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Introduction

Abstract

- Dr. Sujoy B. Roy

Professor Sujoy B. Roy, an eminent cardiologist, was born
in Burma (now Myanmar). He completed his
undergraduate training at the Rangoon University Medical
School and moved to Edinburgh and Boston for his
postgraduate studies.He had the pleasure to work with
luminaries like Dr. Benedict Massell at the House of Good
Samaritan, and Dr. Lewis Dexter and Dr. Walter Abelmann
at the Brigham and Boston City Hospital.
While he was on the faculty of Harvard University, the late
Rajkumari Amrit Kaur, then Health Minister of India,
asked him to come to India to head the newly created
Department of Cardiology at the All India Institute of
Medical Sciences (AIIMS), New Delhi, which he did, in
1958.
The Department of Cardiology at AIIMS was established
under the leadership of Prof. Roy. The department has
developed excellent facilities for clinical care and had full
functionality for adult and pediatric interventions
including coronary interventions, valvuloplasty, device
closure of congenital shunts and electrophysiology
services (including radiofrequency ablation, pacemaker,
bi-ventricular pacemaker and cardioverter defibrillator
implantation). Further, the laboratory testing
facilities included treadmill testing, holter recording,
echocardiography (including transthoracic,
transesophageal, 3-D and fetal echocardiography), Tilt
testing for syncope and electrophysiology testing including
CARTO system mapping.

Professor Roy was a compassionate physician, a dedicated
researcher and an accomplished teacher. Most of the
current day cardiologists were his students.Apart from
training a number of students in cardiology, Dr. Roy made a
significant contribution towards the understanding of
rheumatic fever and rheumatic heart disease in India. He
also coinedthe term ‘Juvenile Rheumatic Stenosis’.
His work on high-altitude cardiorespiratory problems,
which helped in the maintenance of troops in the
Himalayas, has been widely acclaimed. He was a senior
fellow of the Armed Forces Medical Research Council and
a member of the Cardiovascular Expert Committee of the
World Health Organisation.
He published over 150 scientific papers in national and
international journals and also wrote several articles for the
lay press.
Professor Roy’s prodigious contribution in the field of
medical science won him several accolades like the Amir
Chand Basanti Award, the Massachusetts Heart
Fellowship, and the FICCI Award, 1976, for contributions
to life sciences, including agriculture. The most prestigious
“Padma Bhushan” was also conferred on to him by the
president of India.
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Garlic attained a reputation in many cultures over centuries
as a dietary component with significant medicinal
properties. Some of the original mentions of this medicinal
plant can be traced back to the Sumerian civilization
(2500–200 BC). The ancient Egyptians also used it as an
important medicine, as listed in the medical text Codex
Ebers (ca. 1550 BC). Indian systems of medicine i.e.,
Ayurveda, Tibbi and Unani also made wide use of garlic. It
has attracted particular attention of modern researchers
because of its extensive use around the world and the belief
that it helps to maintain good health by warding off
illnesses and providing more vigor.
To convert this belief into evidence, many experimental
and clinical studies of garlic preparations, including garlic
extract, have been carried out and some of them have
reported beneficial effects. Importantly, many biological
effects of garlic have been credited to reduction of for
cardiovascular (CV) risk factors.
Garlic is rich in several organosulfur compounds of which
allicin (diallyl thiosulfate) is the major one. It is produced
from the amino acid alliin by the enzyme alliinase when
garlic is squashed. The enzyme allinase is inactivated by
heat. Thus, the water extract of heat-treated garlic contains
mainly alliin.
Allicin is a rather very unstable compound, especially in
water solution and is rapidly decomposed mostly to ajoene,
diallyl sulfide (DAS), diallyl disulfide (DADS) and diallyl
trisulfide (DATS). When garlic is taken orally, neither
allicin nor its metabolites are found in blood or urine.1 This
is because garlic is metabolized to form other organosulfur
2
compounds. Other important sulfur containing
compounds present in garlic homogenate are allyl methyl

Professor Roy passed away on 25 March 1976, in New
Delhi after a brief illness.
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The cloves of garlic have enjoyed over many centuries - the
popularity of having a myriad of health benefits. Many ancient
civilizations believed it could cure and prevent many diseases
afflicting mankind. In modern era, both lay and scientific
curiosities about this culinary substance have revealed many
facts which encompass a wide spectrum of its major
constituents as well as its biological activities. Many of these
latter effects have significant relevance for its putative effects
in major cardiovascular disorders (CVDs) like dyslipidemias,
hypertension and thrombotic conditions. Animal studies have
been encouraging, which essentially promoted a large number
of clinical studies for the last few decades. However, many
randomized, double-blind trials have unequivocal results
which caused significant concern about the amount of
evidence in the medicinal values of garlic. This review has
highlighted these issues along with the major methodological
weaknesses regarding clinical trial with garlic, especially in
terms of any standardized preparation.
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