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INTRODUCTION 

A cardiovascular disease (CVD) is a group of disorders 

affecting the heart and blood vessels due to 

dyslipidemia.
[1]

 It is estimated that 17.9 million people 

died from CVDs in 2019, accounting for 32% of all 

deaths worldwide. The majority of these deaths were 

caused by heart attacks and strokes. There were 17 

million premature deaths (under the age of 70) in 2019 

caused by noncommunicable diseases, of which 38% 

were CVDs.
[2]

 In addition, the unhealthy diets, physical 

inactivity, smoking, hypertension, diabetes, obesity, 

stress, and alcohol consumption are several risk factors 

contribute to the rise of heart disease.
[3]

 

 

Dyslipidemia is one of the principal risk factors for 

cardiovascular disease. Cholesterol plays an important 

role in many healthy cellular functions, but when it 

reaches high levels in the blood, it can also be harmful to 

the body. Dyslipidemia is characterized by elevated 

serum total cholesterol (TC) >200 mg/dL, low-density 

lipoprotein cholesterol (LDL-C) >130 mg/dL, or 

triglycerides (TG) >150 mg/dL and low serum high-

density lipoprotein cholesterol (HDL-C) <40 mg/dL 

concentrations.
[3,4]

 In particular, LDL particles are 

thought to be a major carrier of cholesterol, whereas 

HDL particles take excess cholesterol and enhance its 

excretion via the liver. Clinically, these two lipoproteins 

are significant because high LDL and low HDL are 

associated with an increased risk of atherosclerosis. 

Despite the fact that high serum TG levels are associated 

with CVD, particularly atherosclerotic CVD. By limiting 

saturated fat, cholesterol, trans fatty acids, and total fat, 

as well as increasing fiber intake, soy foods, and physical 

activity, it is possible to reduce cholesterol and 

triglycerides concentrations.
[4, 5]

 

 

Conventional pharmacological treatment for 

dyslipidemia involves the use of statins and non-statin 

medications. There adverse reactions, such as myalgia, 

liver damage, and diabetes, especially when they are 

SJIF Impact Factor 7.065 

Research Article 

ISSN 2394-3211 

EJPMR 

 

 

EUROPEAN JOURNAL OF PHARMACEUTICAL 

AND MEDICAL RESEARCH 
www.ejpmr.com 

 

ejpmr, 2024, 11(10), 183-188 

ABSTRACT 

A cardiovascular disease (CVD) is a group of disorders affecting the heart and blood vessels due to dyslipidemia. 

Clinically, high LDL, high TG and low HDL are associated with an increased risk of CVD particularly 

atherosclerotic CVD. The statins and non- statins are use as conventional treatment for dyslipidemia. Patients with 

multiple co-morbidities are more likely to experience adverse reactions to long-term statin therapy. Patients who 

are intolerant to statins and cannot take other medications to treat dyslipidemia, or prefer alternative treatment 

options. By assessing the need for strong alternatives in the management of cardiovascular diseases Gplife 

Healthcare Pvt. Ltd. has developed plant based Advanced Heart Care product. After a 60-day treatment period, the 

synergistic action of product ingredients demonstrated substantial reductions in total cholesterol levels by 49.57%, 

LDL levels by 54.90%, triglycerides by 48.46%, and VLDL levels by 47.40%, along with a significant increase in 

HDL levels by 27.59%. The plant based advance heart care product be further utilized, either as a monotherapy or 

as an adjunctive therapy, for effectively regulating cholesterol levels and thereby managing cardiovascular 

conditions. 
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taken in large doses. Similarly, myopathy, liver enzyme 

elevations, and cholelithiasis are side effects observed as 

a result of dyslipidemia treatment. Some patients also 

experience unsatisfactory therapeutic effects and drug 

resistance. In contrast, patients with multiple co-

morbidities are more likely to experience adverse 

reactions to long-term statin therapy.
[6]

 Combining a low-

density lipoprotein diet with scientifically proven natural 

plant origin products can significantly reduce LDL and 

improves HDL levels.
[7]

 

 

Alternatively, natural products, especially of plant origin 

represent the primary source of potential drug candidate 

and are particularly identified for patients who are 

intolerant to statins and cannot take other medications to 

treat dyslipidemia, or prefer alternative treatment 

options.
[7,8]

 Developing new natural plant-based products 

for cardiovascular disease holds great promise, as there 

are lesser side effects associated with plant-based 

preparations, and they are easy to obtain and can be 

inexpensive. It is evident that the development of 

additional and alternative treatments is extremely 

important for dyslipidemia treatment. By assessing the 

need for strong alternatives in the management of 

cardiovascular diseases Gplife Healthcare Pvt. Ltd. has 

developed Advanced Heart Care products, which have 

been comprised of Arjuna, Guggul, Cinnamon, Flaxseed, 

Drumstick, Sea buckthorn, Curcumin, Black pepper etc. 

herbal ingredients. We have used all standardized and 

potential extracts to develop Advanced Heart Care 

products. A proprietary technology called "Synergistic 

Optimized Blend Technology" is used to develop and 

manufacture our plant based Advanced Heart Care 

product. An attempt has been made in this clinical case 

study comprising 30 different cases to demonstrate the 

efficacy of the plant based product in the management of 

dyslipidemia and cardiovascular diseases. 

 

CASE PRESENTATION AND METHODOLOGY 
A case study was conducted to evaluate the effectiveness 

of GPlife Healthcare's plant based Advanced Heart Care 

product in patients with dyslipidemia. The study 

included 30 cases treated with the product for a duration 

of 60 days. Only cases with complete adherence to the 

treatment regimen were considered for analysis. The 

sample comprised 20 male and 10 female participants. 

 

Prior to treatment initiation, all participants were 

diagnosed with dyslipidemia. The study evaluated 

multiple parameters to assess the product's efficacy, 

including reduction in total cholesterol, LDL, TG, 

VLDL, and improvement in HDL levels. Additionally, 

the product's protective effects on cardiovascular 

diseases were assessed. Throughout the evaluation 

period, doses of other cardiovascular medications were 

monitored. The study also tracked adverse events and 

compliance with the Advanced Heart Care treatment. 

 

Treatment 

The treatment protocol involved administering 2 tablets 

of the Advanced Heart Care product twice daily to all 

subjects participating in the case studies. This dosage 

regimen was consistently followed throughout the 

duration of the study period. 

 

Statistical Analysis 

Statistical analysis was conducted according to intention-

to-treat principles. Changes in total cholesterol, LDL, 

TG, and HDL parameters from baseline to day 60 were 

analyzed using Student's t-test. Changes in VLDL 

parameters from baseline to day 60 were analyzed using 

the Wilcoxon signed-rank test. Values are expressed as 

mean ± SD. A p-value < 0.05 was considered statistically 

significant. All statistical analyses were performed using 

SPSS software. 

 

RESULTS 

Demographic characteristics 

The effect of the Advanced Heart Care product on 

various laboratory parameters in patients with 

dyslipidemia was evaluated. A total of 30 cases were 

evaluated who have taken treatment of Advanced Heart 

Care product of Gplife Healthcare for 60 days. Only 

those case are considered who has not missed the doses 

in the treatment duration. Out of 30 cases, 20 were male 

and 10 were females. The average age of 30 cases was 

found to be 48.5±11.12 years for males and 42.5±12.51 

years for females [Table 1] 

 

Table 1: Assessment of demographic characteristics. 

Parameter Treatment 

Group Male (n=20) Female(n=10) 

Age (years) 48.5±11.12 42.5±12.51 

Average age (years) 46.2± 11.69 

 

Assessment of change in total cholesterol level 

Total cholesterol was evaluated in 30 cases who were 

treated with Advanced Heart Care products for a period 

of 60 days. The initial mean total cholesterol 

significantly reduced from 387.0±138.46 to 

202.93±73.78 after 60 days. In inference to the 

evaluation of the above parameter after 60 days, it has 

been found that the total cholesterol levels were reduced 

by 47.57% after 60 days [Table 2, Figure 1]. 
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Table 2: Assessment of change in total cholesterol level. 

Duration Total Cholesterol Levels (mg/dl)  (Mean±SD) % Reduction P value 

Baseline 387.09±138.46 - - 

Day 60 202.93±73.78 47.57% <0 .001 

Data analysed by student t-test. Significant at p<0.05 

 

 
Figure 1: Reduction in total cholesterol level. 

 

Assessment of change in low density lipoprotein 

(LDL) level 

LDL was evaluated in 30 cases who were treated with 

Advanced Heart Care products for a period of 60 days. 

The initial mean LDL significantly reduced from 

184.87±55.59 to 83.37± 25.56 after 60 days. In inference 

to the evaluation of the above parameter after 60 days, it 

has been found that the LDL levels were reduced by 

54.90% after 60 days [Table 3, Figure 2]. 

 

Table 3: Assessment of change in low density lipoprotein (LDL) level. 

Duration LDL Levels (mg/dl)  (Mean±SD) % Reduction P value 

Baseline 184.87±55.59 -  

Day 60 83.37± 25.56 54.90% <0 .001 

Data analysed by student t-test. Significant at p<0.05 

 

 
Figure 2: Reduction in LDL level. 
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Assessment of change in triglyceride level 

Triglyceride was evaluated in 30 cases who were treated 

with Advanced Heart Care products for a period of 60 

days. The initial mean triglyceride significantly reduced 

from 291.23±111.31 to 150.07±56.28 after 60 days. In 

inference to the evaluation of the above parameter after 

60 days, it has been found that the triglyceride levels 

were reduced by 48.46% after 60 days [Table 4, Figure 

3]. 

 

Table 4: Assessment of change in triglyceride level. 

Duration 
Triglyceride  Levels 

(mg/dl)  (Mean±SD) 
% Reduction P value 

Baseline 291.23±111.31 -  

Day 60 150.07±56.28 48.46% <0 .001 

Data analysed by Student t-test. Significant at p<0.05 

 

 
Figure 3: Reduction in triglyceride level. 

 

Assessment of change in high density lipoprotein 

(HDL) level 

The study evaluated changes in HDL levels over a 60-

day period. At baseline, the mean HDL level was 35.57 ± 

8.075 mg/dl. By day 60, the mean HDL level increased 

to 45.38 ± 8.482 mg/dl, representing a significant 

improvement of 27.59% (p < 0.001). The substantial 

increase in HDL levels over the study period suggests a 

potentially beneficial effect of the treatment on 

cardiovascular health markers [Table 5, Figure 4]. 

 

Table 5: Assessment of change in high density lipoprotein (HDL) level. 

Duration HDL Levels (mg/dl)  (Mean±SD) % Improvement P value 

Baseline 35.57±8.075 - - 

Day 60 45.38±8.482 27.59% <0 .001 

Data analysed by student t-test. Significant at p<0.05 

 

 
Figure 4: Improvement in HDL level. 
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Assessment of change in Very-low-density lipoprotein 

(VLDL) level 

The study assessed changes in VLDL levels over a 60-

day period. At baseline, the mean VLDL level was 81.22 

± 58.52 mg/dl. By day 60, this had decreased to 42.72 ± 

12.62 mg/dl, representing a substantial reduction of 

47.40%. This change was statistically significant (p < 

0.001. The marked decrease in VLDL levels suggests a 

notable improvement in this lipid parameter over the 

course of the study [Table 6, Figure 5]. 

 

Table 6: Assessment of change in Very-low-density lipoprotein (VLDL) level. 

Duration VLDL Levels (mg/dl)  (Mean±SD) % Reduction P value 

Baseline 81.22±58.52 -  

Day 60 42.72±12.62 47.40% <0 .001 

Data analysed by Wilcoxon signed rank test. Significant at p<0.05 

 

 
Figure 5: Reduction in VLDL level. 

 

DISCUSSION 

The present case study demonstrates how the 

consumption of plant based Advanced Heart Care 

product and strict adherence to treatment can effectively 

regulate cholesterol levels and manage various 

cardiovascular diseases. Over the past few years, herbal 

extracts derived from plants have been used to treat and 

prevent a variety of diseases. Based on our study, 

patients consuming the Advanced Heart Care product 

experienced significant reductions in LDL, triglycerides, 

total cholesterol, and VLDL, as well as a significant 

improvement in HDL. These findings align with earlier 

research studies, which have shown that medicinal and 

edible plants, including their extracts and bioactive 

compounds, have the potential to regulate serum TG, TC, 

LDL, and HDL concentrations to manage 

dyslipidemia.
[8]

 

 

A prospective cohort study found arjuna powder 

followed by Arogyavardhini Vati significantly decreased 

total cholesterol, LDL, triglycerides, serum C-reactive 

protein, and blood glucose, while increasing HDL in 

dyslipidemia patients.
[9]

 Another study showed 

combining arjuna bark powder with statins for 3 months 

reduced total cholesterol, triglycerides, and LDL.
[10]

 

Guggul has been used in plant based medicine for 

centuries to treat various ailments, including 

cardiovascular disorders. A review article concluded that 

guggulsterones, the active compounds in guggul, can 

lower cholesterol levels by increasing the uptake of LDL 

cholesterol in the liver.
[11]

 

 

Clinical studies reveal cinnamon's potential in managing 

dyslipidemia and cardiovascular diseases. Vafa et al. 

found that cinnamon consumption reduced total 

cholesterol, LDL-C, and triglycerides in type 2 diabetes 

patients.
[12]

 Khan et al. reported similar improvements 

after a 40-day supplementation period.
[13]

 A meta-

analysis by Maierean et al., combining data from ten 

RCTs, showed consistent decreases in total cholesterol 

and triglycerides with cinnamon supplementation. These 

findings suggest cinnamon's promising role in lipid 

modulation and cardiovascular health management.
[14]

 

Cunnane et al. reported significant reductions in 

cholesterol (9%) and LDL-C (18%) in healthy females 

consuming 50g of flaxseeds daily for 4 weeks, without 

affecting HDL-C levels.
[15]

 In a separate study, Jenkins et 

al. conducted a randomized crossover trial using partially 

defatted flaxseeds for 3 weeks, observing modest 

decreases in total cholesterol (5%) and LDL (8%).
[16]

 

 

This study highlights the potential of the plant based 

Advanced Heart Care product as an alternative safe 

medication for the treatment of dyslipidemia and 

cardiovascular diseases. The synergistic action of 

ingredients and technology results in beneficial effects in 

regulating cholesterol levels. It can be concluded that the 

Advanced Heart Care product alone can be effectively 
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used in the treatment of cardiovascular diseases. Future 

studies involving a larger and diverse population could 

be instrumental in establishing the Advanced Heart Care 

products as effective adjuvants or potential substitutes 

for standard treatments in managing a wide range of 

cardiovascular diseases. 

 

CONCLUSION 

Gplife Healthcare's Advanced Heart Care product has 

exhibited highly promising results in improving 

cholesterol parameters, including total cholesterol, 

triglyceride, LDL, HDL, and VLDL, in patients with 

cardiovascular diseases. After a 60-day treatment period, 

the product demonstrated substantial reductions in total 

cholesterol levels by 49.57%, LDL levels by 54.90%, 

triglycerides by 48.46%, and VLDL levels by 47.40%, 

along with a significant increase in HDL levels by 

27.59%. Based on these compelling findings, it can be 

confidently concluded that the synergistic action of 

product ingredients exerts a beneficial effect on 

cholesterol regulation, making it a valuable option for 

managing cardiovascular diseases. Therefore, it is 

strongly recommended that the plant based Advanced 

Heart Care product be further utilized extensively, either 

as a monotherapy or as an adjunctive therapy, for 

effectively regulating cholesterol levels and thereby 

managing cardiovascular conditions. 
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