




Obesity


Compared with people of normal weight, obese people are more likely to develop heart-related problems, even if they have no other risk factors. Excess body weight is linked to coronary heart disease, stroke, congestive heart failure, and death from heart-related causes. Obesity contributes not only to cardiovascular diseases but also to such risk factors as high blood pressure, high blood cholesterol levels, and diabetes.




Sedentary Lifestyle


Physical inactivity increases the risk of heart disease. It contributes directly to heart-related problems and increases the chances of developing other risk factors, such as high blood pressure and diabetes. The U.S. Surgeon General’s report and other current research conclude that as little as 30 minutes of moderate activity on most, preferably all, days of the week is enough to help protect heart health. Examples of moderate activity includes brisk walking or bicycling, raking leaves, or gardening. Find a form of exercise that is both aerobic and enjoyable for you.




Diabetes


Diabetes is a serious disorder that increases the risk of coronary heart disease. The risk of death from heart disease is about three times higher in people with diabetes. Although there is no cure for diabetes, you can take steps to control it. In certain people, being overweight and growing older are linked to the development of the most common type of diabetes. Maintaining ideal body weight and boosting physical activity may help postpone or prevent the onset of diabetes.





Stress and Personality


Researchers have shown that the risk of heart disease differs between people with two extreme types of behavior. Those at the highest risk are those with “type A” behavior, which is characterized by a chronic sense of urgency, aggressiveness (which may be repressed), and striving for achievement. People with this personality type drive themselves to meet deadlines, many of which are self-imposed; they have feelings of being under pressure; and they often do two or three things at once. They are likely to react with hostility to anything that seems to get in their way, and they are temperamentally incapable of letting up.


“Type B” behavior is characterized by the opposite traits: being less preoccupied with achievement, feeling less rushed, and generally being more easy-going. People with this type of personality are less prone to anger and do not feel constantly impatient, rushed, or pressured. They are also better at separating work from play, and they know how to relax.


The value of such personality typing is controversial, and the details of this are beyond the scope of this book. The important thing to recognize is the association between certain types of behavior and the development of disease. We also need to remember that there really aren’t two distinct types of people: Every person is an individual. While it may sometimes be useful to sort people into artificial categories, these categories do not truly identify the individual.




Socioeconomic Factors


Social and economic factors are associated with an increased risk of heart disease. However, the findings tend to vary according to the society being studied. Some studies have found higher risks in people with higher socioeconomic status, whereas others have found higher risks in people with lower socioeconomic status. Some evidence suggests that class difference is minimized when the degree of physical activity is taken into account. High-risk factors include:
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