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Dear Editor-in-Chief 
 
Cardiovascular diseases (CVDs) include a range 
of diseases that involve the heart and blood ves-
sels, which is the first cause of morbidity and 
mortality worldwide. Available evidence suggests 
that the annual costs of care for CVDs are very 
high and there is a significant economic and so-
cial burden (1,2). However, current therapeutic 
approaches have numerous side effects that can 
reduce their long-term use (1), therefore, the tra-
ditional and complementary therapies, including 
dietary and herbal medicinal recommendations 
due to their beneficial effects and limited adverse 
effects have been considered for the management 
of CVDs (1-3). 
According to the historical medical manuscripts, 
the heart diseases were a major focus of interest 
for traditional medicine (TM) physicians. They 
were familiar with CVDs and explained their clin-
ical manifestations in details; also, they paid spe-
cial attention to cardiovascular herbal medicines 
(1, 4, 5). In the TM textbooks, there are some 
basic principles about cardiovascular drug ac-
tions, including the taste, aroma, etc. (4, 5). Re-
viewing TM evidence showed that the effects of 
some tastes like sweetness, bitterness and astrin-
gency on cardiac functions and their ability to 

strengthen the heart have been studied since an-
cient time (4, 5). Taste disorders can be consid-
ered as a risk factor for vascular diseases, actually, 
in patients with abnormal glucose tolerance. 
There is a relationship between sweet taste disor-
der and vascular problems; this is also indicated 
that an expression of taste receptors is not re-
stricted to the oral cavity (6). 
The effect of aroma on cardiac function has a 
longer history as well (4,5). The aroma of the 
drugs can powerfully strengthen the sensitive or-
gans like liver, stomach, uterus and especially the 
heart. As well as aroma can influence faster than 
the taste. Astringent “Qabid” drugs, which have 
also aromatic properties such as cardamom (Elet-
taria cardamomum (L.) Maton) and rose (Rosa dama-
scena Mill.) have cardiotonic effects (4,5). Howev-
er, the mechanisms for exhilarating “Tafrih” root-
ed from the heart actions, not limited to astrin-
gency or aromatic effects of drugs. 
Accumulating evidence suggested that expression 
of odorant receptors (ORs) have reported in sev-
eral human tissues. The functional characteriza-
tion of the ORs in the human heart is also 
demonstrated (7). Furthermore, aromatherapy 
can have therapeutic potential for CVD, for ex-
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ample lavender aromatherapy, which has benefi-
cial relaxation effects, may improve coronary cir-
culation (8). 
There are many herbal medicines, which have 
both astringent and aromatic properties recom-

mended for the management of CVDs. Some of 
them are introduced in Table 1. 
It is particularly interesting that more evaluation 
of cardiovascular effects of tastes and aroma can 
clarify their physiological mechanisms. 

 
Table 1: Some aromatic astringent medicinal plants suggested for CVDs in TM sources (4, 5) 

 

 Common name Traditional name Scientific name 

1 Lemongrass Ezkher Cymbopogon olivieri (Boiss.) Bor 

2 Citron Otroj Citrus medica L. 

3 Wormwood Afsantin Artemisia absinthium L. 

4 Pear Amrood Pyrus communis L. 

5 Anise Anisoon Pimpinella anisum L. 

6 Iris Irsa Iris germanica L. 

7 Lemon balm Faranjameshk Melissa officinalis L. 

8 Apple Toffah Malus domestica Borkh. 

9 Cinnamon Darsini Cinnamomum verum J. Presl. 

10 Barberry Ambarbaris Berberis vulgaris L. 
11 Saffron Zafaran Crocus sativus L. 
12 Quince Safarjal Cydonia oblonga Mill. 
13 Pistachio Fostoq Pistacia vera L. 
14 Damask rose Vard Rosa damascene Mill. 
15 Cardamom  Qaqolah Elettaria cardamomum (L.) Maton 

 

Conflict of interest 
 

The authors declare that there is no conflict of 
interest.  
 

Acknowledgements 
 
The authors wish to thank Bahare Dadmehr for 
assistance with editing the manuscript. 
 

References 
 

1. Sobhani Z, Nami SR, Emami SA, Sahebkar A, 
Javadi B (2017). Medicinal Plants Targeting 
Cardiovascular Diseases in View of Avicenna. 
Curr Pharm Des, 23(17):2428-2443. 

2. Baharvand-Ahmadi B, Bahmani M, Eftekhari Z, 
Jelodari M, Mirhoseini M (2016). Overview of 
medicinal plants used for cardiovascular sys-
tem disorders and diseases in ethnobotany of 
different areas in Iran. J Herb Med Pharmacol, 
5(1): 39-44. 

3. Aggarwal M, Aggarwal B, Rao J (2017). Integra-
tive Medicine for Cardiovascular Disease and 

Prevention. Med Clin North Am, 101(5):895-
923. 

4. Ibn al-Nafis A (2008). Al-Shamil fi 'l-Sina'a al-
Tibbiyya. 1st ed. Iran University of Medical Sci-
ences; Tehran. 

5. Ibn-e-Sina AAH (Avicenna) (2005). Al-Qānūn fī 
al-Tibb (Canon of Medicine). 1st ed. Dare Ehyae 
al-Torathe al-Arabi; Beirut. 

6. Tsujimoto T, Imai K, Kanda S, Kakei M, Kajio 
H, Sugiyama T (2016). Sweet taste disorder 
and vascular complications in patients with 
abnormal glucose tolerance. Int J Cardiol, 
221:637–641. 

7. Jovancevic N, Dendorfer A, Matzkies M, et al 
(2017). Medium-chain fatty acids modulate 
myocardial function via a cardiac odorant re-
ceptor. Basic Res Cardiol, 112(2): 13. 

8. Shiina Y, Funabashi N, Lee K, et al (2008). Re-
laxation effects of lavender aromatherapy im-
prove coronary flow velocity reserve in 
healthy men evaluated by transthoracic Dop-
pler echocardiography. Int J Cardiol, 129 
(2):193-7.

 

http://ijph.tums.ac.ir/

