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ABSTRACT: Cardiovascular diseases seriously threaten the health of people, which is one of the important causes resulting in
death. With the development of the society, the improvement of people's living standard, and the aging of the population, cardiovascular
diseases have become the second biggest killer after tumor. Statins have played important roles in treating and preventing cardiovascular
diseases, especially in the coronary atherosclerotic heart disease. It is universally recognized as the primary mechanism to get clinical
benefit that statins can regulate blood lipid. However, with the development of basic and clinical researches, more and more evidences
suggest that statins have pleiotropic effects independent of cholesterol lowering, including anti-inflammation, resistance to oxidative
stress, improving endothelial function, improving myocardial remodeling, anti-platelet aggregation and inhibition of thrombosis,
inhibition of vascular smooth muscle cell proliferation and protection of the kidney, etc. The fingding of pleiotropic effects further
increased the clinical value of statins in prevention and treatment of cardiovascular diseases. This review gives a brief introduction of the
benefit, which several common cardiovascular diseases get from the pleiotropic effects of statins.
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