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Mechanism of Ferroptosis in Chinese Medicine Treatment of Heart Failure: A Review
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[Abstract] Heart failure is the final stage of heart disease caused by a variety of etiologies and has a high
morbidity, mortality, and disability rate, making it a major challenge in the field of medicine. Cardiomyocytes,
the most basic unit of the heart, are irreversible in nature and can be damaged or necrotic in various ways in the
presence of heart failure. Myocardial cell injury is also an important cause of cardiac dysfunction and affects the
prognosis and quality of life of patients. Therefore, reducing the level of myocardial cell damage and delaying
the process of cell death can help patients with heart failure lessen the extent of cardiac damage and improve their
prognosis, thereby lowering the incidence of death and disability and times of hospitalization. Ferroptosis is a
new form of cell death that has been widely concerned in recent years, with studies confirming its occurrence in
cardiac myocytes. As a modifiable form of cell death, interfering with ferroptosis can modulate the extent of
injury and death in cardiac myocytes. Studies have shown that the inhibition of iron death has a protective effect

on cardiomyocytes, thereby alleviating heart failure. Chinese medicine has been widely used in the clinical
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treatment of heart failure, and has the advantages of multiple approaches and entry points, with significant
therapeutic effects, low side effects, and low medical costs. It also reduces the clinical side effects of western
medicine, with good clinical results. The use of Chinese medicine to modulate ferroptosis may be a new direction
for the future treatment of heart failure. This paper briefly elaborated on the mechanism of ferroptosis,
investigated the role of ferroptosis in heart failure, and discussed the current status of research on ferroptosis in

Chinese medicine interventions in heart failure, to provide references for further improving the efficacy of

Chinese medicine in the treatment of heart failure.
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