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Objective: Angina pectoris is characterized by chest pain due to reduced blood flow to the heart, 
often caused by narrowed coronary arteries. This review examines medicinal plants traditionally 
used in Iran to alleviate angina symptoms, exploring both historical and modern applications. The 
goal is to enhance understanding of potential natural remedies for this condition. 

Methods: This systematic review aimed to identify literature on the use of medicinal plants for 
angina pectoris. Searches were conducted across major scientific databases like Web of Science, 
PubMed, and Scopus, using keywords related to chest pain and herbal treatments. Articles 
included in the review were required to be in Farsi or English, focus on the effects of medicinal 
plants on angina, and be original research, reviews, or clinical trials, while excluding those with 
insufficient data or irrelevant content. 

Results: Traditional Iranian medicine incorporates a rich array of herbal remedies for various 
ailments, including angina pectoris. Among the most commonly employed medicinal plants in Iran 
are garlic (Allium sativum), coriander (Coriandrum sativum), asafoetida (Ferula assa-foetida), 
cumin (Cuminum cyminum), ajwain (Carum copticum), parsley (Petroselinum crispum), 
pomegranate (Punica granatum), ginger (Zingiber officinale), green pumpkin (Cucurbita pepo), 
orange (Citrus sinensis), banana (Musa spp.), guava (Psidium guajava), apple (Malus domestica), 
turmeric (Curcuma longa), borage (Borago officinalis), lavender (Lavandula angustifolia), aloe 
vera (Aloe vera), almond (Prunus dulcis), basil (Ocimum basilicum), and alfalfa (Medicago sativa). 
These plants have been historically utilized as potential remedies for chest pain in Iranian 
traditional medicine. 

Conclusion: The findings of this study suggest that traditional Iranian medicine offers a diverse 
array of medicinal plants with potential therapeutic benefits for angina pectoris. The identified 
plants exhibit a range of pharmacological properties, including anti-inflammatory, antioxidant, 
sedative, and antispasmodic effects. Additionally, these plants may contribute to improved blood 
circulation, potentially alleviating the symptoms of chest pain associated with angina. 
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Introduction 

Cardiovascular disease represents a significant global health 

burden, ranking as the leading cause of mortality worldwide 

[1]. The spectrum of cardiovascular disorders encompasses 

coronary artery disease, heart failure, arrhythmias, and 

congenital heart defects [2]. The prevalence of 

cardiovascular diseases has escalated in recent decades, 

primarily attributable to lifestyle changes and the increasing 

incidence of risk factors such as obesity, diabetes, and 

hypertension [3]. Projections indicate that cardiovascular 

diseases will continue to be the leading cause of death 

through 2030. The etiology of these conditions is 

multifaceted and involves a complex interplay of various 

factors. 
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Several risk factors are associated with an increased 

likelihood of developing coronary artery disease, including 

elevated blood cholesterol levels, hypertension, diabetes, a 

family history of cardiovascular disease, smoking, and a 

sedentary lifestyle. These factors contribute to endothelial 

damage and the accumulation of atherosclerotic plaques, 

leading to narrowed coronary arteries, reduced blood flow, 

and an elevated risk of angina and myocardial infarction [4]. 

From a pathophysiological perspective, angina pectoris 

arises from insufficient oxygen delivery to the myocardium, 

often due to coronary artery stenosis [5]. This stenosis may 

result from atherosclerotic plaque formation, coronary 

artery spasm, or thrombotic occlusion. The resulting oxygen 

deprivation can manifest as chest pain or discomfort, which 

may radiate to the neck, shoulders, arms, or jaw [6]. 

The management of angina typically involves a combination 

of pharmacological and non-pharmacological interventions. 

Drug therapy often includes the administration of 

nitroglycerin, beta-blockers, angiotensin-converting 

enzyme (ACE) inhibitors, and calcium channel blockers [7]. 

These medications mitigate angina symptoms by reducing 

myocardial workload, decreasing oxygen demand, and 

improving coronary blood flow. In more severe cases, 

surgical procedures such as percutaneous coronary 

intervention (PCI) or coronary artery bypass grafting 

(CABG) may be necessary [8]. 

Given the potential limitations and side effects associated 

with conventional treatments, there is a growing emphasis 

on developing novel preventive and therapeutic strategies, 

including the exploration of natural remedies and medicinal 

plants. Traditional Iranian medicine, along with other 

cultural traditions, has a rich history of utilizing medicinal 

plants for the treatment of angina and other cardiovascular 

conditions [8]. This review article was undertaken to 

identify the most promising medicinal plants employed in 

Iranian traditional medicine for the management of angina. 

 

Methodology 

This systematic review was conducted to identify medicinal 

plants traditionally employed in Iranian medicine for the 

management of angina pectoris. The methodology involved 

a comprehensive search, screening, selection, and quality 

assessment of relevant literature. Authoritative scientific 

databases, including Web of Science, Medline, PubMed, 

Scopus, and Google Scholar, were systematically searched 

using the following keywords: 'medicinal plants,' 'pain,' 

'thorax,' 'chest pain,' 'herbal therapy,' 'herbal medicine,' 

'traditional treatment,' and 'Persian medicine.' Additionally, 

MeSH terms were incorporated to enhance search precision. 

To ensure comprehensive identification of relevant studies, 

a manual search of the reference lists of included articles 

was conducted. Inclusion criteria for this systematic review 

were limited to studies that [1] investigated the effects of 

Iranian medicinal plants on angina pectoris or chest pain 

and [2] provided full-text access. Articles were excluded if 

they were identified as duplicates in multiple databases, 

were unrelated to the study topic, or were written in 

languages other than Farsi or English. 

 

Results 

A diverse array of native medicinal plants are employed in 

traditional Iranian medicine to address chest pain, including 

garlic (Allium sativum), coriander (Coriandrum sativum), 

asafoetida (Ferula assa-foetida), cumin (Cuminum 

cyminum), fennel (Foeniculum vulgare), parsley 

(Petroselinum crispum), pomegranate (Punica granatum), 

ginger (Zingiber officinale), green pumpkin (Cucurbita 

pepo), orange (Citrus sinensis), banana (Musa spp.), guava 

(Psidium guajava), apple (Malus domestica), turmeric 

(Curcuma longa), borage (Borago officinalis), lavender 

(Lavandula angustifolia), aloe vera (Aloe vera), almond 

(Prunus dulcis), basil (Ocimum basilicum), and alfalfa 

(Medicago sativa). Table 1 provides a more comprehensive 

overview of these medicinal plants and their potential 

applications in the management of chest pain.

 

Table 1. Medicinal plants used for angina pectoris (chest pain) [9-12]. 

Common mechanisms of action Family English Name Scientific name 

Inhibition of inflammatory enzymes, 

antimicrobial 
Alliaceae Garlic Allium sativum 

Anti-inflammatory and antioxidant Apiaceae Coriander Coriandrum sativum 
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Antispasmodic and anti-inflammatory Apiaceae Asafoetida Ferula assa-foetida 

Antispasmodic and anti-inflammatory Apiaceae Cumin Cuminum cyminum 

Antispasmodic and anti-inflammatory Apiaceae Ajwain Carum copticum 

Anti-inflammatory and diuretic Apiaceae Parsley Petroselinum crispum 

Anti-inflammatory and antioxidant Lythraceae Pomegranate Punica granatum 

Antispasmodic and anti-inflammatory Zingiberaceae Ginger Zingiber officinale 

Anti-inflammatory and antioxidant Cucurbitaceae Pumpkin Cucurbita pepo 

Anti-inflammatory and antioxidant Rutaceae Orange Citrus sinensis 

Anti-inflammatory and sedative Musaceae Banana Musa spp. 

Anti-inflammatory and antioxidant Myrtaceae Guava Psidium guajava 

Anti-inflammatory and antioxidant Rosaceae Apple Malus domestica 

Anti-inflammatory and antioxidant Zingiberaceae Turmeric Curcuma longa 

Anti-inflammatory and sedative Boraginaceae Borage Borago officinalis 

Anti-inflammatory and sedative Lamiaceae Lavender Lavandula angustifolia 

Anti-inflammatory and regnative Asphodelaceae Aloe Vera Aloe vera 

Anti-inflammatory and antioxidant Rosaceae Almond Prunus dulcis 

Antispasmodic and anti-inflammatory Lamiaceae Basil Ocimum basilicum 

Anti-inflammatory Fabaceae Alfalfa Medicago sativa 

 

Discussion 

Garlic (Allium sativum), containing compounds such as 

allicin, possesses well-documented antibacterial and 

antiviral properties, contributing to immune system 

enhancement [13]. Coriander (Coriandrum sativum), rich in 

essential oils and compounds like linalool, has been 

traditionally used to alleviate digestive symptoms and 

promote digestion [14]. Asafoetida (Ferula assa-foetida), 

characterized by the presence of compounds such as 

anhydroferulic acid, is renowned for its analgesic and 

antispasmodic effects [15]. Cumin (Cuminum cyminum), 

containing compounds like carvacrol and terpene, is known 

to reduce bloating and improve digestive function [16]. 

Ajwain (Carum copticum) is a source of antioxidants, 

including carbonyl compounds and omega-3 fatty acids, 

which contribute to inflammation reduction and digestive 

health promotion [17]. Parsley (Petroselinum crispum), rich 

in vitamin C and antioxidants, is beneficial for strengthening 

the immune system and promoting overall well-being [18]. 

Pomegranate (Punica granatum), rich in antioxidants such 

as punicalagin, has been associated with a reduced risk of 

cardiovascular disease and enhanced immune function [19]. 
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Ginger (Zingiber officinale), containing compounds like 

gingerol, possesses anti-inflammatory and analgesic 

properties [20]. Green pumpkin (Cucurbita pepo) is a 

valuable source of vitamin A and dietary fiber, supporting 

digestive health and visual function [21]. Oranges (Citrus 

sinensis), rich in vitamin C and flavonoids, contribute to 

immune system strengthening and a reduced risk of chronic 

diseases [22]. Bananas (Musa spp.), high in potassium and 

vitamin B6, are beneficial for cardiovascular health and 

nervous system function [23]. Guava (Psidium guajava), 

containing vitamin C and fiber, promotes digestive health 

and enhances immune function [24]. 

Apples (Malus domestica), rich in antioxidants and dietary 

fiber, have been shown to lower cholesterol levels and 

promote cardiovascular health [25]. Turmeric (Curcuma 

longa), containing the bioactive compound curcumin, 

exhibits potent anti-inflammatory properties, supporting 

joint health [26]. Borage (Borago officinalis), a source of 

omega-6 fatty acids, has been associated with improved skin 

health and reduced inflammation [27]. Lavender 

(Lavandula angustifolia), characterized by the 

presence of linalool and limonene, is known for its calming 

effects on the nervous system and anxiety reduction [28]. 

Aloe vera (Aloe vera), rich in antioxidants and vitamins, is 

traditionally used for wound healing and skin soothing [29]. 

Almonds (Prunus dulcis), a valuable source of vitamin E and 

unsaturated fatty acids, contribute to cardiovascular and 

skin health [30]. Basil (Ocimum basilicum), containing 

essential oils and antioxidants, possesses anti-inflammatory 

and immune-enhancing properties [31]. Alfalfa (Medicago 

sativa), rich in vitamins B and C, supports digestive health 

and boosts immune function [32]. Plant secondary 

metabolites, such as alkaloids, flavonoids, and terpenes, 

have a variety of therapeutic properties. These compounds 

can be effective in treating conditions like diabetes, 

inflammation, and cancer. The use of medicinal plants 

containing these active compounds has long been a 

cornerstone in both traditional and modern medicine for the 

prevention and treatment of various diseases [33-38]. 

Conclusion 

Research in traditional Iranian medicine has demonstrated 

the efficacy of a diverse array of medicinal plants in 

alleviating chest pain, including angina pectoris. These 

plants possess a range of pharmacological properties, 

including anti-inflammatory, antioxidant, sedative, and 

antispasmodic effects, which contribute to the reduction of 

chest pain symptoms. Additionally, many of these plants 

have been shown to improve blood circulation and increase 

oxygen supply to the heart thereby mitigating angina and 

other cardiovascular discomforts. The bioactive compounds 

found in these plants, such as flavonoids and essential fatty 

acids, may also contribute to regulating heart rhythm and 

lowering blood pressure, making them potential 

complementary therapies for individuals with angina. In 

conclusion, the use of medicinal plants in traditional Iranian 

medicine, due to their multifaceted therapeutic properties, 

is recognized as a comprehensive and natural approach to 

managing cardiovascular pain and discomfort. 

 

Statements and Declarations 

Funding support:  

The authors did not receive support from any organization 

for the submitted work 

 

Competing interests 

The authors have no competing interests to declare that are 

relevant to the content of this article. 

Ethics approval 

This study was performed in line with the principles of the 

Declaration of Helsinki.  

Consent to participate 

 Informed consent was obtained from all individual 

participants included in the study. 

Author contributions  

DS: Conceptualization, the original draft writing, 

investigation, writing including reviewing and editing and 

investigation and formal analysis; RNE: Conceptualization, 

supervision, and project administration; RNE and DS 

Conceptualization, the original draft writing, investigation, 

writing including reviewing and editing. 

Acknowledgments 

The authors would like to express their gratitude to the 

clinical research development unit of Imam Khomeini 

Hospital, Urmia University of Medical Sciences, for English 

editing. 

References 

1. Baharvand Ahmadi, B., Khajoei Nejad, F., Papi, S., 
Eftekhari, Z. Phytotherapy for heart tonic: An 
ethnobotanical study in Dehloran City, Ilam Province, 

 [
 D

O
I:

 1
0.

61
18

6/
pb

p.
7.

1.
7 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 p
bp

.m
ed

ila
m

.a
c.

ir
 o

n 
20

26
-0

1-
28

 ]
 

                               4 / 6

https://pbp.medilam.ac.ir/search.php?sid=1&slc_lang=en&author=Narenjkar++Esfahani
http://dx.doi.org/10.61186/pbp.7.1.7
https://pbp.medilam.ac.ir/article-1-249-en.html


 

38 | Plant Biotechnology Persa Volume 7, Issue 1, 2025 

Treatment of Angina pectoris with Indigenous Iranian Medicinal Plants 

 

Western Iran. Caspian Journal of Environmental 
Sciences, 2023; (): 1-5. doi: 10.22124/cjes.2023.6192 

2. Halimi M, BeheshtiRouy S, Salehi D, Rasihashemi SZ The 
role of immunohistochemistry studies in distinguishing 
malignant mesothelioma from metastatic lung 
carcinoma in malignant pleural effusion. Iranian Journal 
of Pathology 2019; 14(2), 122. 

3. Baharvand Ahmadi B, Narenjkar Esfahani R. Serum 
Levels of Glutathione and Malondialdehyde in Patients 
with Type 2 Diabetes with Coronary Heart Disease at 
Khorramabad Heart Hospital, Western Iran: A Cross-
Sectional Study. Plant Biotechnology Persa 2024; 6 (2) 
:80-83. 

4. Kloner RA, Chaitman B. Angina and its management. 
Journal of cardiovascular pharmacology and 
therapeutics. 2017 May;22(3):199-209. 

5. Ford TJ, Berry C. Angina: contemporary diagnosis and 
management. Heart. 2020 Mar 1;106(5):387-98. 

6. Picard F, Sayah N, Spagnoli V, Adjedj J, Varenne O. 
Vasospastic angina: A literature review of current 
evidence. Archives of cardiovascular diseases. 2019 Jan 
1;112(1):44-55. 

7. Joshi PH, De Lemos JA. Diagnosis and management of 
stable angina: a review. Jama. 2021 May 
4;325(17):1765-78. 

8. Behzadi F, Narenjkar Esfahani R. Herbal Remedies for 
Bloating in Traditional Iranian Medicine: Natural 
Antioxidants for Managing Abdominal Bloating. Plant 
Biotechnology Persa 2025; 7 (1):  URL: 
http://pbp.medilam.ac.ir/article-1-254-en.html 

9. Jasim, S. A., Abdelbasset, W. K., Jawad, M. A., Bokov, D. O., 
Thangavelu, L., Manouchehri, A. Tramadol toxicity 
phytotherapy: The protective role of medicinal plants 
against tramadol toxicity. Caspian Journal of 
Environmental Sciences, 2023; 21(1): 227-243. doi: 
10.22124/cjes.2023.6234 

10. Avicenna (Ibn Sina), H. The Canon of Medicine. Vol. 2. 
Tehran: Soroush Press; 2005.  

11. Aghili Khorasani MH. Makhzan al-Adwiya. Tehran: 
Iranian Institute of Herbal Medicine and Pharmacology; 
1997.  

12. Zargari A. Medicinal Plants. Vol. 1. Tehran: University of 
Tehran Press; 2009.  

13. Bayan L, Koulivand PH, Gorji A. Garlic: a review of 
potential therapeutic effects. Avicenna journal of 
phytomedicine. 2014 Jan;4(1):1. 

14. Laribi B, Kouki K, M'Hamdi M, Bettaieb T. Coriander 
(Coriandrum sativum L.) and its bioactive constituents. 
Fitoterapia. 2015 Jun 1; 103:9-26. 

15. Fadiman M. Ecosystem Excitement: Using Everyday 
Items, Projects, Field Trips, and Exotic Images to 
Connect Students to Plants. Innovative Strategies for 
Teaching in the Plant Sciences. 2014:261-73. 

16. Allaq AA, Sidik NJ, Abdul-Aziz A, Ahmed IA. Cumin 
(Cuminum cyminum L.): A review of its 
ethnopharmacology, phytochemistry. Biomedical 
Research and Therapy. 2020 Sep 30;7(9):4016-21. 

17. Fazeli-nasab B, Fooladvand Z. A review on Iranian 
Carum copticum (L.): Composition and biological 

activities. European Journal of Medicinal Plants. 2016 
Jan 10;12(1):1-8. 

18. Farzaei MH, Abbasabadi Z, Ardekani MR, Rahimi R, 
Farzaei F. Parsley: a review of ethnopharmacology, 
phytochemistry and biological activities. Journal of 
traditional Chinese medicine. 2013 Dec 1;33(6):815-26. 

19. Melgarejo-Sánchez P, Núñez-Gómez D, Martínez-
Nicolás JJ, Hernández F, Legua P, Melgarejo P. 
Pomegranate variety and pomegranate plant part, 
relevance from bioactive point of view: A review. 
Bioresources and Bioprocessing. 2021 Dec;8:1-29. 

20. White B. Ginger: an overview. American family 
physician. 2007 Jun 1;75(11):1689-91. 

21. Caili FU, Huan S, Quanhong LI. A review on 
pharmacological activities and utilization technologies 
of pumpkin. Plant foods for human nutrition. 2006 
Jun;61:70-7. 

22. Etebu E, Nwauzoma AB. A review on sweet orange 
(Citrus sinensis L Osbeck): health, diseases and 
management. American Journal of Research 
Communication. 2014;2(2):33-70. 

23. Kashyap PP, Dodke BA, Moon AG, Umak GD, Kalode DP, 
Jaunjare L. A review on banana plant: A boon to 
humankind. World Journal of Pharmaceutical Research. 
2018 May 9;7(13):250-8. 

24. Parvez GM, Shakib U, Khokon M, Sanzia M. A short 
review on a nutritional fruit: guava. Open Access: 
Toxicology and Research. 2018;1:1-8. 

25. Brown S. Apple. Springer US; 2012. 
26. Krup V, Prakash LH, Harini A. Pharmacological activities 

of turmeric (Curcuma longa Linn): a review. J Homeop 
Ayurv Med. 2013;2(133):2167-1206. 

27. Pieszak M, Mikolajczak PL, Manikowska K. Borage 
(Borago officinalis L.)-a valuable medicinal plant used 
in herbal medicine. Herba Polonica. 2012;58(4). 

28. Cavanagh HM, Wilkinson JM. Lavender essential oil: a 
review. Australian infection control. 2005 Mar 
1;10(1):35-7. 

29. Surjushe A, Vasani R, Saple D. Aloe vera: a short review. 
Indian journal of dermatology. 2008 Oct 1;53(4):163-6. 

30. Özcan MM. A review on some properties of almond: 
ımpact of processing, fatty acids, polyphenols, nutrients, 
bioactive properties, and health aspects. Journal of Food 
Science and Technology. 2023 May;60(5):1493-504. 

31. Egata DF. Benefit and use of sweet basil (Ocimum 
basilicum L.) in Ethiopia: A review. J. Nutr. Food Proces. 
2021;4(5):57-9. 

32. Hadidi M, Palacios JC, McClements DJ, Mahfouzi M, 
Moreno A. Alfalfa as a sustainable source of plant-based 
food proteins. Trends in Food Science & Technology. 
2023 May 1;135:202-14. 

33. Babanejad Abkenar K, Akbarzadeh A, Noori A, 
Niroomand M. Effect of diet containing alfalfa 
(Medicago sativa) powder and leaf extract on 
hemolymph factors of western whiteleg shrimp 
(Litopenaeus vannamei) under low salinity stress. 
Aquatic Animals Nutrition. 2024;10(2):1-19. doi: 
10.22124/janb.2024.27893.1249. 

34. Akbary P. Determination of antioxidant and 
phytochemical properties of premix extract of brown 

 [
 D

O
I:

 1
0.

61
18

6/
pb

p.
7.

1.
7 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 p
bp

.m
ed

ila
m

.a
c.

ir
 o

n 
20

26
-0

1-
28

 ]
 

                               5 / 6

http://pbp.medilam.ac.ir/article-1-254-en.html
http://dx.doi.org/10.61186/pbp.7.1.7
https://pbp.medilam.ac.ir/article-1-249-en.html


 

39 | Plant Biotechnology Persa Volume 7, Issue 1, 2025 

Davood Salehi and Reyhaneh Narenjkar Esfahani 

macroalgae Padina australis, Sargassum licifolium and 
Stoechospermum marginatum from Chabahar coast, 
Southeastern Iran. Aquatic Animals Nutrition. 
2024;10(1):27-41. doi: 
10.22124/janb.2024.26283.1229. 

35. Nikkhajoei M, Choopani R, Tansaz M, Heydarirad G, 
Hashem-Dabaghian F, Sahranavard S, et al. Herbal 
medicines used in treatment of nonalcoholic fatty liver 
disease: a mini-review. Galen Med J. 2016;5(3):e654. 

36. Keneshlo A, Naeimi M, Mohammadi Moghadam M, 
Aldaghi M. Study on insecticides effects of some 
medicinal plant extracts on the population rates of eggs 

and nymphs of the common pistachio psyllid 
(Agonoscena pistaciae). J Chem Health Risks. 
2024;500(1000). 

37. Sargazi ML, Karam ZM, Shahraki A, Raeiszadeh M, 
Khabaz MJR, Yari A. Anti-inflammatory and apoptotic 
effects of Levisticum officinale Koch extracts on HT 29 
and Caco-2 human colorectal carcinoma cell lines. Galen 
Med J. 2024;13:1. 

38. Esmaeili A, Parsaei P, Nazer M, Bakhtiari R, Mirbehresi 
H, Safian Boldaji H. Phytotherapy in burn wound 
healing: a review of native Iranian medicinal plants. J 
Chem Health Risks. 2023;1(1):17.

 

 [
 D

O
I:

 1
0.

61
18

6/
pb

p.
7.

1.
7 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 p
bp

.m
ed

ila
m

.a
c.

ir
 o

n 
20

26
-0

1-
28

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

https://pbp.medilam.ac.ir/search.php?sid=1&slc_lang=en&author=Narenjkar++Esfahani
http://dx.doi.org/10.61186/pbp.7.1.7
https://pbp.medilam.ac.ir/article-1-249-en.html
http://www.tcpdf.org

