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Cardiovascular disease (CVD) is the leading cause ofmorbidity
andmortality worldwide.1 CVD is amultifactorial disease that
affects a large portion of the population with risk factors
including increased platelet aggregation and activation,2

increased coagulation, decreased fibrinolytic capacity,3

type-2 diabetes, dyslipidemia, being overweight or obese,
physical inactivity, poor nutrition, and a family history of
CVD.1 Cardiovascular disease has been linked to numerous
health conditions, such as chronic inflammation1,4 increased
oxidative stress,4,5nonalcoholic fatty liver disease, obstructive
sleep apnoea,1 and polycystic ovary syndrome.6

Diet (e.g., the Mediterranean and vegetarian diet), specific
foods (e.g., berries, chocolate, garlic, tomato, and turmeric),7

nutrients (such as omega-3),7–9 and herbal medicines
(e.g., feverfew, willow bark)10 alter platelet function. Herbal
medicines can also alter coagulation.10Herbalmedicines have
a long history of worldwide use. They have numerous
actions, including antiplatelet, hemostatic, anti-inflammatory,
antioxidant, cholesterol lowering, antispasmodic, expector-
ant, and immunomodulatory properties.10

Herbal medicines in Australia are defined as a therapeutic
good and are regulated as medicines under the Therapeutic
Goods Act 1989. All therapeutic goods must conform to applic-
able standards recognized under the Act. Australia is one of the
few countries in the world to manufacture complementary
medicines topharmaceutical standardsandgoodmanufacturing
practice (GMP) standards.11 Herbal and nutritional medicines
are commonly used by patients alongside standard medical
therapy. Herbal medicines have the potential to interact with
many medications, particularly antiplatelet and anticoagulant
agents, such as aspirin, clopidogrel, and warfarin,10 and may be
prescribed together with conventional therapies.

In their recent letter, Zuo et al discussed the potential
mechanism of action and possible interaction of the combina-
tion of danshen (Salvia miltiorrhiza) and chuanxiong rhizome
(Ligusticum chuanxiong; DS–CX) with conventional drugs.12

These twoherbalmedicineshavebeenutilized for invigorating

blood circulation and eliminating stasis.13,14 Based on the
target-pathway associations, a “target-(pathway)-target”
(TPT) network, the authors investigated the targets ofDS � CX
and conventional drugs. The particular pathways of this study
included platelet activation, vascular smooth muscle contrac-
tion, and complement and coagulation cascades. The authors
found that the combination of these two herbal medicines
interacted with several targets of conventional cardiovascular
drugs. They found that the herb–drug interaction between
conventional cardiovascular drugs and DS–CX may be more
serious in the vascular smooth muscle contraction pathway
and the complement and coagulation cascades pathway.

However, for the management of CVDs and other chronic
diseases, it is suggested that herbal medicines are best
prescribed by health professionals qualified in herbal
medicine or by physicians with training in herbal medicine
for patients taking medications, particularly antiplatelet or
anticoagulation drugs, following a consultation based on the
results of in-depth case talking and clinical history. Addi-
tionally, patients should be monitored for treatment effect
and potential interactions with medications.

In conclusion, herbal medicines play a beneficial role in
themanagement of chronic diseases, especially CVD. Further
research in humans is suggested to investigate the effects of
herbal medicines on platelet aggregation and function and
coagulation. Additionally, research is suggested to investi-
gate their effects on the various other risk factors of CVD,
such as inflammation, oxidative stress, atherosclerosis,
hyperglycemia, hypercholesterolemia, and hypertriglyceri-
demia, and for potential interactions.
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