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PedbepaTt. XonectepuH nnasmbl SBNseTca OAHUM U3 BefyliMx (pakToOpoB pucka B pasBUTMM aTepockreposa.
CyLiecTByeT «MroxXony» XonecTepuH (NMUMNOonpoTENHbI HU3KOM NITOTHOCTU) U «OYEHb MIIOXOM» XONecTepuH (OKMc-
NEeHHbIE NMUNONPOTENHbI HU3KOW NNOTHOCTM). OKMUCNEHHbIE NMUNOMNPOTENHbBI HU3KOW NIOTHOCTM 6e3 orpaHuyeHus
HakannmBalTCa B Makpodarax npu 3axeate COOTBETCTByLOLWMMNU pelenTtopamu (Hanpumep, CD36 n SR-A) u
cnoco6eTByOT AnddepeHUMPOBKE NEHNCTLIX KNETOK. [poayKuus OKCUAAHTOB, KOTOPbIE OKUCTIAIOT NUMNONPOTENHbI
HU3KOW NSIOTHOCTU, ABMSIETCA KPUTUYECKMM 3TaNOM B CUHTE3€E «OYeHb MNITOXOro xonectepuHay. Ljesib — npoBecTu
OLEHKY TMMONUNUAEMUYECKOrO NoTEeHUMana AByxX NeKapCTBEHHbIX pacTeHuin. Mamepuasa u memoOsl. [JaHHoe
nccnepoBaHve aBnseTca cnenbiM nnauebokoHTponupyembim. OHO NpoBoAUIIOCh B kKNUHMKe kmHHax B Jlaxope.
Cpoku npoBefeHnst — ¢ sHaps no mtoHb 2018 1. Bbino otobpaHo 75 NauMeHToB C yCTaHOBMNEHHOW NEPBUYHON UK
BTOPWYHOW runepnunugemuen B Bo3pacte ot 17 go 65 nert. MauneHTbl Obiny pasgeneHsl Ha 3 rpynnsl (rpynna |,
rpynna I, rpynna IIl), no 25 yenoBek B kaxpaow rpynne. Bce 6a3oBble AaHHble NUMMAHOTO Npodunsa y4acTHUKOB
ObInn Nony4yeHbl 40 HayYana npuvema nekapcTe. [NayneHTam rpynnel | 6bIN0 pekoMmeHgoBaHoO npuHuMatb no 10 r
NbHSHBIX ceMsH 3 pasa B AeHb nocne eabl. MayueHTtam rpynnsl || 6b1110 pekoMEHA0BaHO NPUHUMAaTL CEMEHa ariBaHa
no 10 r 3 pasa B AeHb nocne efbl B TedeHne 2 mec. NaymeHTtam rpynnbl |l 66inn HasHaveHbl nnauebo-kancynbl,
coaepallme U3MenbYeHHbIW pUC, MO OOHOW Kancyrne nocre Kaxaoro npuema nuwim. Bcem yyacTtHukam 6bino pe-
KOMEHA0BaHO NpUHUMaTb 3TK NlekapcTBa B TeveHue 8 Hed. JInnonpoTenHbl HU3KOW MAIOTHOCTU U NIMNONPOTENHbI
BbICOKOW NMIOTHOCTN ONpeaensnuck B nabopatopun KNUHWKK. Pe3ysnibmamsi u ux o6cyxdeHue. [pnemM NbHAHbIX
CEeMSIH B Te4eHne 2 MeC NpMBEN K YMEHbLUEHWNIO COAepXKaHWUs MMNONPOTENHOB HU3KOM NNOTHOCTM ¢ (195,11+2,11) mr/
an no (190,22+3,11) mr/gn, 4Tto ABMNAETCS CTAaTUCTUYECKN 3HAYMMbIM. JIMNONPOTEUHbLI BbICOKOWM MIIOTHOCTU MNOBbI-
cunuck ¢ (34,53+1,65) mr/gn po (38,97+2,29) mr/an, 4to Takke ABNSETCA 3HAYMMbIM U3MEHeHUeM. B TeueHune
OBYX MeCsiLeB npuema CeMsiH aiBaHa NMNONpPOTENHbI HU3KOW MIOTHOCTU CHuxanucb ¢ (201,51+2,62) mr/gn oo
(197,11+2,66) mr/gn, 4TO Takke CTaTUCTUYECKM 3Ha4YMmo. CoagepkaHue NMNONpPOTENHOB BbICOKOW NMITOTHOCTM NpU
npuemMe cemsiH anBaHa yBenuuunocs ¢ (36,97+3,32) mr/gn po (37,45+1,87) mr/an, 4to He GbINO CTATUCTUYECKM
3Ha4MMo. BbIeo0dhbl. [laHHOEe nccrieqoBaHWe nokasarno, YTo NibHAHOE CeMsi OkasblBaeT Gonbllee BRusiHAe Ha fu-
NMoMpoTENHbI BbICOKOWM MITOTHOCTW, B TO BPEMS Kak CEMEHa ariBaHa OKa3blBalOT MUHUMAIbHOE BIUSHWE Ha 3TOT
napametp.

Knroyeenie cnoea: xonecTepuH, OKUCIIEHHbIE NUMONPOTENHbBI HA3KOWM NIIOTHOCTU, CEMEHA NbHA, CEMEHa alriBaHa.
Ans ccbinku: JleuebHble pactenns Makncrana: Yygo B meaunumHekon Hayke / A.-X. Huasn, W.M. Mactoun, ®. Opxas,
A. ladbdap // BeCTHUK COBPEMEHHOM KNUHUYECKON MeanumHbl. — 2019. — T. 12, Bbin. 2. — C.41-44. DOI: 10.20969/
VSKM.2019.12(2).41-44.
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Abstract. Internal, plasma cholesterol is one of several clear risk factors in the development of atherosclerosis.
There’s «bad» cholesterol, low density lipoproteins, and then there’s «really bad» cholesterol, oxidized low density
lipoproteins. Oxidized low density lipoproteins are accumulated without restriction by macrophages, captured
by scavenger receptors (e.g., CD36 and SR-A) and promotes differentiation to foam cells. This indicates that
the generation of oxidants that oxidized low density lipoprotein is a critical step in the production of really bad
cholesterol. Aim. This study was conducted to see hypolipidemic potential of two medicinal herbs. Material and
methods. The research work was single blind placebo-controlled, conducted at Jinnah Hospital, Lahore It was
conducted from January 2018 to June 2018. 75 already diagnosed primary and secondary hyperlipidemic patients
were selected with age range from 17 to 65 years. All patients were divided in three groups (group I, group II,
group lIl), 25 in each group. All participant’s baseline lipid profile data were taken and filed in specifically designed
Performa, at start of taking medicine. 25 patients of group | were advised to take 10 grams of Flaxseeds in three
divided doses after meal. 25 patients of group Il were advised to take Ajwain seeds 10 grams in three divided
doses after each meal for two months. 25 patients of group Il were provided placebo capsules, (containing
grinded rice), taking one capsule after each meal. All participants were advised to take these medicines for eight
weeks. Their low density lipoproteins — cholesterol, and high density lipoproteins — cholesterol was determined
at the hospital laboratory. Results and discussion. In two months therapy by Flaxseeds decreased low density
lipoproteins — cholesterol from (195,11+£2,110) mg/dl to (190,22+3,11) mg/dl, which is significant statistically.
High density lipoprotein was increased from (34,53%1,65) mg/dl to (38,97+2,29) mg/dl, which is also significant
change. In two months therapy by AJWAIN, low density lipoprotein-c reduced from (201,51+2,62) mg/dl to
(197,11+£2,66) mg/dl, which is significant statistically. High density lipoproteins — cholesterol increased by Ajwain
from (36,97+3,32) mg/dl to (37,45+1,87) mg/dl, which is insignificant statistically. Conclusion. It was concluded
from this study that Flaxseeds have more effect on high density lipoproteins-c but Ajwain has lowest effect on this
parameter.

Key words: cholesterol, oxidized low density lipoproteins, Flaxseeds, Ajwain seeds.

For reference: Niazi Akbar Khan, Mastoi Shah Murad, Ejaz Fatima, Ghaffar Abdul. Pakistani medicinal plants:
miracle in medical science. The Bulletin of Contemporary Clinical Medicine. 2019; 12 (2): 41-44. DOI: 10.20969/
VSKM.2019.12(2).41-44.

ntroduction. Low density lipoproteins (LDL) is

bad because it enables excess cholesterol to build
up in the blood [1]. Flaxseed inhibits the production of
pro-inflammatory cytokines, eicosanoids, cytokines and
platelet-activating factor derived from arachidonic acid
(an omega-6 fatty acid) and thus reduces inflammatory
responses. One way that Alpha Linolenic Acid helps the
heart is by decreasing the ability of platelets to clump
together, a reaction involved in the development of
atherosclerosis (hardening of the arteries), it acts as
natural aspirin [2]. Flaxseed helps to lower high blood
pressure, clears clogged coronaries like a sweeper,
lowers high blood cholesterol, bad LDL cholesterol
and triglyceride levels and raises good high density
lipoproteins (HDL) cholesterol. Intake of flaxseeds has
also been shown to decrease the ratio of LDL to HDL
cholesterol in several human studies and to increase
the level of apolipoprotein A1, which is the major
protein found in HDL cholesterol. Flaxseeds prevent
clot formation in arteries, which may result in strokes,
heart attacks and thrombosis. Omega-3 Fatty acids
presentin Flaxseed appear to enhance the mechanical
performance and electrical stability of the heart and to
protect against fatal arrhythmias [3—7]. Trachyspermum
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ammi, has been proven to possess various phar-
macological activities like antifungal, antioxidant,
antimicrobial, antinociceptive, cytotoxic, hypolipidemic,
antihypertensive, antispasmodic, broncho-dilating
actions, antilithiasis, diuretic, abortifacient, antitussive,
nematicidal, anthelmintic and antifilarial. Further,
studies reveal the presence of various phytochemical
constituents mainly carbohydrates, glycosides, saponins,
phenolic compounds, volatile oil (thymol, y-terpinene,
para-cymene, and a- and -pinene), protein, fat, fiber
and mineral matter containing calcium, phosphorous,
iron and nicotinic acid. These studies reveal that T.
ammi is a source of medicinally active compounds
and have various pharmacological effects; hence,
it is encouraging to find its new therapeutic uses
[7-9]. The constituents of the seed of Ajwain included
carbohydrates (38,6%), fat (18,1%), protein (15,4%),
fiber (11,9%), tannins, glycosides, moisture (8,9%),
saponins, flavone, and mineral matter (7,1%)
containing calcium, phosphorous, iron, cobalt, copper,
iodine, manganese, thiamine, riboflavin, and nicotinic
acid [10, 11]. Antiplatelet-aggregatory experiments in
vitro with blood from human volunteers, it that a dried
ethereal extract of Ajwain seeds, inhibited aggregation
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of platelets induced by arachidonic acid, collagen
and epinephrine [12]. Antihyperlipidemic effect of
Ajwain seed has been proved by researchers. It
was assessed that Ajwain powder and its equivalent
methanol extract were extensively effective in lipid
lowering action by decreased total cholesterol,
LDL-cholesterol, triglycerides and total lipids
[13-16].

Patients & method. The research work was
single blind placebo-controlled, conducted at
Jinnah Hospital, Lahore from January 2018 to June
2018. Seventy five already diagnosed primary and
secondary hyperlipidemic patients were selected with
age range from 17 to 65 years. Exclusion criteria were,
diabetes mellitus, cigarette smoking/alcohol addictive
patients, peptic ulcer disease, hypothyroidism, kidney
dysfunction, any heart disease and liver disease.
All patients were divided in three groups (group I,
group II, group Ill), 25 in each group. Their baseline
lipid profile data was taken and filed in specifically
designed Performa, at start of taking medicine.
Twenty five patients of group | were advised to take
10 grams of Flaxseeds in three divided doses after
meal. Twenty five patients of group Il were advised
to take Ajwain seeds 10 grams in three divided doses
after each meal for two months. Twenty five patients of
group lll were provided placebo capsules, (containing
grinded rice), taking one capsule after each meal. All
participants were advised to take these medicines for
eight weeks. All participants were called fortnightly
for their query and follow up. Their LDL-cholesterol,
and HDL-cholesterol was determined at the hospital
laboratory. After two months therapy results were
compared and data were expressed as the mean
+ Standard Deviation and ‘t’ test was applied to
determine statistical significance as the difference.
A probability value of <0,05 was considered as non-
significant and p<0,01 was considered as significant
change in the results when pre and post-treatment
results were compared.

Results. When results were compiled and sta-
tistically analyzed it was observed that Flaxseeds and
Ajwain decreased LDL-cholesterol, and increased
HDL-cholesterol significantly as compared to placebo
therapy. Before treatment and after treatment values
and results are shown in table 1, 2, 3.

Table 1

Showing effects of Placebo therapy before
and after treatment with its statistical significance
in group lll patients (n=25)

Table 3

Showing effects of Ajwain before and after treatment
with its statistical significance in group Il patients

(n=24)
Parameter At start At end Diff p-value
LDL-c 201,51+2,62 | 197,11+2,66 4,4 <0,01
HDL-c 36,97+3,32 37,45+1,87 0,5 >0,05

Showing effects of Flaxseeds before

Parameter At start At end Diff p-value

LDL-c 188,11+1,06 | 187,77+2,51 0,3 >0,05

HDL-c 30,78+2,65 31,39+1,66 0,6 >0,05
Table 2

and after treatment with its statistical significance

in group | patients (n=22)

Parameter At start At end Diff p-value
LDL-c 195,11+2,11 | 190,22+3,11 4,9 <0,01
HDL-c 34,53+1,65 38,97+2,29 4,4 <0,01
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Key: all values are measured in mg/dl; LDL-c=
low density lipoprotein cholesterol, HDL-c= high
density lipoprotein cholesterol; p-value <0,01 stands
for significant change; p-value <0,05 stands for non
significant change; n stands for sample size.

Discussion. Reactive oxygen species (ROS) and
nitric oxide (NO) are normal products of a healthy
vascular system. ROS are formed as a by-product of
the normal metabolism of oxygen and are involved
in intracellular signalling and in ATP generation in
all cells. NO, produced by endothelial cells, inhibits
monocyte adhesion, reduces vascular tone and
inhibits platelet aggregation. However, several
factors, including inflammation, can dramatically
increase the production of ROS. Superoxide (O,-),
hydrogen peroxide (H,0,), and hydroxyl radical (OH+)
are powerful oxidants associated with the phagocytic
oxidative burst. These molecules damage lipids,
proteins, RNA, and DNA, and transform already
dangerous LDL into its most lethal form. Or they
can react with NO to produce peroxynitrite (ONOO-)
another damaging ROS. The greater prevalence of
CAD in the Indo-Pakistan population is likely to be due
to a greater susceptibility to the metabolic syndrome;
around a third to a half of these middle-aged men
and women, respectively, were classified as positive
for the metabolic syndrome using current criteria.
The greater prevalence of definite CAD in men is
largely due to the effect of smoking exposure, which
owing to its substantially higher prevalence in men,
overwhelms the impact of the greater prevalence of
the metabolic syndrome in women. Angina is the most
common symptom of CAD. Flaxseeds and Ajwain are
thaught to inhibit these pro-inflammatory effects in
human body. In our results using 10 grams of Ajwain
by 24 hyperlipidemic patients for the period of two
months, LDL-c reduced from (201,51+2,62) mg/
dl to (197,11+2,66) mg/dl. Difference in pre and
post treatment values is 4,4 mg/dl. Increase in HDL
was 0,5 mg/dl, which is non significant change
in pre and post treatment values. In our study
Flaxseeds decreased LDL-c from (195,11+2,11) mg/dI
to (190,22+3,11) mg/dl in two months therapy by
10 grams Flaxseeds used by 22 hyperlipidemic
patients. Difference in pre and post treatment values
is 4,9 mg/dl in this parameter. HDL was increased
from (34,53+1,65) mg/dl to (38,97+2,29) mg/dl.
Difference in percentage when measured/calculated
it was 4,4 mg/dl which is significant biostatistically
with p-value <0,01. These results match with
results of study conducted by Y. Cho et al. [17]
who proved almost same effects on two lipid profile
parameters ie; LDL-cholesterol and HDL-cholesterol.
S. Chaudhury [18] proved same changes in LDL-
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cholesterol and HDL-cholesterol which also support
our results biostatistically. S. Nagalakshmi et al. [19]
explained that all herbs with their therapeutically
medicinal potential will work when used in high
amount and for long period. D. Jenkins et al. [20]
described that Flaxseeds or its oil preparation have
same effects on all parameters of lipid profile. On
comparision between statins and herbal medicine
having hypolipidemic effects. D.S. Kelley et al.
[21] explained that there is too much difference in
hypolipidemic effects of allopathic medication and
herbs, having less potent hypolipidemic features of
herbal medications. F. Shahidi, H. Miraliakba [22]
proved that all parameters of lipid profile including
total, LDL-cholesterol, HDL-cholesterol, VLDL-
cholesterol, IDL and triglycerides are affected by
Flaxseeds oil preparations. They have focused on
inhibition of enterohepatic circulation of bile acids
and explained that due to lack of bile acid pool in
gall bladder, hepatocytes start to synthesize bile
acids instead of cholesterol synthesis. Many scientist
proved that if used Flaxseeds with dietry restrictions
and change in sedentary life style, HDL-cholesterol
will increased surely. They explained that if only
one parameter of lipid profile ie; HDL-cholesterol is
increased, all other parameters in ratio will obviously
be reduced leading to lesser chances of development
of CAD
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