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• Among all US adults, dietary supplement use increased from 
48.4% to 56.1% from 2007 to 2008 through 2017 to 2018

• Most commonly used: multivitamins, vitamin D, and fish 
oil/omega‐3 fatty acids.

• Large randomized clinical trials of multivitamins, vitamin D, and 
fish oil supplements showed no benefit

• Reflecting this lack of evidence, guidelines for management of 
patients with ASCVD including chronic coronary heart disease or 
prior stroke do not include any recommendations for dietary 
supplements



Use of Supplements for Overall Health



Use of Supplements for “Heart Health”



Commonly used Supplements

• Fish Oil: Mixed results: no benefit unless prescription doses
• Resveratrol found in grapes, marketed for its antioxidant 

properties. No large randomized trials have been conducted on 
resveratrol and cardiovascular outcomes, though a meta‐analysis 
found no significant impact of resveratrol on cardiovascular risk 
factors such as blood pressure and low‐density lipoprotein

• Coenzyme Q10, also known as ubiquinol or ubiquinone, is 
involved in mitochondrial energy production, and is often used to 
treat individuals with statin‐induced myalgias





Supplements used for Lipid lowering

• Red yeast rice monacolin K
• Fish oil
• Garlic
• Berberry
• Cinnamon
• Beets



Functional foods and Supplements that lower 
Cholesterol



Red Rice Yeast Extract
• RYR is a 

nutraceutical
obtained by the 
fermentation of 
rice as result of a 
yeast.the typical 
red coloration is 
due to the 
presence of 
pigments that are 
by-products of the 
fermentative 
metabolism 
process

https://www.sciencedirect.com/topics/medicine-and-dentistry/nutraceutical


Fish Oil

• Decrease risk for arrhythmias, which can lead to sudden cardiac death.
• Decrease risk for thrombosis, which can lead to heart attack and 

stroke.
• Decrease triglyceride and remnant lipoprotein levels.
• Decrease rate of growth of the atherosclerotic plaque.
• Improve endothelial function.
• (slightly) lower blood pressure.
• Reduce inflammatory responses.



Caution with Fish Oil

• Some types of fish may contain significant levels of 
methylmercury, polychlorinated biphenyls (PCBs), dioxins, and 
other environmental contaminants

• Very high (“Eskimo”) intakes could cause excessive bleeding in 
some people.



AHA Recommendations

• The AHA recommends that all adults eat fish (particularly fatty 
fish) at least two times a week.

• For patients with documented CHD, the AHA recommends ≈1 g 
of EPA and DHA (combined) per day.

• An EPA+DHA supplement may be useful in patients with 
hypertriglyceridemia. Two to four grams of EPA+DHA per day can 
lower triglyceride 20% to 40%.



Garlic
• Protective effect of garlic on atherosclerosis has been attributed 

to its capacity to reduce lipid content in arterial wall.
• Garlic depressed the hepatic activities of lipogenic and 

cholesterogenic enzymes such as malic enzyme
• Garlic also increased the excretion of cholesterol
• Increased consumption of garlic is associated with lower 

incidence of hypertension in population, due to its prostaglandin 
like effects, which decreases peripheral vascular resistance



Beets and Cinnamon







Vitamins and Vascular Health
• Folate ( B9)

• Folate improves endothelial function both by lowering homocysteine 
levels and through homocysteine-independent mechanisms. Evidence 
from human clinical studies demonstrates that folate can enhance 
vascular reactivity and may reduce cardiovascular disease (CVD) events, 
particularly in at-risk populations with low baseline folate or elevated 
homocysteine levels. The cardiovascular benefit of folate is dose-
dependent, and excessive supplementation, especially with folic acid, 
may pose risks.

• Excessive folate intake risks for older adults with CVD include masking 
B12 deficiency, potential increases in mortality risk, and attenuation of 
cognitive benefits.



Vitamin D

• Its role in modulating inflammation and oxidative stress, improving 
endothelial function, and reducing several cardiometabolic risk factors 
supports its inclusion as part of a comprehensive, multi-modal 
approach to cardiovascular health. Therefore, vitamin D should be 
considered an integral component in the prevention and management 
of CVD. 

• Preferably, it should be used in combination with other nutritional 
supplements, a heart-healthy diet, and prescription medications to 
reduce the risk of CVD incidence. People should consider vitamin D3supplementation with at least 2000 IU/day (50 mcg/day) (more for 
those who are obese) when sun exposure is insufficient to maintain 
serum 25(OH)D concentrations above 75 nmol/L.

• To reduce CVD mortality rates, higher doses to achieve higher 25(OH)D 
concentrations might be warranted.



• Vitamins B9 and B12 are also involved in the conversion of 
homocysteine to methionine. Reducing homocysteine lowers its 
toxicity, which can otherwise harm blood vessels.

• There are two forms of dietary folate. The natural form is found in 
foods (leafy greens, legumes, and liver). It is reduced but requires 
conversion in the body to the active form utilized by cells [3,5]. The 
synthetic, more stable form is oxidized and is used in 
supplements and food fortification.

https://pmc.ncbi.nlm.nih.gov/articles/PMC12472326/#B3-nutrients-17-02955
https://pmc.ncbi.nlm.nih.gov/articles/PMC12472326/#B5-nutrients-17-02955


Vitamin C





Vitamin K 2

• Deficient in US population
• 1) phylloquinones (vitamin K1), present in leafy green vegetables and 

responsible for mediating coagulation
• (2) MKs (vitamin K2), present in fermented food and implicated in systemic 

calcification.78 Its pattern of bodily distribution appears tissue specific.
• Vitamin K2 helps regulate the homeostasis of soft tissue calcification through 

activation of an anti-calcific protein known as matrix Gla protein (MGP).
• Increased vitamin K2 intake may reduce arterial stiffness, slow progression of 

vascular and valvular calcification, lower the incidence of diabetes and 
coronary artery disease, and decrease cardiovascular mortality.

• With evidence mounting, the definitive role of vitamin K2 supplementation in 
delaying progression of vascular and valvular

https://pmc.ncbi.nlm.nih.gov/articles/PMC8596038/#R78


Cardiovascular Effects of K2



Turmeric
• Curcumin limits the risk 

of lipid peroxidation, 
which triggers 
inflammatory 
responses that may 
lead to cardiovascular 
disease (CVD) and 
atherosclerosis, due to 
its ability to scavenge 
reactive oxygen forms. 
Moreover, curcumin 
and statins influence 
the same mediators of 
plasma lipid changes



Ashwagandha

• Ashwagandha is an evergreen shrub found in parts of India, Africa, 
and the Middle East. It has been used for many years in Ayurvedic 
medicine.

• Ashwagandha belongs to a group of herbs often called 
adaptogens. In simple words, adaptogens may help the body 
respond to stress



Ashwagandha



Cardiovascular effects of Ashwagandha

• Studies have shown that Ashwagandha extracts exhibit an anti-
angiogenic effect by inhibiting vascular endothelial growth factor 
(VEGF)-induced capillary sprouting and formation by lowering the 
mean density of microvessels. 

• Anti-inflammatory role of Ashwagandha extract, as the action of this 
plant causes a decrease in the expression of pro-inflammatory 
cytokines. 

• Research results have also proved that W. somnifera demonstrates 
cardioprotective effects due to its antioxidant properties and reduces 
ischemia/reperfusion-induced apoptosis. It seems that this plant can 
be successfully used as a potential treatment for several conditions, 
mainly those with increased inflammation



• Ashwagandha can cause side effects, even when it comes from a 
plant. Common side effects may include:

• Drowsiness
• Stomach upset
• Diarrhea
• Vomiting
• Nausea
• Headache
• Rare cases that link ashwagandha supplements with liver injury.
• It may be safe for short-term use up to 3 months
• It may interact with medicines for diabetes, high blood pressure, 

thyroid hormone, seizures, sedation, anxiety, and immune system 
suppression.



Nattokinase

• Natto, a cheese-like food made of soybeans fermented with 
Bacillus subtilis, has been consumed as a traditional food in Asian 
countries for more than 2000 years.

• Recent studies demonstrated that a high natto intake was 
associated with decreased risk of total CVD mortality and, in 
particular, a decreased risk of mortality from ischemic heart 
diseases





Nattokinase



Creatine, Peptides and Collagen

• There have been anecdotal reports and case studies suggesting a 
link between creatine monohydrate supplementation and the 
onset of atrial fibrillation.

• Peptides?
• Collagen?



GLPs



BMS: Vitamins and Supplements to Avoid 
with CVD
• Interfere with CCB, ACEI and betablockers
• St John’s wort can make some blood pressure medicines, such as 

calcium channel blockers like amlodipine, less effective. This can 
make it harder to manage your blood pressure.
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