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ABSTRACT
Keywords: This study re-examines the importance of mechanisms of action in the functional
Health functional food evaluation of health functional foods, the use of which is increasing in the era of an
Policosanol aging population, and describes the lipid metabolism regulating effects and
Functional ingredient mechanistic significance when used in combination with drugs, using policosanol
Scientific evidence as a case study. Although the purpose of health functional foods is to maintain and
Mechanism of action promote health rather than treat diseases, consumers have a strong tendency to select

products based on image and efficacy. Since it is essential to elucidate the level of
scientific evidence and mechanisms of action of functional ingredients, this study
reviewed the lipid metabolism regulating mechanism of policosanol, improvement
of HDL function, and changes in mechanisms related to muscle toxicity when used
in combination with statins, and suggests future directions for health functional food
research.
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Table 1. Contents of cardiac rehabilitation

S/

Components

Action items

Regular exercise

Aerobic exercise: Walking, swimming, and cycling improve heart and blood vessel function. Regular
performance at a moderate intensity is recommended. Consistent practice develops heart muscles and
improves cardiac capacity and physical fitness.

Strength training: Important for preventing muscle loss and maintaining metabolic health
High-intensity interval training: Improves vascular elasticity and enhances mitochondrial functions.

Healthy diet

Mediterranean diet: A diet rich in olive oil, fish, nuts, vegetables, and fruits is beneficial for CV health
due to its excellent antioxidant and anti-inflammatory effects.

Limit sodium intake: Since excessive salt raises BP, maintain a low-salt diet.

Supplements for heart health: Antioxidants such as omega-3 fatty acids, coenzyme Qio, and polyphenols
(red wine, green tea) are beneficial for protecting heart health.

Lifestyle modifications

Smoking cessation: Smoking is a risk factor for CV disease due to vasoconstriction and increased oxidative
stress. It lowers BP, improves blood circulation, and has a preventive effect against CV disease.
Moderation and Abstinence: Alcohol is broken down into acetaldehyde and distributed throughout the
body; this process stimulates the secretion of adrenaline, a heart-stimulating hormone.

Drink water frequently: Since dehydration increases heart rate in heart disease patients, drinking plenty
of water is beneficial. However, consuming more than 600 mL at a time can strain the stomach and
interfere with breathing, so consume regularly in portions of 150-200 mL.

Stress management: Chronic stress places a burden on the heart, and meditation and deep breathing
lower stress hormones such as cortisol and have a CV protective effect.

Improved sleep quality: 7 to 9 hours of quality sleep every day has a positive effect on BP control and
heart health.

Weight management: Applied differently by age groups.

\

CV (cardiovascular); BP (blood pressure)
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