Cardiovascular Supplement Info:

CoQ10
“Despite its name, Coenzyme Q10 (CoQ10) counts as a member of the vitamin
group. In fact, biochemically speaking, all enzymes are coenzymes, and vice versa.
Practically speaking, however, some years ago scientists decided to stop admitting
new vitamins such as CoQ10 to what seemed to be a never-ending list.

CoQ10 is of most value in heart disease and congestive heart failure, where it has
been found to be more heart-protective than the pharmaceutical drug Captopril.
(Micromedex.com, under AltMeDex Protocols. 10/2002.) Captopril falls in the ACE-
inhibitor class of drugs commonly used in congestive heart failure. Doctors often
prescribe ACE-inhibitors for their diabetic patients because the drugs seem both to
delay the onset and to slow the progression of kidney disease. Marked improvement
has been seen in the heart conditions of patients taking CoQ10 each day.
(Micromedex.com, under AltMeDex Protocols. 10/2002.) Again, the substance’s
benefits are so well-documented —with a noted lack of side effects — that every
patient walking in or out of a cardiologist’s office should be taking it.” (Kaufmann, D.
and Holland, David, M.D., Infectious Diabetes. 2003.)

“CoQ10 boosts energy, enhances the immune system, and acts as an antioxidant...

Research suggests that the beneficial effect of CoQ10 in the prevention and
treatment of heart disease is due to its ability to improve energy production in cells
and inhibit blood clot formation. One important study found that people who
received daily CoQ10 supplements within 3 days of a heart attack were significantly
less likely to experience subsequent heart attacks and chest pain...

Levels of CoQ10 are low in people with Congestive Heart Failure (CHF), a debilitating
disease that occurs when the heart is not able to pump blood effectively. This can
cause blood to pool in parts of the body such as the lungs and legs. Research
suggests that CoQ10 supplementation helps reduce swelling in the legs, enhance
breathing by reducing fluid in the lungs, and increase exercise capacity in people
with CHF...

Several studies involving small numbers of people suggest that CoQ10 may lower
blood pressure...

Levels of CoQ10 tend to be lower in people with high cholesterol. In addition, certain
cholesterol-lowering drugs called “statins” appear to deplete natural levels of CoQ10
in the body...

Several studies suggest that CoQ10 may help prevent heart damage caused by
certain chemotherapy drugs.” (University of Maryland Medical Center, 2004.
www.umm.edu)

Always discuss supplementation with your healthcare provider. Do not use
CoQ10 without consulting your healthcare provider if you are taking the
following medications:

Daunorubicin and Doxorubicin

Blood Pressure Medications

Warfarin (Coumadin)

Timolol or other Beta-Blockers
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Statins (Lovastatin, Pravastatin, etc.)
Tricyclic Antidepressant Medications
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Ginger
Ginger inhibits synthesis of thromboxane A2, a promoter of platelet aggregation and
increases prostacyclin, an inhibitor of such activity. (Medical Hypothesis 20:271,
1986.)Platelet aggregation can lead to diminished blood flow and reduced delivery of
oxygen to the body, which can put a person at risk for heart disease and/or stroke.
Research shows that ginger inhibits platelet aggregation in vitro. (Prostaglandins
Medicine. 1984;13(277) Scientists call ginger a “cardiotonic agent” because of its
ability to increase ATP energy production in the heart and to enhance the calcium
pumping within heart cells that is required for greater cardiac contractile strength
and output.

“Studies suggest that ginger may also lower cholesterol.” (University of Maryland
Medical Center, 2004. www.umm.edu)

Always discuss supplementation with your healthcare provider. Do not use
ginger without consulting your healthcare provider if you are taking the
following medications:

Blood Thinning Medications (Warfarin, etc.)

Cyclophosphamide (Cytoxin)
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Vitamin B1 (Folate/Folic Acid)
“Folate is available in both over-the-counter and prescription forms. Folate is sold as
a prescription mainly because of its ability to lower homcysteine levels in our
bloodstreams. Elevated levels of homocysteine have frequently been found in people
with heart disease. Folate seemed to help decrease these levels. Patients with the
lowest folate levels have demonstrated a 69% higher risk of dying from heart
disease, when compared with those with the highest levels. (Modica, P. Folate linked
to risk reduction in heart disease. Medical Tribune, Vol.37, No 13., July 18, 1996.)"
(Kaufmann, D. and Holland, David, M.D., Infectious Diabetes. 2003.)

Too much of homocysteine is related to a higher risk of coronary heart disease,
stroke and peripheral vascular disease (fatty deposits in peripheral arteries).
Evidence suggests that homocysteine may promote atherosclerosis (fatty deposits in
blood vessels) by damaging the inner lining of arteries and promoting blood clots.
Folic acid helps break down homocysteine in the body. Several studies found that
higher blood levels of B vitamins are related, at least in part, to lower concentrations
of homocysteine. Other evidence shows that low blood levels of folic acid are linked
with a higher risk of fatal coronary heart disease and stroke. (American Heart
Association)

Always discuss supplementation with your healthcare provider. Do not take
folic acid without consulting your healthcare provider if you are taking the
following medications:

Certain Antibiotics (chloramphenicol, nitrofurantoin, sulfasalazine)

Certain Anti-seizure drugs (phenytoin, andomized al, primidone)
Methotrexate
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Pyrimethamine
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Hawthorn Berry
“Hawthorn berry is a supplement used primarily for conditions such as congestive

heart failure. It has been recognized by many countries, including the United States,
in being able to: dilate the peripheral arteries (in the arms and legs, thereby
reducing the stress on the heart); increase oxygen utilization by the heart; mildly
dilate the heart blood vessels (improving oxygen flow to the organ); and increase
enzyme metabolism in heart tissue. (Mowrey, D. The Scientific Validation of Herbal
Medicine. Keats Publishing, Inc. New Canaan, Conneticut.) In patients with Class Il
NYHA heart failure (New York’s Heart Association assigns a classification of between
I-1V to the severity of heart failure patients have suffered), hawthorn berry produced
a marked decrease of heart rate, blood pressure, and other parameters used in
studying and monitoring heart failure.” (Kaufmann, D. and Holland, David, M.D.,
Infectious Diabetes. 2003.)

“Hawthorn has primarily been studied in people with congestive heart failure (a
health condition in which the heart is unable to pump adequate amounts of blood to
other organs in the body). Of six well-designed trials, four studies concluded that
hawthorn significantly improved heart function and three found that the herb
improved patients’ ability to exercise. Patients in five of the six studies reported that
hawthorn significantly improved symptoms of the disease (such as shortness of
breath and fatigue)...

Animal and laboratory studies demonstrate that this herb has antioxidant properties
that help protect against the formation of plaques, which leads to a health problem
known as atherosclerosis. Plaqgue buildup in the vessels that supply the heart with
oxygen-rich blood may cause chest pain (angina) and heart attacks while plaque
buildup in the arteries that supply blood to the brain may result in stroke...

Hawthorn berry preparations have been shown to combat chest pain (angina), a
health problem caused by insufficient blood flow to the heart...

Studies using rats suggest that a hawthorn tincture (made from the berries) may be
a powerful agent for the removal of LDL ("bad") cholesterol from the bloodstream.
The tincture of hawthorn berries also reduced the production of cholesterol in the
liver of rats who were being fed a high-cholesterol diet...

Hawthorn contains many substances that may benefit the heart. However, it appears
that two substances in particular -- flavonoids and oligomeric procyanidins (OPCs) --
are most likely to contribute to hawthorn's beneficial effects on the heart. Flavonoids
help dilate blood vessels, improve blood flow, and increase heart rate. Both
flavonoids and OPCs have potent antioxidant effects.” (University of Maryland
Medical Center, 2004. www.umm.edu)

Always discuss supplementation with your healthcare provider. Do not use
hawthorn berry without consulting your healthcare provider if you are
taking the following medications:

Digoxin

Phenylephrine

Supporting Research:
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hypercholesterolemia. [Review]. Am Fam Physician. 2000;62(6):1325-1330.
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Rigelsky JM, Sweet BV. Hawthorn: pharmacology and therapeutic uses. Am J Health
Syst Pharm. 2002;59(5):417-422.

Schultz V, Hansel R, Tyler V. Rational Phytotherapy: A Physician's Guide to Herbal
Medicine. Heidelberg: Springer; 1998.

Schussler M, Holzl J, Fricke U. Myocardial effects of flavonoids from crataegus
species. Arzneimittelforschung. 1995;45:842—-845.

Garlic
“Daniel Mowrey, Ph.D. tells us that research on both animal and human subjects has
irrefutably proved garlic’s ability to lower cholesterol. (Mowrey, D. The Scientific
Validation of Herbal Medicine. Keats Publishing, Inc. New Canaan, Connecticut.)
Garlic’s ability to lower blood pressure is also well-documented.” (Kaufmann, D. and
Holland, David, M.D., Infectious Diabetes. 2003.)

“Studies suggest that fresh garlic and garlic supplements may prevent blood clots
and destroy plaque. Blood clots and plaque block blood flow and contribute to the
development of atherosclerosis. Blockage of blood flow to the heart, brain, and legs,
can lead to heart attack, stroke, or peripheral vascular disease (PVD). People with
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PVD experience pain in the legs when they walk and move. Since garlic does reduce
the build up of plaque, then stroke, heart attacks, and PVD may be less likely to
occur in people who eat garlic or take garlic supplements...

Garlic may also be beneficial for risk factors for heart disease, including high blood
pressure, high cholesterol, and diabetes. An animal study suggests that garlic may
help lower homocysteine levels as well. Homocysteine, similar to cholesterol, may
contribute to increasing amounts of blood clots and plaque in blood vessels...

Long hailed for its beneficial effects, a number of studies have found that garlic
reduces elevated total cholesterol levels more effectively than placebo...

Studies suggest that raw garlic may lower blood pressure...

There are several important components of garlic that have been identified, and
many more that have not. Alliin is an odorless sulfur-containing chemical derived
from the amino acid cysteine. When garlic bulbs are crushed, alliin is converted into
another compound called allicin. Allicin appears to be at least one of the primary
active compounds that gives garlic its characteristic odor and many of its healing
benefits...

Allicin appears to have infection-fighting action as well as potential cardiovascular
effects including, possibly, the ability to lower blood pressure and cholesterol. In
addition, test tubes have shown that allicin has anti-cancer activities...

Allicin is further broken down to a compound called ajoene, which may be the
substance that inhibits blockage in blood vessels from clots and atherosclerosis.”
(University of Maryland Medical Center, 2004. www.umm.edu)

Always discuss supplementation with your healthcare provider. Do not use
garlic without consulting your healthcare provider if you are taking the
following medications:

Antiplatelet Medications (Indomethacin, Dipyridamole, Aspirin)
Blood-Thinning Medications (Warfarin)

Diabetes Medications (Sulfonylureas, Chlorpropamide, Glimepiride,
Glyburide)

Protease Inhibitors (Indinavir, Ritinavir, Saquinavir)

Statins (Atorvastatin, Pravastatin, Lovastatin)

ACE Inhibitors (Enalapril, Captopril, Lisinopril)

Supporting Research:
Ackermann RT, Mulrow CD, Ramirez G, Gardner CD, Morbidoni L, Lawrence VA.
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Med. 2001;161:813-824.

Apitz-Castro R, Escalante J, Vargas R, et al. Ajoene, the antiplatelet principle of
garlic, synergistically potentiates the antiaggregatory action of prostacyclin,
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cardiovascular disease. Arch Intern Med. 1998;158:2225-2234.

Miller LG. Herbal medicinals: selected clinical considerations focusing on known or
potential drug-herb interactions [review]. Arch Intern Med. 1998;158:2200-2211.

Munday JS, James KA, Fray LM, Kirkwood SW, Thompson KG. Daily supplementation
with aged garlic extract, but not raw garlic, protects low density lipoprotein against
in vitro oxidation. Atherosclerosis. 1999;143(2):399-404.

Pinto JT, Rivlin RS. Antiproliferative effects of allium derivatives from garlic. J Nutr.
2001;131(3S):1058S-1060S.
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Grape Skin Extract

“Grape products, rich in polyphenolics, inhibits platelate aggregation, a risk factor for
coronary artery diseases.” (J. Nutr. 2002 Dec;132(12):3592-8.)

“In one animal study, a proprietary grape extract substantially reduced systolic blood
pressure in healthy mice...

Professional herbalists may also recommend grape extract for a variety of circulatory
ailments (including varicose veins and chronic venous insufficiency) and other
diseases related to free radical damage.” (University of Maryland Medical Center,
2004. www.umm.edu)

“Researchers at Northwestern University Medical School found that a chemical found
in highly concentrated levels in the skin of grapes reduces the risk for heart disease.
Moderate consumption of red wine has been widely reported to reduce risk for
cardiovascular disease. Some researchers have attributed this cardioprotective
quality to the significant amounts of resveratrol naturally present in grape skin...

Resveratrol protects grapes and some other plants against fungal infections. It has
been shown previously to have a number of potentially beneficial properties,
including anti-coagulant and anti-inflammatory. Some researchers have previously
suggested that it would be beneficial to supplement people's diets with resveratrol
because of its anticarcinogenic and anti-arteriosclerotic properties.” (Northwestern
University, 1997-12-19.)

Always discuss supplementation with your healthcare provider. Do not use
grape skin extract without consulting your healthcare provider if you are
taking the following medications:

Antiplatelet Medications (Indomethacin, Dipyridamole, Aspirin)
Blood-Thinning Medications (Warfarin)
Statins (Atorvastatin, Pravastatin, Lovastatin)
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Magnesium

“Magnesium deficiencies have been reported in heart disease patients, especially
those with atherosclerosis. (Costantini, A.V. Fungalbionics Series: Etiology and
Prevention of Atherosclcerosis. Johann Freidrich Oberlin Verlag. Freiburg, Germany.
1998/99.) Certainly, cardiologists and elctrophysiologists are sold on the benefits of
magnesium in preventing sudden death due to irregular heartbeat, or arrhythmia.
Although magnesium is a mineral, there do seem to be more benefits to taking it
than just electricity...

Specifically because magnesium can also directly relax blood vessels, which in turn
lowers blood pressure, the mineral is ideal for treating hypertension. At the very
least, the water pills often prescribed in order to lower blood pressure can deplete
our bodies of magnesium (Micromedex.com, under AltMeDex protocols. 10/2002.),
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so it would be wise to take a magnesium supplement to offset this loss, providing
that kidney function is normal.” (Kaufmann, D. and Holland, David, M.D., Infectious
Diabetes. 2003.)

“Magnesium is essential to heart health. This mineral is particularly important for
maintaining a normal heart rhythm and is often used by physicians to treat irregular
heartbeat (arrythmia). People with congestive heart failure (CHF) are often at
particular risk for developing an arrhythmia. For this reason, your doctor may
determine that magnesium should be a part of the treatment of CHF...

Population based information suggests that people with low magnesium in their diet
may be at greater risk for stroke. Some preliminary scientific evidence suggests that
magnesium may be helpful in the treatment of a stroke or transient ischemic attack

(TIA; a temporary disturbance of blood supply to an area of the brain).” (University

of Maryland Medical Center, 2004. www.umm.edu)

Always discuss supplementation with your healthcare provider. Do not use
magnesium without consulting your healthcare provider if you are taking
the following medications:

Quinolone Antibiotics (Ciprofloxin, Moxofloxacin)

Tetracycline Antibiotics (Tetracycline, Doxycycline, Minocycline)
Nitrofurantoin

Blood Pressure Medications, Calcium Channel Blockers

Diabetic Medications (Glipzide, Glyburide, Insulin)

Digoxin

Diuretics

Hormone Replacement Therapy

Levothyroxine

Penicillamine

Tiludronate and Alendronate

Aminoglycoside Antibiotics (Gentamicin, Tobramycin)

Amphotericin B

Corticosteroids

Antacids
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