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Abstract

Cardiovascular disease (CVD) is the chronic disease with the highest mortality rate worldwide.
The correlation between diet and CVD has been extended to multiple fields including molecular
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mechanisms, microbiota interactions, gene regulation and dietary behavioral rhythms. This paper
reviews the latest research directions of dietary intervention in CVD in recent years, including the
targeted cardioprotective mechanisms of polyphenol metabolites, clinical evidence of heart-healthy
diets in China, nutritional strategies for diet-gene interactions, the cardiovascular regulatory effects
of dietary time rhythms, and the differential protective effects of plant-based diets. Meanwhile, the
limitations of existing studies and future research directions are discussed, aiming to provide a new
theoretical basis and practical ideas for dietary prevention and personalized intervention of CVD.
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