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Introduction

Coronavirus disease, i.e., COVID-19, is caused by the virus 
called “severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2)”. The infection mainly induces respiratory 
diseases but is also associated with coagulation alterations 
that significantly affect both the clinical manifestations and 
the outcome of the illness.

Coagulation disorders, developed by about 60–70% 
of the hospitalized patients, involve venous thrombosis 
(VT),  hypercoagulat ion,  thrombocytopenia ,  and 
disseminated intravascular coagulation (DIC) (1,2). These 
coagulation disorders have different clinical manifestations 

than the classic DIC syndrome. They are defined as 
COVID-associated coagulopathies (1-3) and include: an 
increase in both activated partial thromboplastin time 
(APTT) and prothrombin time (PT), an increase in the 
thrombin-antithrombin (TAT) complex, D-dimer and 
fibrin degradation products (FDP), and the decrease of 
antithrombin (AT) in plasma samples from hospitalized 
patients (4).

The treatment of hemostasis disorders of COVID-19 
patients is a difficult problem to solve. For example, 
heparin, mainly low molecular weight heparin (LMWH), 
is quite effective drug in reducing mortality in severe 
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COVID-19 patients but not able to prevent venous and 
arterial thromboembolic complications (4,5). Moreover, 
anticoagulant therapy with heparin is associated with several 
adverse reactions, such as thrombocytopenia, osteoporosis, 
hypoaldosteronism and hypersensitivity reactions (6). For 
this reason, it is necessary to set up therapeutic schemes 
that envisage the use and optimal dosage of effective 
anticoagulant and antithrombotic drugs, for both the 
prevention and treatment of coagulation disorders in 
COVID-19 patients (7,8).

New alternative anticoagulant molecules can be 
obtained from plants because they are rich in many 
phytochemical compounds with different bioactivities. 
It has been widely demonstrated that plant extracts 
characterized by having good antioxidant properties also 
have anticoagulant effects (9). The classes of compounds 
responsible for this anticoagulant activity seems to be 
those of polyphenols and flavonoids that show inhibitory 
capacity towards many enzymes including several serine-
proteases involved in the coagulation cascade (10-12). The 
correlation between the anticoagulant/antithrombotic 
effect of natural extracts and their polyphenol and 
flavonoids content has also been further demonstrated by 
many epidemiological studies (13).

The purpose of this narrative review is to provide an 
overview of current literature data on coagulation disorders 
associated with COVID-19 disease and the anticoagulant 
activity of natural extracts in order to evaluate their 
possible clinical application as alternative sources of novel 
molecules with anticoagulant and antithrombotic activity 
for the treatment of coagulation disorders in patients with 
COVID-19. I present the following article in accordance 
with the Narrative Review reporting checklist (available at 
https://dx.doi.org/10.21037/lcm-21-23).

Research method

The literature published was collected from databases 
including Medline, PubMed, Elsevier, Web of Science, 
Google Scholar databases using English language as 
a restriction. The key words used were: “COVID-19 
disease” or “COVID-19 associate coagulopathy” or 
“COVID-19 deep vein thrombosis” or “COVID-19 
venous thromboembolism” or “COVID-19 anticoagulant 
treatments” or “natural extracts anticoagulant activity” or 
“plants anticoagulant activity” or “polyphenols, flavonoids 
and polyphenols/flavonoids anticoagulants” or “LMWH 
and COVID-19” or blood-coagulation pathways” or 

“complement activation and COVID-19” or “NETs and 
COVID-19”. Reference lists of the most relevant review 
articles were also screened for additional studies not 
captured in initial literature search. 

Inclusion and exclusion criteria

The search for this review was solely performed on 
English language, up to 2021, reporting clinical, and 
pharmacological data. In order to grant reliability, only 
publications on peer-reviewed journals were chosen. 
Moreover, number of citations and impact factor of the 
journals were other methods used to decide whether a study 
met the inclusion criteria of the review.

Blood coagulation pathways 

Blood coagulation is a physiological process which main 
role is prevention of bleeding and blood loss from injured 
vessels. In healthy individuals, blood circulates in liquid 
form, but as a result of vascular damage it quickly gels to 
form a clot in order to prevent bleeding.Two main pathways 
for blood clotting have been described: the extrinsic or 
tissue factor (TF) pathway and the intrinsic or contact 
pathway (14). Both these pathways then converge in the 
common pathway which culminates with the formation of 
fibrin by fibrinogen cleavage thank to thrombin action.

The extrinsic pathway is activated as a consequence 
of the binding between the protein TF, present on the 
membrane of the cells surrounding the blood vessels, and 
the factor VII or VIIa in plasma. Once formed, the TF-VIIa 
complex can convert both factor IX to IXa and factor X to 
Xa (15). 

The intrinsic or contact pathway is activated when 
factor XII (i.e., Hageman factor) contacts and binds an 
artificial or negatively charged surface. In this case there 
is a local increase in the concentration of factor XII 
which results in its self-activation at XIIa. Factor XIIa 
catalyzes both kallikrein formation by conversion from 
prekallikrein and activation of factor XI (16). At the same 
time the high molecular weight kininogen (HMWK) is 
cleaved. All these reactions lead to the activation of factor 
IX (17) which, together with factor VIIIa, calcium and 
phospholipids, forms the complex called “tenase” able of 
activating factor X. In plasma, factor VIII is bound to von 
factor Willebrand (vWF) which prevents its activation 
by plasma serine proteases. Due to the binding of vWF 
to platelets attached to the surface of the damaged 

https://dx.doi.org/10.21037/lcm-21-23


Longhua Chinese Medicine, 2021 Page 3 of 12

© Longhua Chinese Medicine. All rights reserved. Longhua Chin Med 2021;4:26 | https://dx.doi.org/10.21037/lcm-21-23

endothelium, activation of factor VIII and dissociation of 
vWF is promoted (18). Factor VIII can also be activated 
by thrombin directly and this process cannot be blocked 
by vWF (19). The last step of the coagulation cascade, 
culminating with the production of active thrombin, is 
the formation of the prothrombinase complex formed by 
factor Xa linked to factor Va, its non-enzymatic cofactor, 
calcium and the surface of a phospholipid membrane. In 
the presence of both anionic phospholipids and thrombin, 
factor V is activated (20). Even factor Xa alone can 
catalyze the conversion of prothrombin into thrombin 
by a very slow reaction that can be accelerated by adding 
factor Va and by binding the complex to the phospholipid 
surface of activated platelets or monocytes (21). The 
tenase complex activates conversion of prothrombin 
into thrombin, the serine protease able of converting 
fibrinogen into fibrin and activating platelets, factors 
V, VIII and IX, protein C inhibitors and fibrinolysis 
inhibitor (22,23).

Finally, in the common pathway of coagulation, soluble 
fibrinogen is converted into a network of insoluble fibrin, 
which closes the lesion site of the vascular endothelium, 
preventing blood bleeding. protecting the damaged tissue 
and promoting wound healing.

Platelets, or thrombocytes, are small anucleated cells 
that originate in the bone marrow from megakaryocytes. 
Platelets play a very important role in coagulation as they 
adhere and aggregate rapidly at the level of vascular lesions, 
forming the platelet plug, and their membrane, being rich in 
negatively charged phosphatidylserine, favors the formation 
of thrombin, thus amplifying the blood coagulation cascade 
(24,25). Moreover, the activation of platelets, a process that 
alters the permeability of the membrane and allows the 
entry of calcium, the release of chemotactic substances that 
attract the coagulation factors to the surface and the release 
of factor V and acid phospholipids, further contributes to 
the amplification of the coagulation process. Besides their 
role in platelet plug formation, platelets provide the surface 
on which the tenase and prothrombinase complexes form 
(26-28). So, platelet adhesion, aggregation and activation 
play a central role in different stages of the coagulation 
cascade and are also actively involved in cell-based thrombin 
generation, which greatly amplifies the blood coagulation 
cascade (29-33).

Numerous regulatory mechanisms exist to prevent 
general activation of the blood coagulation system as for 
example substances that oppose blood clotting, preventing 
it or simply delaying it. These substances are called 

anticoagulants. One of the most important is heparin, 
found mainly in the liver and lungs, which acts when 
there is excessive coagulation, to prevent pathological 
situations such as thrombosis. AT III is a small glycoprotein 
produced by the liver that deactivates several serine-
proteases involved in coagulation cascade. Protein C is 
the major physiological anticoagulant. Its synthesis occurs 
in the liver and is vitamin K-dependent. It is activated by 
thrombin in active protein C. The active form of protein C 
inactivates factor V and factor VIII of coagulation through 
a proteolysis mechanism. Protein S is another amino acid 
vitamin K-dependent protein and is mainly synthesized by 
the liver and endothelial cells. It acts as a cofactor of protein 
C and enhances its activity.

Pathogenesis of coagulation disorder associated 
to COVID-19 disease

The SARS-CoV-2 virus causes severe acute respiratory 
syndrome and systemic disorder which induces a 
prothrombotic state characterized by VT, hypercoagulation, 
thrombocytopenia, and DIC (1,2). The presence of 
coagulopathies in COVID-19 patients is associated with the 
alteration of many laboratory coagulation parameters among 
which the most relevant are the decrease of platelet number 
and fibrinogen level, increase of D-dimer concentration and 
PT prolongation (34,35). In any case, the virus itself does 
not have intrinsic procoagulant effects; rather, coagulopathy 
is the result of the profound COVID-19 inflammatory 
response and endothelial activation/damage and is likely 
due to the interdependence between the inflammatory and 
hemostatic systems (36-39).

Prothrombotic state is  related to the infection 
mechanism of the SARS-CoV-2 virus and there are three 
pathways that contribute to its establishment. The first 
concerns the binding between angiotensin converting 
enzyme 2 (ACE-2) receptors on endothelial cells and 
the virus. This binding triggers a localized inflammatory 
reaction accompanied by endothelial activation, tissue 
damage and altered release of cytokines such as tumor 
necrosis factor and interleukins-1, 2 and 6 (40). In 
particular, the decrease in the level of ACE-2 following 
the penetration of the virus into the cells, causes the 
interruption of the transformation of angiotensin-II 
(AngII) into angiotensin, a peptide with anti-inflammatory 
and vasodilating activity (41). Hence, plasma levels of 
AngII increase as well as its effects: vasoconstriction, 
activation of platelet and endothelial cells and release of 
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pro-inflammatory cytokines (41).
The second  pa thway  invo lves  the  neut roph i l 

extracellular traps (NETs), networks of extracellular fibers, 
primarily composed of DNA from neutrophils, which kill 
pathogens and promote vessel occlusion by providing a 
scaffold for platelets, red blood cells, and procoagulant 
molecules.  Moreover,  NETs components enhance 
coagulation through both the intrinsic and extrinsic 
pathways resulting in enhanced thrombin generation 
(42,43). The overactivation of neutrophils can promote 
the formation of immune-thrombosis and even cause 
DIC, which damages microcirculation. The interaction 
of NETs with platelets, complement, and endothelium 
mediates the formation of immune-thrombosis. It has 
been demonstrated that the formation of NETs is directly 
correlated, in various conditions, both at systemic and local 
level, not only to inflammation but also to coagulation 
and thrombosis (44,45). Therefore, despite the positive 
effect of NETs in defending the host organism from 
pathogens, their overexpression, as happens in the presence 
of COVID-19 infection, can trigger a series of cascade 
inflammatory reactions able of damaging the surrounding 
tissues, even in the absence of immune cell infiltration (46).

The third pathway concerns the dysregulation of 
complement activation. The complement system is one of 
the most important defense mechanisms of the immune 
system. It consists of a set of proteins, synthesized by 
the liver, present in the serum as inactive enzymatic 
precursors (zymogens) and membrane proteins that 
undergo cascade activation. The role of the complement 
system is the elimination of the pathogen, in direct form, 
through the lysis of the microorganism, or indirectly, 
through the phagocytosis of foreign agents, the activation 
of inflammation (with the attraction of different 
cells and molecules) and elimination of the antigen-
antibody immune complexes (47). The complement 
and coagulation systems, which share multiple factors, 
are closely interconnected, in balance with each other 
and involved in the pathophysiology of various diseases, 
including COVID-19 (48). To support this, there are 
experimental data demonstrating the procoagulant 
effect of the complement system in the presence of 
COVID-19. This effect appears to be directly mediated 
by mannose-associated serine protease-2 (MASP-2), a 
critical component able to activate thrombin resulting in 
fibrin formation (48). Furthermore, the components of 
the complement, indirectly, can induce alterations at the 
level of the endothelium able to modulate the coagulation 

cascade. Finally, complement is also actively involved 
in platelet aggregation, an effect closely related to the 
corpuscular phase of coagulation. The coagulation system 
can, in turn, activate complement through the activation 
of factor XIIa which can activate the complement complex 
C1 (49). Thus, there is a clear reciprocal interaction 
between coagulation and complement, and the synergistic 
activation of these two systems in COVID-19 patients 
can increase the extent of coagulopathy. For this reason, it 
seems plausible that the severe symptoms of COVID-19 
may be due to the combined effects of complement 
activation, overproduction of NETs, endothelial damage 
and hypercoagulability (46).

Anticoagulant prophylaxis and treatment in the 
management of COVID-19 patients 

LMWH is an anticoagulant drug obtained by enzymatic 
digestion or chemical depolymerization of unfractionated 
hepar in  (UFH)  (50 ) .  LMWH, hav ing  a  shor te r 
polymer chain than UFH, has a longer half-life and 
more predictable bioactivity. LMWH inhibits the final 
common pathway of the coagulation cascade, which is the 
conversion of fibrinogen to fibrin by thrombin. LMWH 
works by activating AT III which binds and inhibits factor 
Xa, preventing the activation of the final coagulation 
pathway, i .e . ,  the transformation of prothrombin 
into thrombin and the conversion of fibrinogen into 
fibrin (50). LMWH is used in clinical practice for the 
prophylaxis and treatment of various pathologies such 
as venous thromboembolic disease (VTE), deep vein 
thrombosis (DVT), pulmonary embolism (PE), in the 
prevention of coagulation in extracorporeal circuits, in 
unstable angina. Anticoagulant therapy with LMWH 
is associated with several adverse reactions, the most 
common of which is bleeding. More rarely, other adverse 
effects such as thrombocytopenia, osteoporosis related to 
increased spontaneous fractures, hypoaldosteronism and 
hypersensitivity reactions may occur (50). Treatment of 
COVID-19 patients with LMWH is widely accepted as 
standard anticoagulant therapy (51) and is preferred over 
UFH due to the advantages of LMWH, such as reduced 
bleeding risk, good predictability, dose-dependent plasma 
levels, and half-lives longer (52,53). Many retrospective 
studies conducted on the effects of heparin, mainly 
LMWH, confirm anticoagulant treatment with heparins 
to be beneficial in COVID-19 (54). In a retrospective 
study performed in China anticoagulant therapy mainly 
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with LMWH appeared to be associated with better 
prognosis in severe COVID-19 patients meeting sepsis-
induced coagulopathy (SIC) criteria or with markedly 
elevated D-dimer (5). In part, this beneficial effect of 
LMWH could be explained also by its non-anticoagulant 
properties which could be play an important role in the 
treatment of COVID-19 patients (55). The anti-coagulant 
mechanisms of LMWH include: inhibition of heparanase 
activity, responsible for endothelial leakage; neutralization 
of chemokines, and cytokines; interference with leukocyte 
trafficking; reducing viral cellular entry; neutralization 
of extracellular cytotoxic histones (55). Therapeutic 
anticoagulant treatment with LMWH could increase the 
survival rate of COVID-19 patients by interfering with 
various pathological processes.

Anticoagulant and antithrombotic activity of 
natural plants and their extracts for potential 
use in COVID-19 patients

Plants, thanks to their numerous beneficial properties, 
have been widely used since ancient times for therapeutic 
or preventive purposes. Nowadays there is a growing 
interest in the study of active ingredients obtained from 
plant species because, thanks to their specific bioactivity, 
they can be used for specific purposes in humans (56). The 
bioactivity of plant extracts and their application targets 
essentially depend on the type and quantity of classes of 
chemical compounds present (57).

Polyphenols and flavonoids, compounds found in 
large quantities in plants and in their extracts, besides 
being potent antioxidants, also possess anti-inflammatory 
effect and, because able to inhibit the activity of many 
enzymes, including serine proteases, also anticoagulant 
properties (58,59). Based on described properties, 
polyphenols, flavonoids and polyphenol/flavonoids-rich 
extracts could be very helpful with both prevention and 
treatment of thromboembolic complications associated 
with multiple fai lures of hemostasis  as well  as in 
COVID-19 coagulopathy, because the therapeutic drugs 
currently available, such as LMWH, do not offer the same 
multiple effects (anticoagulants, antioxidants and anti- 
inflammatory) (60). So, plants and their extracts may 
represent alternative sources of anticoagulant molecules 
and there is scientific evidence that the introduction 
of food anticoagulants with the diet can help reduce 
the risk of thromboembolic diseases (61,62). Below are 
reported some plants whose extracts have been shown to 

have in vitro anticoagulant activity. Moreover, also the 
anticoagulant properties of isolated compounds were 
described in order to correlated the extract phytochemical 
composition with its ability to interfere with blood 
coagulation. 

Careya arborea Roxb (63) is a deciduous tree belonging 
to the Lecythidaceae family, native to Afghanistan, Andaman 
Islands, Assam, Bangladesh, Cambodia, India, Laos, 
Malaysia, Myanmar, Nepal, Thailand. It is commonly 
known as Guava Selvatica, Ceylon Oak, Patana Oak. It has 
leaves that take on a red color in cold season, and yellow 
or white flowers that turn into large green berries (64).  
The methanolic extract obtained from C. arboreaa, rich 
in phenolic compounds with a good antioxidant property, 
shows anticoagulant activity comparable to that of 
warfarin, an anticoagulant commonly used to treat blood 
clots such as DVT and PE (65), by increasing APTT, 
PT and thrombin time (TT) (64). This anticoagulant 
activity is correlated with the high level of gallic acid, 
3,4-dihydroxybenzoic acid, quercetin 3-O-glucopyranoside, 
kaempferol 3-oglucopyranoside and quercetin 3-O-(6-O-
glucopyranosyl)-glucopyranoside (66).

Rosmarinus officinalis (family Lamiaceae) (67) is one of 
the oldest Mediterranean evergreen shrubs with aromatic 
needle-like leaves. The upper part of the leaves is dark-
green and the lower part is silvery, with a margin that 
tends to rise. The flowers are small, blue-purple; the 
fruits are tetrachenes, brown when ripe. R. officinalisis, 
nowadays cultivated all over the world, is a rich source 
of antioxidants and anti-inflammatory compounds, able 
to improve strengthen the immune system and improve 
blood circulation. Rosemary, the popular name of R. 
officinalis, is considered a cognitive stimulant and can 
help improve memory performance and quality. It is also 
known to increase alertness, intelligence, and focus. For 
such effects it is used in traditional and complementary 
alternative medicine in many countries. Recently, it has 
been shown that the ethanolic extract of R. officinalis has 
an anticoagulant effect which is expressed by prolongation 
of the TT. These data suggest that the extract inhibits the 
activity of thrombin preventing its action on fibrinogen and 
the consequent formation of fibrin (68). Since coagulation 
and inflammation are interrelated processes that can 
influence each other (69), based on experimental studies 
reported in the literature (70), it can be hypothesized that 
the inhibitory modulation of coagulation by the extracts 
may be due to the same mediators of anti-inflammatory 
activity, i.e., triterpenes, ursolic acid and its isomer oleanolic 
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acid, betulinic acid, carnosol, and micromeric acid (70,71). 
Triterpenes and their derivates, possess not only antioxidant 
and anti-inflammatory properties, but may also display 
anticoagulant activity in terms of thrombin inactivation (72).  
Betulinic acid also shows antithrombotic, antiplatelet 
aggregations and anticoagulants potential. The isolated 
compound, in fact, is able to attenuate platelets aggregation 
induced by thrombin, and to inhibit AT activity in a dose 
dependent manner (73). Carnosol has a potent antiplatelet 
activity in vitro. In platelet aggregation study, carnosol 
inhibited washed rabbit platelets aggregation induced by 
thrombin, collagen, arachidonic acid and U46619 in a dose-
dependent manner (74).

The family Thymus (75) includes about 350 species of 
aromatic perennial herbaceous plants (commonly known 
as Thyme) native to the western Mediterranean regions 
that grow spontaneously above all in arid, stony and sunny 
soils both in the mountains and in the plains, although 
more frequently present near the sea. They are plants with 
numerous virtues and benefits. Among the various known 
species, Thymus atlanticus and Thymus zygis are those used in 
folk medicine thanks to their anti-inflammatory properties, 
in the form of infusions and decoctions for the treatment 
of respiratory symptoms, such as pertussis and bronchitis, 
of rheumatism (76). The aqueous extracts of Thymus 
atlanticus and Thymus zygis, rich in polyphenol and flavonoid 
compounds such as caffeic acid, rosmarinic acid, quercetin, 
rutin, hyperoside and luteolin-7-O-glucoside show in vitro 
strong anticoagulant activity as demonstrated by inhibition 
of plasma clot formation both in APTT and TT test (77-79). 
Study performed on isolated compounds, demonstrated that 
caffeic acid significantly inhibits thrombin-induced platelet 
aggregation, fibrinogen-binding to integrin αIIbβ3, platelet-
mediated clot retraction, and activates cyclic adenosine 
monophosphate (cAMP) generation. These findings suggest 
that caffeic acid might be an excellent starting point for the 
development of novel therapeutic agents for thrombotic 
disorders (80). 

In vitro, rutin inhibits in a dose-dependent manner the 
platelet activating factor responsible of intra-platelet free 
calcium concentration, decreasing the degree of platelets 
aggregation in rabbits (81).

The results of in vitro and ex vivo coagulation studies 
show that APTT was significantly prolonged and the PT 
was delayed also by quercetin (82). Moreover, bioinformatic 
analyses reported by Bijak et al. (83) revealed that quercetin 
together with procyanidin B2, cyanidin and silybin has 
inhibitory effect on FXa activity, a novel target for modern 

anticoagulant therapy. Bioinformatic analyses revealed 
that procyanidin B2, cyanidin, quercetin and silybin 
bind in the S1–S4 pockets located in vicinity of the FXa 
active site and block access of substrates to Ser195. These 
data demonstrate that flavonoids might be potential 
structural bases for design of new nature-based, safe, orally 
bioavailable direct FXa inhibitors (83).

Viola yedoensis Makino is commonly used in Chinese 
herbal medicine for its anti-Helicobacter pylori and anti-HIV 
activity (84). Dimeresculetin, a dicoumarin isolated from 
Viola yedoensis Makino, shows anticoagulant activity being 
able to prolong APTT, PT and TT (85).

The family Asteracea, alternatively named Composita, 
consists of over 32,000 known species of flowering plants 
in over 1,900 genera within the order Asterales. Plants 
belonging to Asteraceae family have good antioxidant 
and anticoagulant activity. It has been shown that 
macromolecular polysaccharides conjugated with 
polyphenols, isolated from herbaceous plants of the 
Asteraceae family, plants frequently used in Polish folk 
medicine, have a high antioxidant power and protect 
platelets from oxidative damage induced by biological 
oxidants (86). The anticoagulant activity evaluation 
performed on extracts obtained from different plants 
belonging to Asteraceae and Rosaceae families, demonstrated 
that phytochemicals isolated from Fragaria vesca (Rosaceae) 
and Echinacea purpurea (Asteraceae) are able to prolong both 
PT and APTT (87). The observed anticoagulant activity 
appears to be due to the high content of hexuronic acids 
and phenolic glycoconjugates, compounds in which the 
extracts are rich. Thanks to a study performed by Pawlaczyk 
et al. (88) it was demonstrated that the anticoagulant activity 
showed by Erigeron canadensis L. extracts was due to the 
inhibitory effect of AT and heparin cofactor II against 
thrombin and FXa, of polyphenolic-polysaccharide (PP) 
complexes isolated from the plant. The polysaccharide 
part, the 32% of the total mass, contains mainly hexuronic 
acids, and much smaller amounts of glucose, arabinose, 
galactose, as well as some traces of mannose, xylose and 
rhamnose. Polyphenolic part is rich in hydroxylic rests and 
in carboxylic groups, free and esterified (88). Therefore, 
plants belonging to the Asteraceae family have been shown 
to possess both anticoagulant and antioxidant activity and 
represent a source of PP complexes with heparin activity 
potentially suitable for the prevention and/or treatment 
of thromboembolic complications even in COVID-19 
patients.

EuRP-61 is a serine protease isolated from the plant 
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latex of Euphorbia resinifera and, thanks to its anticoagulant 
activity, may be a potential agent for the treatment of 
thrombosis (89). This serine-protease hydrolyzes all chains 
of human fibrin clots and it is not affected by human blood 
circulating inhibitors such as α2-macroglobulin and AT III. 
EuRP-61 may influence all the three pathways of human 
coagulation cascade, i.e., extrinsic, intrinsic and common, 
and exerts its activity by prolonging both PT and APTT. 
Moreover, the enzyme inhibits platelet aggregation via the 
ADP-receptor pathway (89).

Cistanche, Orobanche, and Phelipanche spp, holoparasitic 
plants of the Orobanchaceae, are rich in phenylpropanoid 
glycosides (PPGs) which possess a wide spectrum of 
activities, such as antimicrobial, anti-inflammatory, 
antioxidant, and anticoagulant (90). Studies regarding the 
bioactivity of European broomrapes (O. caryophyllacea, P. 
arenaria, P. ramosa) and single isolated PPGs, demonstrated 
antioxidant and anticoagulant properties in terms of 
prolongation of APTT, PT and TT. The anticoagulant 
potential of these compounds, as well as their antioxidant 
activity, is related to their chemical structure, especially to 
the presence of acyl and catechol moieties. Thanks to these 
properties, selected PPGs, i.e., tubuloside A, poliumoside 
and 3-O-methylpoliumoside, exhibit the potential for 
treating cardiovascular diseases associated with oxidative 
stress (90). 

Licania rigida Benth crude leaf extract (CELR) and ethyl 
acetate fraction (AFLR) demonstrated to possess in vitro 
anticoagulant activity (91). In particular, the extracts are 
able to prolong both APTT and PT at a concentration 
of 50 mg/mL and possess anti-factor Xa and anti-factor 
IIa activity. However, only AFLR inhibits 100% of the 
thrombin at a concentration of 100 mg/mL (91). The 
anticoagulant effects of the L. rigida extract may occur 
because of synergistic actions of polyphenols and their 
interactions with biomolecules which can interfere with 
biological activity. Gallic acid, catechin, chlorogenic acid, 
caffeic acid, epicatechin, ellagic acid, rutin, quercitrin, 
quercetin, kaempferol and kaempferol glycoside are the 
major constituents of L. rigida extracts which may be 
involved in their anticoagulant properties (92). This implies 
that a plant extract may provide a favorable response 
compared to the use of a single compound (93). 

Extracts obtained with different solvents, i.e., petroleum 
ether, ethyl acetate, chloroform and methanol, from 
Fumaria officinalis L., a plant widely used in Tunisia, 
demonstrated high phenolics and flavonoids contents and 
anticoagulant activity (94). In particular, methanolic extract 

showed the highest total phenolic and flavonoids contents 
and the best antioxidant and anticoagulant properties in 
terms of prolongation of both APTT and PT (94).

Two fractions, with different molecular weights, of 
glycoconjugates extracted from Genipa americana leaves 
(PE-Ga) composed mainly by arabinose, galactose and 
uronic acid, are able to prolong clotting time-APTT and to 
inhibit by 48% the ADP-induced platelet aggregation (95). 
Moreover, in vivo, these glycoconjugates inhibit venous 
thrombus formation and increase bleeding time. So, the 
arabinogalactan-rich glycoconjugate of G. americana leaves, 
containing uronic acid, present antiplatelet, anticoagulant 
(intrinsic/common pathway) and antithrombotic effects, 
with low hemorrhagic risk (95).

PP conjugates obtained from  Pseuderanthemum 
palatiferum (Nees) Radlk. leaves contained carbohydrate, 
phenolic, and protein constituents. Seven mono-sugars 
were found: arabinose, fucose, galactose, glucose, mannose, 
rhamnose, and xylose. PP conjugates exhibit anticoagulant 
activity by prolonging both APTT and PT (96). 

In Table 1 is reported a brief summary of all the plants 
cited in the text, classes of metabolites present in their 
extracts and their anticoagulant activity.

Conclusions

All the plants reported in this review are currently available 
as ingredients of commercial food supplements not intended 
for the prevention of thrombotic events but thanks to their 
anticoagulant effect, they can be used for the treatment of 
pathological processes associated with a greater thrombin 
generation as well as in COVID-19 patients. Moreover, they 
could be used in conjunction with anticoagulants currently 
administered in clinical practice to increase the efficacy 
of anticoagulant therapy after thrombotic events such as 
those related to covid SARS-CoV-2 infection. To do this, 
studies aimed at identifying the compounds and their exact 
mechanism of action in order to demonstrate their possible 
interaction with anticoagulant drugs of clinical use, as well 
as their adverse effects, are necessary. Until now, no clinical 
trials have been started regarding the use of antioxidants 
in anticoagulant therapy. Further research requires 
adequate clinical studies on the antioxidants present in 
natural extracts in the primary and secondary prevention of 
thromboembolic complications. However, there is no doubt 
that extracts obtained from plants could represent excellent 
candidates for the treatment of coagulation disorders related 
to COVID-19 disease.
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Table 1 Summary of all the plants cited in the text, classes of metabolites present in their extracts and their anticoagulant activity

Plants Classes of metabolites in the extracts Anticoagulant activity of the extracts

Careya arborea (64-66) Gallic acid, 3,4-dihydroxybenzoic acid, quercetin 
3-O-glucopyranoside, kaempferol 3-Oglucopyranoside, 
quercetin 3-O-(6-O-glucopyranosyl)-glucopyranoside

In vitro prolongation of APTT, PT and 
TT

Rosmarinus officinalis (67-74) Triterpenes, ursolic acid, oleanolic acid, betulinic acid, 
carnosol, micromeric acid

In vitro prolongation of TT

Thymus atlanticus, Thymus zygis 
(75-83)

Caffeic acid, rosmarinic acid, quercetin, rutin, hyperoside, 
luteolin-7-O-glucoside

In vitro prolongation of APTT and PT 

Viola yedoensis (84,85) Dimeresculetin In vitro prolongation of APTT, PT and 
TT

Fragaria vesca, Echinacea purpurea, 
Erigeron canadensis (86-88)

Hexuronic acids and phenolic glycoconjugates In vitro prolongation of APTT and PT 

Euphorbia resinifera (89) Serine protease EuRP-61 In vitro prolongation of APTT and PT 
and inhibition of platelet aggregation 
via the ADP-receptor pathway 

Orobanche caryophyllacea, 
Phelipanche arenaria, Phelipanche 
ramose (90)

Phenylpropanoid glycosides: tubuloside A, poliumoside, 
3-O-methylpoliumoside

In vitro prolongation of APTT, PT and 
TT

Licania rigida (91-93) Gallic acid, catechin, chlorogenic acid, caffeic acid, 
epicatechin, ellagic acid, rutin, quercitrin, quercetin, 
kaempferol and kaempferol glycoside

In vitro prolongation of APTT and PT 
and anti-Xa and anti-IIa activity 

Fumaria officinalis (94) phenolics and flavonoids In vitro prolongation of APTT and PT 

Genipa americana (95) Glycoconjugates composed mainly by arabinose, 
galactose and uronic acid

In vitro prolongation of APTT and 
inhibition of ADP-induced platelets 
aggregation; in vivo inhibition of 
venous thrombus formation and 
increasing of bleeding time

Pseuderanthemum palatiferum (96) Polyphenolic-polysaccharide conjugates In vitro prolongation of APTT and PT 

APTT, activated partial thromboplastin time; PT,  prothrombin time; TT, thrombin time.
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References

1.	 Chen N, Zhou M, Dong X, et al. Epidemiological 
and clinical characteristics of 99 cases of 2019 novel 
coronavirus pneumonia in Wuhan, China: a descriptive 
study. Lancet 2020;395:507-13.

2.	 Connors JM, Levy JH. COVID-19 and its implications for 
thrombosis and anticoagulation. Blood 2020;135:2033-40.

3.	 Huang C, Wang Y, Li X, et al. Clinical features of patients 
infected with 2019 novel coronavirus in Wuhan, China. 
Lancet 2020;395:497-506.  

4.	 Tang N, Li D, Wang X, et al. Abnormal coagulation 
parameters are associated with poor prognosis in patients 
with novel coronavirus pneumonia. J Thromb Haemost 
2020;18:844-7.

5.	 Tang N, Bai H, Chen X, et al. Anticoagulant treatment is 
associated with decreased mortality in severe coronavirus 
disease 2019 patients with coagulopathy. J Thromb 
Haemost 2020;18:1094-9.

6.	 Kollias A, Kyriakoulis KG, Dimakakos E, et al. 
Thromboembolic risk and anticoagulant therapy in 
COVID-19 patients: emerging evidence and call for 
action. Br J Haematol 2020;189:846-7.

7.	 Kipshidze N, Dangas G, White CJ, et al. Viral 
Coagulopathy in Patients With COVID-19: 
Treatment and Care. Clin Appl Thromb Hemost 
2020;26:1076029620936776.

8.	 Paranjpe I, Fuster V, Lala A, et al. Association of 
Treatment Dose Anticoagulation With In-Hospital 
Survival Among Hospitalized Patients With COVID-19. J 
Am Coll Cardiol 2020;76:122-4.

9.	 Kumar S, Joseph L, George M, et al. A review on 
anticoagulant/antithrombotic activity of natural plants 
used in traditional medicine. Int J Pharm Sci Rev Res 
2011;8:70-4.

10.	 Matsubara K, Matsuura Y, Bacic A, et al. Anticoagulant 
properties of a sulfated galactan preparation from a marine 
green alga, Codium cylindricum. Int J Biol Macromol 
2001;28:395-9.

11.	 Guglielmone HA, Agnese AM, Núñez Montoya SC, 
et al. Anticoagulant effect and action mechanism of 
sulphated flavonoids from Flaveria bidentis. Thromb Res 
2002;105:183-8.

12.	 Cuccioloni M, Mozzicafreddo M, Bonfili L, et al. Natural 

occurring polyphenols as template for drug design. Focus 
on serine proteases. Chem Biol Drug Des 2009;74:1-15.  

13.	 Chua TK, Koh HL. Medicinal plants as potential sources 
of lead compounds with anti-platelet and anti-coagulant 
activities. Mini Rev Med Chem 2006;6:611-24.

14.	 Norris LA. Blood coagulation. Best Pract Res Clin Obstet 
Gynaecol 2003;17:369-83.

15.	 Smith SA, Travers RJ, Morrissey JH. How it all starts: 
Initiation of the clotting cascade. Crit Rev Biochem Mol 
Biol 2015;50:326-36.

16.	 Colman RW, Clowes AW, George JN, et al. Overview of 
haemostasis. In: Colman RW, Hirsh J, Marder VJ, et al. 
editors. Haemostasis and Thrombosis, Basic Principles 
and Clinical Practice. 4th edition. New York: Lippincott/
Williams & Wilkins, 2001:3-16.

17.	 Coffman LG, Brown JC, Johnson DA, et al. Cleavage of 
high-molecular-weight kininogen by elastase and tryptase 
is inhibited by ferritin. Am J Physiol Lung Cell Mol 
Physiol 2008;294:L505-15.

18.	 Gilbert GE, Novakovic VA, Shi J, et al. Platelet 
binding sites for factor VIII in relation to fibrin and 
phosphatidylserine. Blood 2015;126:1237-44.

19.	 Terraube V, O'Donnell JS, Jenkins PV. Factor VIII and 
von Willebrand factor interaction: biological, clinical and 
therapeutic importance. Haemophilia 2010;16:3-13.

20.	 Kane WH. Factor V. In: Colman RW, Hirsh J, Marder 
VJ, et al. editors. Haemostasis and Thrombosis, Basic 
Principles and Clinical Practice. 4th edition. New York: 
Lippincott/Williams & Wilkins, 2001:157-69.

21.	 Schreuder M, Reitsma PH, Bos MHA. Blood coagulation 
factor Va's key interactive residues and regions for 
prothrombinase assembly and prothrombin binding. J 
Thromb Haemost 2019;17:1229-39.

22.	 Brummel KE, Paradis SG, Butenas S, et al. Thrombin 
functions during tissue factor-induced blood coagulation. 
Blood 2002;100:148-52.

23.	 Silva FP Jr, Antunes OA, de Alencastro RB, et al. The 
Na+ binding channel of human coagulation proteases: 
novel insights on the structure and allosteric modulation 
revealed by molecular surface analysis. Biophys Chem 
2006;119:282-94.

24.	 Hou Y, Carrim N, Wang Y, et al. Platelets in hemostasis 
and thrombosis: Novel mechanisms of fibrinogen-
independent platelet aggregation and fibronectin-mediated 
protein wave of hemostasis. J Biomed Res 2015. [Epub 
ahead of print]. doi: 10.7555/JBR.29.20150121.

25.	 Wang Y, Reheman A, Spring CM, et al. Plasma fibronectin 
supports hemostasis and regulates thrombosis. J Clin 

https://creativecommons.org/licenses/by-nc-nd/4.0/


Longhua Chinese Medicine, 2021Page 10 of 12

© Longhua Chinese Medicine. All rights reserved. Longhua Chin Med 2021;4:26 | https://dx.doi.org/10.21037/lcm-21-23

Invest 2014;124:4281-93.
26.	 Ramström S, Rånby M, Lindahl TL. The role of platelets 

in blood coagulation--effects of platelet agonists and 
GPIIb/IIIa inhibitors studied by free oscillation rheometry. 
Thromb Res 2002;105:165-72.

27.	 Hoffman M, Monroe DM 3rd. A cell-based model of 
hemostasis. Thromb Haemost 2001;85:958-65.

28.	 Riddel JP Jr, Aouizerat BE, Miaskowski C, et al. 
Theories of blood coagulation. J Pediatr Oncol Nurs 
2007;24:123-31.

29.	 Ni H, Freedman J. Platelets in hemostasis and thrombosis: 
role of integrins and their ligands. Transfus Apher Sci 
2003;28:257-64.

30.	 Wang Y, Andrews M, Yang Y, et al. Platelets in 
thrombosis and hemostasis: old topic with new 
mechanisms. Cardiovasc Hematol Disord Drug Targets 
2012;12:126-32.

31.	 Yougbaré I, Lang S, Yang H, et al. Maternal anti-platelet 
β3 integrins impair angiogenesis and cause intracranial 
hemorrhage. J Clin Invest 2015;125:1545-56.

32.	 Vadasz B, Chen P, Yougbaré I, et al. Platelets and 
platelet alloantigens: Lessons from human patients 
and animal models of fetal and neonatal alloimmune 
thrombocytopenia. Genes Dis 2015;2:173-85.

33.	 Roberts HR, Hoffman M, Monroe DM. A cell-based 
model of thrombin generation. Semin Thromb Hemost 
2006;32 Suppl 1:32-8.

34.	 Ichiyama M, Ohga S, Ochiai M, et al. Age-specific onset 
and distribution of the natural anticoagulant deficiency in 
pediatric thromboembolism. Pediatr Res 2016;79:81-6.

35.	 Franchini M, Marano G, Cruciani M, et al. COVID-19-
associated coagulopathy. Diagnosis (Berl) 2020;7:357-63.

36.	 Lee SG, Fralick M, Sholzberg M. Coagulopathy associated 
with COVID-19. CMAJ 2020;192:E583.

37.	 Levi M, Thachil J, Iba T, et al. Coagulation abnormalities 
and thrombosis in patients with COVID-19. Lancet 
Haematol 2020;7:e438-40.

38.	 Henry BM, de Oliveira MHS, Benoit S, et al. 
Hematologic, biochemical and immune biomarker 
abnormalities associated with severe illness and mortality 
in coronavirus disease 2019 (COVID-19): a meta-analysis. 
Clin Chem Lab Med 2020;58:1021-8.

39.	 Debuc B, Smadja DM. Is COVID-19 a New Hematologic 
Disease? Stem Cell Rev Rep 2021;17:4-8.

40.	 Liu Z, Xiao X, Wei X, et al. Composition and divergence 
of coronavirus spike proteins and host ACE2 receptors 
predict potential intermediate hosts of SARS-CoV-2. J 
Med Virol 2020;92:595-601.

41.	 Leisman DE, Deutschman CS, Legrand M. Facing 
COVID-19 in the ICU: vascular dysfunction, thrombosis, 
and dysregulated inflammation. Intensive Care Med 
2020;46:1105-8.

42.	 Brinkmann V, Reichard U, Goosmann C, et al. Neutrophil 
extracellular traps kill bacteria. Science 2004;303:1532-5.

43.	 Noubouossie DF, Whelihan MF, Yu YB, et al. In vitro 
activation of coagulation by human neutrophil DNA and 
histone proteins but not neutrophil extracellular traps. 
Blood 2017;129:1021-9.

44.	 Chen Z, Zhang H, Qu M, et al. Review: The Emerging 
Role of Neutrophil Extracellular Traps in Sepsis and 
Sepsis-Associated Thrombosis. Front Cell Infect Microbiol 
2021;11:653228.

45.	 Becker RC. COVID-19 update: Covid-19-associated 
coagulopathy. J Thromb Thrombolysis 2020;50:54-67.

46.	 Java A, Apicelli AJ, Liszewski MK, et al. The complement 
system in COVID-19: friend and foe? JCI Insight 
2020;5:140711.

47.	 Janeway CA Jr, Travers P, Walport M, et al. The 
complement system and innate immunity. In: 
Immunobiology: The Immune System in Health and 
Disease. 5th edition. New York: Garland Science, 2001. 

48.	 Tomo S, Kumar KP, Roy D, et al. Complement activation 
and coagulopathy - an ominous duo in COVID19. Expert 
Rev Hematol 2021;14:155-73.

49.	 Oikonomopoulou K, Ricklin D, Ward PA, et al. 
Interactions between coagulation and complement-
-their role in inflammation. Semin Immunopathol 
2012;34:151-65.

50.	 Solari F, Varacallo M. Low Molecular Weight Heparin 
(LMWH) (Updated 2021 Feb 25). Treasure Island (FL): 
StatPearls Publishing, 2021.

51.	 Thachil J, Tang N, Gando S, et al. ISTH interim guidance 
on recognition and management of coagulopathy in 
COVID-19. J Thromb Haemost 2020;18:1023-6.

52.	 Hao C, Sun M, Wang H, et al. Low molecular weight 
heparins and their clinical applications. Prog Mol Biol 
Transl Sci 2019;163:21-39.

53.	 Ludwig RJ. Therapeutic use of heparin beyond 
anticoagulation. Curr Drug Discov Technol 2009;6:281-9.

54.	 Iba T, Warkentin TE, Thachil J, et al. Proposal of the 
Definition for COVID-19-Associated Coagulopathy. J 
Clin Med 2021;10:191.

55.	 Buijsers B, Yanginlar C, Maciej-Hulme ML, et al. 
Beneficial non-anticoagulant mechanisms underlying 
heparin treatment of COVID-19 patients. EBioMedicine 
2020;59:102969.



Longhua Chinese Medicine, 2021 Page 11 of 12

© Longhua Chinese Medicine. All rights reserved. Longhua Chin Med 2021;4:26 | https://dx.doi.org/10.21037/lcm-21-23

56.	 Cavalcanti RN, Forster-Carneiro T, Gomes MTMS, et al. 
Uses and Applications of Extracts from Natural Sources. 
In: Rostagno, MA, Prado JM. editors. Natural Product 
Extraction: Principles and Applications (Green Chemistry 
Series, Volume 21). 1st edition. London, UK: The Royal 
Society of Chemistry, 2013:1-57.

57.	 Segneanu AE, Velciov SM, Olariu S, et al. Bioactive 
Molecules Profile from Natural Compounds. In: Asao T, 
Asaduzzaman M. editors. Amino Acid—New Insights and 
Roles in Plant and Animal. London, UK: IntechOpen, 
2017:209-28.

58.	 Marimoutou M, Le Sage F, Smadja J, et al. Antioxidant 
polyphenol-rich extracts from the medicinal plants 
Antirhea borbonica, Doratoxylon apetalum and Gouania 
mauritiana protect 3T3-L1 preadipocytes against H2O2, 
TNFα and LPS inflammatory mediators by regulating the 
expression of superoxide dismutase and NF-κB genes. J 
Inflamm (Lond) 2015;12:10.

59.	 Bijak M, Saluk J, Szelenberger R, et al. Popular naturally 
occurring antioxidants as potential anticoagulant drugs. 
Chem Biol Interact 2016;257:35-45.

60.	 Silva RFM, Pogačnik L. Polyphenols from Food 
and Natural Products: Neuroprotection and Safety. 
Antioxidants (Basel) 2020;9:61.

61.	 Keihanian F, Saeidinia A, Bagheri RK, et al. Curcumin, 
hemostasis, thrombosis, and coagulation. J Cell Physiol 
2018;233:4497-511.

62.	 Ryu JH, Kang D. Physicochemical Properties, Biological 
Activity, Health Benefits, and General Limitations of Aged 
Black Garlic: A Review. Molecules 2017;22:919.

63.	 Kumar Satish BN, Swami Vrushabendra BM, Kumar 
GK, et al. Review on Careya arborea Roxb. Int J Res In 
Ayurveda Pharm 2010;1:306-15.

64.	 Gupta PC, Sharma N, Rao ChV. Pharmacognostic studies 
of the leaves and stem of Careya arborea Roxb. Asian Pac J 
Trop Biomed 2012;2:404-8.

65.	 Nakajima M, Genda T, Suehira M, et al. Increased 
anticoagulant activity of warfarin used in combination 
with doxifluridine. Cancer Chemother Pharmacol 
2010;66:969-72.

66.	 Ariyaratna RAYK, Amarasinghe NR, Gunawardena DC, 
et al. Antioxidant phenolic constituents from the fruits of 
Careya arborea. Peradeniya University Research Sessions 
Purse 2007 Volume 12 Part I Agricultural, Biological and 
Medical Sciences Editorial Board, 2007:103.

67.	 Borges RS, Ortiz BLS, Pereira ACM, et al. Rosmarinus 
officinalis essential oil: A review of its phytochemistry, 
anti-inflammatory activity, and mechanisms of action 

involved. J Ethnopharmacol 2019;229:29-45.
68.	 Lamponi S, Baratto MC, Miraldi E, et al. Chemical 

Profile, Antioxidant, Anti-Proliferative, Anticoagulant and 
Mutagenic Effects of a Hydroalcoholic Extract of Tuscan 
Rosmarinus officinalis. Plants (Basel) 2021;10:97.

69.	 Khouya T, Ramchoun M, Hmidani A, et al. Anti-
inflammatory, anticoagulant and antioxidant effects of 
aqueous extracts from Moroccan thyme varieties. Asian 
Pac J Trop Biomed 2015;5:636-44. 

70.	 Altinier G, Sosa S, Aquino RP, et al. Characterization 
of topical antiinflammatory compounds in Rosmarinus 
officinalis L. J Agric Food Chem 2007;55:1718-23.

71.	 Pizzetti Benincá J, Bastos Dalmarco J, Pizzolatti MG, et al, 
Analysis of the anti-inflammatory properties of Rosmarinus 
officinalis L. in mice. Food Chem 2011;124:468-75. 

72.	 Olas B, Żuchowski J, Lis B, et al. Comparative chemical 
composition, antioxidant and anticoagulant properties 
of phenolic fraction (a rich in non-acylated and acylated 
flavonoids and non-polar compounds) and non-polar 
fraction from Elaeagnus rhamnoides (L.) A. Nelson fruits. 
Food Chem 2018;247:39-45.

73.	 Osunsanmi FO, Zaharare GE, Oyinloye BE, et al. 
Antithrombotic, anticoagulant and antiplatelet activity of 
betulinic acid and 3β-acetoxybetulinic acid from Melaleuca 
bracteata ‘Revolution Gold’ (Myrtaceae) Muell leaf. Trop J 
Pharm Res 2018;17:1983-9. 

74.	 Lee JJ, Jin YR, Lee JH, et al. Antiplatelet activity of 
carnosic acid, a phenolic diterpene from Rosmarinus 
officinalis. Planta Med 2007;73:121-7.

75.	 Nabavi SM, Marchese A, Izadi M, et al. Plants belonging 
to the genus Thymus as antibacterial agents: from farm to 
pharmacy. Food Chem 2015;173:339-47.

76.	 Bellakhdar J, Claisse R, Fleurentin J, et al. Repertory of 
standard herbal drugs in the Moroccan pharmacopoea. J 
Ethnopharmacol 1991;35:123-43.

77.	 Hmidani A, Bouhlali EDT, Khouya T, et al. Effect of 
extraction methods on antioxidant and anticoagulant 
activities of Thymus atlanticus aerial part. Sci Afr 
2019;5:e00143. 

78.	 Hmidani A Tariq Bouhlali ED, Khouya T, et al. 
Antioxidant, anti-inflammatory and anticoagulant activities 
of three Thymus species grown in southeastern Morocco. 
Futur J Pharm Sci 2019;5:4.  

79.	 Khouya T, Ramchoun M, Hmidani A, et al. Phytochemical 
analysis and bioactivity evaluation of Moroccan Thymus 
atlanticus (Ball) fractions. Sci Afr 2021;11:e00716.

80.	 Nam GS, Park HJ, Nam KS. The antithrombotic effect of 
caffeic acid is associated with a cAMP-dependent pathway 



Longhua Chinese Medicine, 2021Page 12 of 12

© Longhua Chinese Medicine. All rights reserved. Longhua Chin Med 2021;4:26 | https://dx.doi.org/10.21037/lcm-21-23

and clot retraction in human platelets. Thromb Res 
2020;195:87-94.

81.	 Ganeshpurkar A, Saluja AK. The Pharmacological 
Potential of Rutin. Saudi Pharm J 2017;25:149-64.

82.	 Choi JH, Kim KJ, Kim S. Comparative Effect of 
Quercetin and Quercetin-3-O-β-d-Glucoside on Fibrin 
Polymers, Blood Clots, and in Rodent Models. J Biochem 
Mol Toxicol 2016;30:548-58.

83.	 Bijak M, Ponczek MB, Nowak P. Polyphenol compounds 
belonging to flavonoids inhibit activity of coagulation 
factor X. Int J Biol Macromol 2014;65:129-35.

84.	 Wang CK, Colgrave ML, Gustafson KR, et al. Anti-
HIV cyclotides from the Chinese medicinal herb Viola 
yedoensis. J Nat Prod 2008;71:47-52.

85.	 Zhou HY, Hong JL, Shu P, et al. A new dicoumarin and 
anticoagulant activity from Viola yedoensis Makino. 
Fitoterapia 2009;80:283-5.

86.	 Saluk-Juszczak J, Pawlaczyk I, Olas B, et al. The effect 
of polyphenolic-polysaccharide conjugates from selected 
medicinal plants of Asteraceae family on the peroxynitrite-
induced changes in blood platelet proteins. Int J Biol 
Macromol 2010;47:700-5.

87.	 Pawlaczyk I, Czerchawski L, Pilecki W, et al. 
Polyphenolic-polysaccharide compounds from selected 
medicinal plants of Asteraceae and Rosaceae families: 
chemical characterization and blood anticoagulant activity. 
Carbohydr Polym 2009;77:568-75. 

88.	 Pawlaczyk I, Czerchawski L, Kuliczkowski W, et al. 
Anticoagulant and anti-platelet activity of polyphenolic-
polysaccharide preparation isolated from the 
medicinal plant Erigeron canadensis L. Thromb Res 
2011;127:328-40.

89.	 Siritapetawee J, Khunkaewla P, Thumanu K. Roles of 
a protease from Euphorbia resinifera latex in human 

anticoagulant and antithrombotic activities. Chem Biol 
Interact 2020;329:109223.

90.	 Skalski B, Pawelec S, Jedrejek D, et al. Antioxidant and 
anticoagulant effects of phenylpropanoid glycosides 
isolated from broomrapes (Orobanche caryophyllacea, 
Phelipanche arenaria, and P. ramosa). Biomed 
Pharmacother 2021;139:111618.

91.	 da Luz JRD, Silva do Nascimento TE, Araujo-Silva G, 
et al. Licania rigida Benth leaf extracts: Assessment of 
toxicity and potential anticoagulant effect. S Afr J Bot 
2021;139:217-25.  

92.	 Parra Pessoa I, Lopes Neto JJ, Silva de Almeida T, et 
al. Polyphenol Composition, Antioxidant Activity and 
Cytotoxicity of Seeds from Two Underexploited Wild 
Licania Species: L. rigida and L. tomentosa. Molecules 
2016;21:1755.

93.	 Giglio RV, Patti AM, Cicero AFG, et al. Polyphenols: 
Potential Use in the Prevention and Treatment of 
Cardiovascular Diseases. Curr Pharm Des 2018;24:239-58.

94.	 Edziri H, Guerrab M, Anthonissen R, et al. 
Phytochemical screening, antioxidant, anticoagulant and 
in vitro toxic and genotoxic properties of aerial parts 
extracts of Fumaria officinalis L. growing in Tunisia. S 
Afr J Bot 2020;130:268-73.

95.	 Madeira JC, da Silva GVL, Batista JJ, et al. An 
arabinogalactan-glycoconjugate from Genipa 
americana leaves present anticoagulant, antiplatelet and 
antithrombotic effects. Carbohydr Polym  
2018;202:554-62.

96.	 Ho TC, Kiddane AT, Sivagnanam SP, et al. Green 
extraction of polyphenolic-polysaccharide conjugates from 
Pseuderanthemum palatiferum (Nees) Radlk.: Chemical 
profile and anticoagulant activity. Int J Biol Macromol 
2020;157:484-93.

doi: 10.21037/lcm-21-23
Cite this article as: Lamponi S. Potential use of plants and 
their extracts in the treatment of coagulation disorders in 
COVID-19 disease: a narrative review. Longhua Chin Med 
2021;4:26. 


