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Abstract: Cardiovascular disease is one of major diseases endangering people's health. Traditional Chinese medicine polysaccharides
can improve myocardial ischemia reperfusion injury, myocardial infarction, atherosclerosis, myocardial hypertrophy, and other
cardiovascular diseases. The protective mechanism of traditional Chinese medicine polysaccharides on cardiovascular disease is
through regulating NF-xB, Nrf2, PI3K/Akt, and other signaling pathways, and then play the role of anti-oxidative stress, anti-
inflammation, anti-endoplasmic reticulum stress, anti-apoptosis, and relieve energy metabolism disorder to achieve. This article
summarized the mechanism of Chinese herbal polysaccharides in preventing and treating cardiovascular disease, hoping to provide
reference for Chinese herbal polysaccharides in prevention and treatment of cardiovascular disease.
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Fig. 1 Anti-oxidative mechanism of traditional Chinese
medicine polysaccharides
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Fig. 2 Anti-inflammatory mechanism of traditional Chinese
medicine polysaccharides
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Fig. 3 Mechanism to anti-endoplasmic reticulum stress of

traditional Chinese medicine polysaccharides
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Fig. 4 Mechanism to anti-apoptosis of traditional Chinese

medicine polysaccharides
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Fig. 5 Mechanism to relieve energy metabolism disorders
of traditional Chinese medicine polysaccharides
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Table 1 Effects of traditional Chinese medicine polysaccharides on cardiovascular diseases
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