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Hypercholesterolemia is a chronic cardiovascular condition characterized by high levels of cholesterol in the
blood. Untreated hypercholesterolemia raises the risk of cardiovascular problems, necessitating effective treatment
approaches. This single-case study evaluates the efficacy of cinnamon tea for a 52-year-old married man with
high blood cholesterol (total cholesterol, triglycerides, low-density lipoprotein (LDL), and very-LDL. The patient
presented with a history of head pain, elevated blood pressure (160/100 mmHg), and elevated blood triglyceride levels
(232.6 mg/dL), diagnosed with hypertension and hypercholesterolemia. The patient was advised to consume a regular
diet along with cinnamon tea for 2 months at the outpatient department of Sivaraj Naturopathy and Yoga Medical
College and Hospital, Salem. Post-intervention assessments showed favorable outcomes, with a 70% symptomatic
relief and a reduction in blood pressure from 160/100 mmHg to 140/90 mmHg. Notably, blood triglyceride levels
decreased from 232.6 mg/dL to 176.4 mg/dL within 2 months. No serious adverse events were recorded. This single-
case study reports the effectiveness of cinnamon tea in a patient with hypertension and hypercholesterolemia. The
naturopathic diet with cinnamon tea demonstrated remarkable effects and changes in the recorded data. However,

further large-scale studies with improved designs are needed to validate these findings.

1. INTRODUCTION

Hypercholesterolemia, characterized by elevated levels of cholesterol
in the blood, is a major risk factor for cardiovascular diseases such
as atherosclerosis, heart attacks, and strokes.['! High cholesterol can
be caused by factors such as unhealthy diet, obesity, lack of physical
activity, smoking, diabetes, and genetic predisposition.” Conventional
treatments  for  hypercholesterolemia include lipid-lowering
medications such as statins, fibrates, bile acid sequestrants, and lifestyle
modifications such as dietary changes and increased physical activity.?!
However, these treatments may have side effects or be ineffective in
some cases, prompting the need to explore complementary and
alternative therapies.
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Cinnamon, a commonly used spice, has gained attention for its potential
cholesterol-lowering effects due to its bioactive compounds such as
cinnamaldehyde, cinnamate, and polyphenolic antioxidants. Several
studies have investigated the efficacy of cinnamon supplementation in
improving lipid profiles, with promising but mixed results.[**!

2. METHODS

This single-case study aimed to evaluate the effectiveness of cinnamon
tea in managing hypercholesterolemia and associated conditions in a
52-year-old male patient.

2.1. Participant Selection

The participant was a 52-year-old married man diagnosed with
hypercholesterolemia and hypertension at the outpatient department
of Sivaraj Naturopathy and Yoga Medical College and Hospital,
Salem. He presented with a history of head pain, elevated blood
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pressure (160/100 mmHg), and high blood triglyceride levels
(232.6 mg/dL).

2.2. Intervention

The participant was advised to consume a regular diet along with
cinnamon tea for 2 months. The cinnamon tea was prepared by boiling 5 g
of cinnamon bark and 15 g of jaggery in 200 ml of water until the volume
was reduced to 100 mL. The participant consumed 100 ml of cinnamon
tea in the morning (7 am—9 am) and evening (5 pm—7 pm) daily.

2.3. Outcome Measures

The primary outcome measures were blood cholesterol levels, including
total cholesterol, triglycerides, high-density lipoprotein (HDL), low-
density lipoprotein (LDL), and very-LDL (VLDL). Blood pressure
was also monitored as a secondary outcome measure. Blood samples
were collected and analyzed using standard laboratory methods at
baseline (October 11, 2023) and after 2 months of intervention (March
03, 2024). Blood pressure was measured using a sphygmomanometer
at the same time points.

3. RESULTS

This single-case study investigated the effects of cinnamon tea
consumption on blood cholesterol levels and blood pressure in a
52-year-old man with hypercholesterolemia and hypertension. After a
2-month intervention period of consuming 100 mL of cinnamon tea
twice daily (morning and evening) along with a regular diet, remarkable
improvements were observed. Most notably, the patient’s elevated
triglyceride levels decreased from 232.6 mg/dL to 176.4 mg/dL,
a significant 24% reduction bringing levels into the normal range
(<150 mg/dL). In addition, VLDL cholesterol decreased from 47 mg/dL
to 35 mg/dL, now within the normal range of 80-130 mg/dL. While total
cholesterol increased slightly from 162.4 mg/dL to 172.5 mg/dL post-
intervention, it remained below 200 mg/dL. HDL and LDL cholesterol
levels fluctuated but stayed within normal limits. Importantly, the
patient’s blood pressure improved from 160/100 mmHg (Stage 2
hypertension) to 140/90 mmHg (Stage 1 hypertension). Overall, a
70% symptomatic relief was reported, with no serious adverse events
recorded during the cinnamon tea intervention. The detail test report
before and after treatment are mentioned below in fig 1 & Fig 2.

4. DISCUSSION

The findings of this case study suggest that cinnamon tea may
have beneficial effects in managing hypercholesterolemia and
hypertension.[) The significant reduction in triglyceride and VLDL
cholesterol levels aligns with previous research demonstrating the
lipid-lowering properties of cinnamon and its bioactive compounds
like cinnamaldehyde.l”! Several mechanisms have been proposed to
explain cinnamon’s cholesterol-lowering effects, including inhibition
of cholesterol biosynthesis, increased cholesterol excretion, and
enhancement of LDL receptor activity.! The polyphenolic antioxidants
present in cinnamon may also contribute to its cardioprotective effects
by reducing oxidative stress and inflammation.” While total cholesterol
levels increased slightly post-intervention, they remained within the
desirable range, potentially due to the interplay of various cholesterol
fractions."™ The observed fluctuations in HDL and LDL cholesterol
levels may be attributed to individual variability or require longer
intervention periods to stabilize. The improvement in blood pressure,
from Stage 2 hypertension to Stage 1 hypertension, is important.
Cinnamon has been reported to possess vasodilatory and antioxidant

properties, which may contribute to its blood pressure-lowering
effects. However, the patient’s blood pressure remained above normal
levels, suggesting that cinnamon tea alone may not be sufficient for
managing hypertension in some cases. It is important to note that
this is a single-case study, and the results should be interpreted with
caution. Individual variations in response to treatment, dietary factors,
and potential confounding variables may influence the observed
outcomes. In addition, the study duration of 2 months may not be
sufficient to assess the long-term effects of cinnamon tea consumption
on cholesterol levels and blood pressure. Larger clinical trials with
longer follow-up periods and standardized cinnamon preparations
are warranted to confirm the efficacy and safety of cinnamon as a
complementary therapy for hypercholesterolemia and hypertension.

5. CONCLUSION

The findings of this case study suggest that cinnamon tea may have
beneficial effects in managing hypercholesterolemia and hypertension,
although larger clinical trials are needed to confirm its efficacy and
safety.
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