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Abstract: Cardiovascular disease (CVD) is one of the major reasons for people death in the worldwide, with a
younger—age and high increasing trend. Nutrients intake and dietary patterns are two important factors leading to rapid
growth in the prevalence of CVD. In this paper, the development and advances of prevention against CVD were demon-
strated from functional foods and dietary patterns.
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Table 1
Category

Cardiovascular risk factors

Examples

Advancing age
Nonmodifiable risk factors Male gender

Family history/genotype

Hypertension
Hyperlipidemia
Metabolic risk factors Diabetes mellitus
Metabolic syndrome
Obesity/overweight
Diet
Smoking

Lifestyle risk factors
Physical activity

Elevated homocysteine level
Elevated lipoprotein (a) level
Novel risk factors Small dense LDL-C

Elevated inflammatory mark-
ers levels

Elevated hemostatic factors
levels
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Table 2 Prominent types of functional food

Fortified products

Enriched products

Altered products

A food fortified with additional nutrients

A food with added new nutrients or compo-
nents not normally found in a particular food

A food from which a deleterious component
has been removed, reduced or replaced with

Fruit juices fortified with Vitamin C

Margarine with plant sterol ester, probiotics,
prebiotics

Fibers as fat releasers in meat or ice cream
products

another substance with beneficial effec

Non-altered products
of nutrients or components

Enhanced products

Foods naturally containing increased content

A food which one of the component has been
naturally enhanced through special growing

Natural foods

Eggs with increased omega — 3 content a-
chieved by altered chicken feed

conditions ,new feed composition, genetic ma-

nipulation or otherwise

Source. Siro’ et al (2008) and Agri—food Trade Service (2009)
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Functional foods

Bioactive compounds

Potential mechanism

—Nuts

—Nuts, seeds, and oils

—Tocopherols,omega-3 fatty acids

—polyphenols; Vitamin E

—Lowering blood cholesterol

—Endothelial function; Lowering blood ho-
mocysteine

Anti-inflammatory action

Green leafy vegetables, fruits

Carotenoids

Decreasing blood pressure

Lowering blood homocysteine

Fruits and vegetables

Fiber ( pectin)

Lowering blood cholesterol

Phytochemicals Lowering blood homocysteine
Citrus fruits and vegetables Vitamin C Decreasing blood pressure
Antioxidant action
Endothelial function
Tomato Lycopene Decreasing blood pressure
Antioxidant action
Pomegranate Polyphenols Decreasing blood pressure
Onion and garlic Quercetin Decreasing blood pressure

Fish oil

Omega-3 fatty acids

Lowering blood cholesterol

Extravirgin olive oil

Polyphenolics and oleic acid

Decreasing blood pressure

Vegetable oils

Tocopherol, tocotrienols

Lowering blood homocysteine

Whole grains

Fiber and phytochemicals

Lowering blood cholesterol

Soy proteins

Genistein, daidzein, and glycitein

Lowering blood cholesterol
Decreasing blood pressure

Legumes Fiber and polyphenols Lowering blood cholesterol
Whole grains Fiber and phytochemicals Decreasing blood pressure
Lowering blood homocysteine
Fish Omega-3 fatty acids Inhibition of LDL-C oxidation
Lowering blood triglycerides
Anti—inflammatory action
Endothelial function
Margarine Phytosterols Lowering blood cholesterol
Dark chocolate Flavonoid Lowering blood cholesterol

Decreasing blood pressure
Endothelial function

Ginseng

Ginsenosides

Decreasing blood pressure

Green and black teas

Tea polyphenols

Decreasing blood pressure

Lowering blood homocysteine

Grapes and red wines

—Grape polyphenols

—Decreasing blood pressure

—Lowering blood homocysteine

—Anthocyanins, catechins, cyanidins, and
flavonols , myricetin and quercetin

Endothelial function
Platelets aggregation
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