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Abstract Manuscript Information 

Background: Primary hypertension is one of the leading non-communicable diseases 

worldwide and remains the foremost modifiable risk factor for cardiovascular morbidity and 

premature mortality. Nearly 90–95% of hypertension cases are classified as primary (essential) 

hypertension, in which no single identifiable cause is established. The prevalence of 

hypertension rises substantially during middle adulthood (40–60 years), owing to age-related 

vascular changes, unhealthy lifestyle practices, obesity, metabolic disturbances, psychosocial 

stress, and genetic predisposition. Although contemporary medicine has significantly reduced 

cardiovascular risk through lifestyle modification and pharmacotherapy, individualised 

complementary approaches such as homoeopathy continue to be explored as supportive 

strategies for holistic patient care. 

Objective: To critically review current evidence regarding the epidemiology, risk factors, 

pathophysiology, clinical aspects, and conventional management of primary hypertension in 

middle-aged adults while exploring the scope of homoeopathic therapeutics and comparative 

Materia Medica from an evidence-informed integrative perspective. 

Methods: A narrative integrative literature review was conducted using peer-reviewed 

articles, international hypertension guidelines, systematic reviews, meta-analyses, textbooks, 

and evidence from biomedical and homoeopathic literature published predominantly between 
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2014 and 2025. Databases consulted included PubMed, Scopus, Web of Science, Google 

Scholar, and guideline repositories. Information was synthesized narratively under predefined 

thematic headings. 

Results: Primary hypertension results from multifactorial interactions among genetic 

susceptibility, neurohormonal dysregulation, endothelial dysfunction, vascular remodeling, 

chronic inflammation, oxidative stress, and environmental influences. Middle adulthood 

represents a critical stage during which cumulative cardiovascular risk factors substantially 

increase disease prevalence. Lifestyle interventions remain the cornerstone of prevention, 

while pharmacological therapy effectively reduces cardiovascular events. Homoeopathic 

management emphasizes individualized constitutional prescribing based on symptom totality, 

although current evidence supporting efficacy remains limited and heterogeneous, 

highlighting the need for rigorous clinical investigations. 

Conclusion: An integrative understanding of primary hypertension requires consideration of 

biomedical mechanisms alongside individualised patient-centred approaches. While 

conventional management remains the evidence-based standard of care, homoeopathy may 

offer supportive holistic management in appropriately selected patients. Future 

interdisciplinary research should emphasize high-quality randomized controlled trials and 

standardized reporting to strengthen the evidence base. 
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1. INTRODUCTION 

Hypertension is among the most prevalent chronic disorders 

affecting adults globally and is recognized as the leading 

preventable contributor to cardiovascular disease, stroke, chronic 

kidney disease, heart failure, and premature mortality. The 

World Health Organization estimates that more than one billion 

adults worldwide live with elevated blood pressure, with a 

considerable proportion remaining undiagnosed or inadequately 

treated. Despite substantial advances in diagnostic techniques 

and pharmacological therapy, hypertension continues to impose 

a significant public health and economic burden across both 

developed and developing countries. 

Primary hypertension, also known as essential hypertension, 

accounts for approximately 90–95% of all hypertension cases. 

Unlike secondary hypertension, which results from identifiable 

endocrine, renal, or vascular disorders, primary hypertension 

develops through a complex interaction of genetic, 

environmental, behavioral, and neurohormonal factors. The 

disease typically evolves gradually over several years and often 

remains asymptomatic until target-organ damage becomes 

clinically apparent. 

Middle adulthood, conventionally defined as the age group 

between 40 and 60 years, represents a crucial period in the 

natural history of hypertension. During this stage, cumulative 

exposure to unhealthy dietary habits, physical inactivity, obesity, 

insulin resistance, chronic psychosocial stress, alcohol 

consumption, tobacco use, and advancing vascular aging 

collectively contribute to persistent blood pressure elevation. 

Concurrently, progressive endothelial dysfunction, arterial 

stiffness, sympathetic overactivity, activation of the renin–

angiotensin–aldosterone system (RAAS), and chronic low-grade 

inflammation accelerate vascular remodeling and increase 

cardiovascular risk. 

The burden of hypertension is particularly significant in low- and 

middle-income countries, where rapid urbanization, sedentary 

lifestyles, changing dietary patterns, and limited access to 

preventive healthcare have substantially increased disease 

prevalence. India has witnessed a marked epidemiological 

transition over the past three decades, with hypertension 

emerging as one of the principal contributors to disability-

adjusted life years (DALYs), ischemic heart disease, stroke, and 

chronic kidney disease. Alarmingly, many middle-aged 

individuals remain unaware of their hypertensive status, 

resulting in delayed diagnosis and inadequate blood pressure 

control. 

The pathogenesis of primary hypertension extends beyond 

elevated arterial pressure and encompasses a complex network 

of physiological disturbances affecting vascular structure, renal 

sodium handling, autonomic regulation, endocrine signaling, 

immune activation, oxidative stress, and metabolic homeostasis. 

Consequently, effective management requires a comprehensive 

approach integrating early diagnosis, risk-factor modification, 

patient education, and evidence-based pharmacotherapy. 

Current international guidelines strongly advocate lifestyle 

modification as the foundation of hypertension management. 

Dietary sodium restriction, weight reduction, regular physical 

activity, smoking cessation, moderation of alcohol intake, stress 

management, and adherence to healthy dietary patterns have 

consistently demonstrated favorable effects on blood pressure 

reduction and cardiovascular outcomes. Pharmacological 

agents—including angiotensin-converting enzyme inhibitors 

(ACEIs), angiotensin receptor blockers (ARBs), calcium channel 

blockers, thiazide diuretics, and beta-blockers—remain the 

principal evidence-based interventions for patients requiring 

medical treatment. 

Alongside conventional medicine, complementary and 

integrative therapeutic approaches have gained increasing 

attention among patients seeking holistic management. 

Homoeopathy emphasizes individualized treatment based on 

constitutional characteristics, mental and physical 
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symptomatology, and totality of symptoms rather than disease 

labels alone. Although numerous clinical reports and 

observational studies suggest potential benefits in selected 

hypertensive patients, robust evidence from well-designed 

randomized controlled trials remains insufficient. Consequently, 

homoeopathy should presently be regarded as a complementary 

modality rather than a replacement for established 

antihypertensive therapy. 

This review aims to synthesize current knowledge regarding the 

epidemiology, risk factors, and pathophysiological mechanisms 

underlying primary hypertension in middle adulthood while 

providing an evidence-informed foundation for subsequent 

discussion of conventional clinical management and 

homoeopathic therapeutic perspectives. 

 

2. Epidemiology and Risk Factors 

 

Global Epidemiology 

Hypertension continues to represent one of the most significant 

contributors to global morbidity and mortality. Recent 

epidemiological estimates indicate that over 1.3 billion adults 

worldwide are living with hypertension, accounting for 

approximately 10.8 million deaths annually. Cardiovascular 

complications attributable to uncontrolled blood pressure include 

ischemic heart disease, stroke, heart failure, peripheral arterial 

disease, chronic kidney disease, atrial fibrillation, vascular 

dementia, and retinopathy. 

The global prevalence of hypertension has increased steadily due 

to demographic aging, urbanization, obesity, dietary transitions, 

and sedentary lifestyles. Although awareness and treatment rates 

have improved in high-income countries, blood pressure control 

remains suboptimal in many regions, particularly in low- and 

middle-income nations. 

The prevalence rises sharply after the fourth decade of life. In 

adults aged 40–60 years, nearly one-third to one-half may exhibit 

elevated blood pressure, depending on diagnostic thresholds and 

population characteristics.

 

 

Epidemiology in India 

India is undergoing a rapid epidemiological transition 

characterized by an increasing burden of non-communicable 

diseases. Hypertension has emerged as one of the leading 

contributors to cardiovascular mortality among middle-aged 

adults. 

 

Urban populations demonstrate a higher prevalence than rural 

populations due to sedentary occupations, dietary changes, 

obesity, psychosocial stress, and reduced physical activity. 

Nevertheless, rural prevalence has also increased substantially 

over the past decade. 
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Several national surveys indicate that awareness, treatment, and 

control rates remain unsatisfactory despite expanding healthcare 

infrastructure. A considerable proportion of hypertensive 

individuals are diagnosed only after developing cardiovascular 

complications, emphasizing the importance of opportunistic 

screening during routine healthcare visits. 

 

Age and Gender Distribution 

Age remains one of the strongest independent predictors of 

hypertension. 

Middle adulthood represents a transitional phase characterized 

by progressive vascular aging and metabolic alterations. 

Among individuals younger than 50 years, hypertension is 

generally more common in men. Following menopause, 

however, women experience a marked increase in prevalence 

due to declining estrogen-mediated vascular protection, 

increased arterial stiffness, and metabolic changes. 

 

Genetic Factors 

Primary hypertension exhibits strong familial aggregation. 

Genome-wide association studies have identified numerous 

susceptibility loci involved in: 

● Sodium transport  
● Renal tubular function  
● Vascular smooth muscle regulation  
● RAAS activity  
● Sympathetic nervous system regulation  
● Endothelial nitric oxide synthesis  
Genetic predisposition alone rarely causes hypertension but 

significantly modifies individual susceptibility when combined 

with environmental risk factors. 

 

Modifiable Risk Factors 

Obesity 

Excess adiposity promotes: 

● Insulin resistance  
● RAAS activation  
● Sympathetic overactivity  
● Chronic inflammation  
● Endothelial dysfunction  
Body mass index and waist circumference show strong positive 

correlations with blood pressure. 

 

Excess Dietary Sodium 

High sodium intake increases extracellular fluid volume, cardiac 

output, and peripheral vascular resistance. 

Salt-sensitive individuals demonstrate greater blood pressure 

responses to sodium consumption. 

 

Physical Inactivity 

Sedentary lifestyles contribute to: 

● Weight gain  
● Reduced vascular elasticity  
● Endothelial dysfunction  
● Impaired insulin sensitivity  
Regular aerobic exercise significantly reduces systolic and 

diastolic blood pressure. 

Tobacco Use 

Smoking causes: 

● Acute vasoconstriction  
● Endothelial injury  
● Oxidative stress  
● Accelerated atherosclerosis  
Long-term smokers exhibit substantially increased 

cardiovascular risk. 

 

Alcohol Consumption 

Excessive alcohol intake contributes to: 

● Increased sympathetic activity  
● Elevated cortisol levels  
● Cardiac remodelling  
● Persistent hypertension  
 

Psychological Stress 

Chronic psychosocial stress activates: 

● Hypothalamic-pituitary-adrenal axis  
● Sympathetic nervous system  
● Cortisol secretion  
Persistent activation promotes sustained hypertension. 

 

Diabetes Mellitus 

Insulin resistance and hyperglycemia accelerate endothelial 

dysfunction, vascular inflammation, arterial stiffness, and renal 

impairment, substantially increasing cardiovascular risk. 

 

Dyslipidemia 

Elevated LDL cholesterol and reduced HDL cholesterol 

contribute to vascular inflammation and endothelial injury, 

facilitating hypertension progression. 

 

Non-modifiable Risk Factors 

● Advancing age  
● Family history  
● Male sex (before menopause)  
● Ethnicity  
● Genetic predisposition  
 

Target Organ Damage 

Long-standing hypertension progressively affects multiple 

organs: 

● Heart (left ventricular hypertrophy, coronary artery disease, 

heart failure)  
● Brain (stroke, vascular dementia)  
● Kidneys (chronic kidney disease)  
● Retina (hypertensive retinopathy)  
● Peripheral vasculature (atherosclerosis)  
Early identification of target-organ involvement is essential for 

risk stratification and therapeutic decision-making. 

 

3. Pathophysiology of Primary Hypertension 

Primary hypertension is a multifactorial disorder resulting from 

complex interactions between genetic predisposition, 

environmental influences, neurohormonal activation, renal 

dysfunction, vascular remodeling, immune mechanisms, and 
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metabolic disturbances. Rather than a single pathogenic 

pathway, hypertension evolves through interconnected 

biological processes that progressively increase systemic 

vascular resistance and impair cardiovascular homeostasis. 

 

Regulation of Blood Pressure 

Normal arterial blood pressure is determined by the interaction 

between: 

● Cardiac output  

● Systemic vascular resistance  
● Blood volume  
● Vascular compliance  
● Renal sodium handling  
● Neuroendocrine regulation  
Homeostasis is maintained through coordinated activity of the 

autonomic nervous system, kidneys, vascular endothelium, and 

hormonal regulators.

 

 

Sympathetic Nervous System Overactivity 

One of the earliest abnormalities observed in primary 

hypertension is persistent activation of the sympathetic nervous 

system. 

Increased sympathetic tone produces: 

● Tachycardia  
● Peripheral vasoconstriction  
● Increased myocardial contractility  
● Enhanced renin secretion  
● Sodium retention  
Prolonged sympathetic stimulation contributes to sustained 

elevation of systemic vascular resistance. 

 

Renin–Angiotensin–Aldosterone System (RAAS) 

Activation of RAAS represents a central mechanism in 

hypertension. 

Angiotensin II produces: 

● Potent vasoconstriction  
● Aldosterone secretion  
● Sodium retention  
● Increased oxidative stress  
● Vascular smooth muscle proliferation  
● Endothelial dysfunction  
● Cardiac hypertrophy  
Persistent RAAS activation promotes both functional and 

structural cardiovascular changes. 

 

Endothelial Dysfunction 

Healthy vascular endothelium regulates vascular tone through 

the balanced release of vasodilators (nitric oxide, prostacyclin) 

and vasoconstrictors (endothelin-1). 

Hypertension is associated with: 

● Reduced nitric oxide bioavailability  
● Increased oxidative stress  
● Endothelial inflammation  
● Impaired vasodilation  
● Increased vascular stiffness  
These alterations significantly increase peripheral resistance. 

 

Oxidative Stress and Chronic Inflammation 

Reactive oxygen species reduce nitric oxide availability and 

promote vascular injury. 

Low-grade chronic inflammation characterized by elevated 

cytokines (interleukin-6, tumor necrosis factor-alpha, C-reactive 

protein) contributes to endothelial dysfunction, vascular 

remodeling, and arterial stiffness. 

 

Vascular Remodeling 

Persistent pressure overload induces structural changes 

including: 

● Smooth muscle hypertrophy  
● Increased collagen deposition  
● Reduced elastin  
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● Increased arterial stiffness  
● Narrowing of vascular lumen  
These adaptations further elevate systemic vascular resistance 

and perpetuate hypertension. 

 

Renal Mechanisms 

The kidneys play a pivotal role in long-term blood pressure 

regulation by controlling sodium and water balance. 

Impaired pressure natriuresis, enhanced tubular sodium 

reabsorption, and reduced nephron function result in chronic 

volume expansion and sustained hypertension. 

 

Metabolic Dysregulation 

Obesity and insulin resistance contribute to hypertension 

through: 

● Hyperinsulinemia  
● Increased sympathetic activity  
● RAAS activation  
● Adipokine imbalance  
● Chronic inflammation  
Collectively, these mechanisms establish the pathophysiological 

basis of metabolic syndrome-associated hypertension. 

 

Clinical Implications 

The multifactorial nature of primary hypertension explains the 

variability in disease presentation and therapeutic response 

among individuals. Understanding these interconnected 

mechanisms supports personalized risk assessment, rational 

pharmacological intervention, and the exploration of 

complementary approaches such as individualized homoeopathic 

prescribing within an integrative care framework. 

4. Clinical Features and Diagnosis 

Clinical Presentation 

Primary hypertension is commonly referred to as the "silent 

killer" because the majority of affected individuals remain 

asymptomatic for several years despite persistently elevated 

arterial blood pressure. Consequently, diagnosis is frequently 

established during routine health examinations or after the 

occurrence of cardiovascular or cerebrovascular complications. 

In middle-aged adults, hypertension often coexists with obesity, 

dyslipidaemia, insulin resistance, and metabolic syndrome, 

thereby amplifying the risk of target-organ damage. 

When symptoms occur, they are generally non-specific and 

cannot reliably predict the severity of hypertension. Patients may 

report occipital or early morning headache, dizziness, light-

headedness, palpitations, fatigue, reduced exercise tolerance, 

tinnitus, blurred vision, epistaxis, anxiety, sleep disturbances, or 

generalized weakness. These manifestations usually reflect 

longstanding uncontrolled hypertension or associated 

cardiovascular disorders rather than elevated blood pressure 

itself. 

Persistent hypertension may gradually produce structural and 

functional damage involving the heart, brain, kidneys, retina, and 

peripheral vasculature. Left ventricular hypertrophy, coronary 

artery disease, heart failure, ischemic stroke, chronic kidney 

disease, hypertensive retinopathy, cognitive decline, and 

peripheral arterial disease are among the most significant long-

term complications. Therefore, early identification before the 

onset of irreversible organ damage remains the primary objective 

of clinical practice. 
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Blood Pressure Measurement 

Accurate measurement of blood pressure forms the cornerstone 

of diagnosis. Blood pressure should be measured using a 

validated, calibrated sphygmomanometer with an appropriately 

sized cuff after the patient has rested quietly for at least five 

minutes. Measurements should be obtained in both arms during 

the initial visit, with the higher reading used for future 

assessment. At least two readings separated by one to two 

minutes should be averaged. 

Out-of-office blood pressure monitoring is increasingly 

recommended to improve diagnostic accuracy. 

 

Ambulatory Blood Pressure Monitoring (ABPM) 

ABPM records blood pressure continuously over a 24-hour 

period and remains the reference standard for confirming 

hypertension. It assists in identifying: 

 

● White-coat hypertension  
● Masked hypertension  
● Nocturnal hypertension  
● Circadian blood pressure variability  
● Resistant hypertension  
 

Home Blood Pressure Monitoring (HBPM) 

Regular home monitoring improves patient engagement, 

therapeutic adherence, and long-term blood pressure control 

while reducing unnecessary treatment resulting from isolated 

office hypertension. 

 

Blood Pressure Classification 

Although international guidelines differ slightly, hypertension is 

generally categorized according to office blood pressure 

measurements.

Category Systolic (mmHg) Diastolic (mmHg) 

Normal <120 <80 

Elevated 120–129 <80 

Stage 1 Hypertension 130–139 80–89 

Stage 2 Hypertension ≥140 ≥90 

For diagnosis, elevated readings should generally be confirmed 

on repeated visits or by ABPM/HBPM unless the patient presents 

with severe hypertension or evidence of target-organ damage. 

 

Clinical Evaluation 

The initial evaluation aims to: 

● Confirm persistent hypertension  
● Identify cardiovascular risk factors  
● Exclude secondary causes  
● Detect target-organ damage  
● Estimate overall cardiovascular risk  
● Guide individualized management  
 

Medical History 

Important aspects include: 

● Duration of elevated blood pressure  
● Family history of hypertension or premature cardiovascular 

disease  
● Dietary habits, particularly sodium intake  
● Tobacco and alcohol consumption  
● Physical activity  
● Psychological stress  
● Sleep disorders, including obstructive sleep apnea  
● Medication history  
● Presence of diabetes mellitus, dyslipidaemia, kidney 

disease, or cardiovascular disorders  
 

Physical Examination 

A comprehensive examination should include: 

● Height, weight, and body mass index  
● Waist circumference  
● Blood pressure in both arms  
● Pulse rate and rhythm  
● Cardiac auscultation  
● Peripheral pulses  

● Carotid bruits  
● Fundoscopic examination  
● Neurological assessment  
● Evidence of heart failure  
● Signs suggestive of secondary hypertension  
 

Laboratory Investigations 

Baseline investigations help evaluate cardiovascular risk and 

detect secondary causes or complications. 

Routine investigations include: 

● Complete blood count  
● Fasting blood glucose or HbA1c  
● Lipid profile  
● Serum creatinine and estimated glomerular filtration rate  
● Serum electrolytes  
● Liver function tests (when indicated)  
● Thyroid function tests (selected patients)  
● Urinalysis  
● Urine albumin-creatinine ratio  
● Electrocardiography  
● Echocardiography (when clinically indicated)  
Additional investigations such as renal Doppler ultrasonography, 

plasma aldosterone-renin ratio, urinary metanephrines, sleep 

studies, or endocrine evaluation should be reserved for suspected 

secondary hypertension. 

 

Cardiovascular Risk Assessment 

Current guidelines recommend that treatment decisions should 

not depend solely on blood pressure values but also on overall 

cardiovascular risk. Factors influencing risk include: 

● Age  
● Sex  
● Smoking  
● Diabetes mellitus  
● Dyslipidaemia  
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● Chronic kidney disease  
● Obesity  
● Family history  
● Existing cardiovascular disease  
● Target-organ damage  
Global risk assessment tools assist clinicians in estimating long-

term cardiovascular events and individualizing treatment 

intensity. 

 

Differential Diagnosis 

Primary hypertension should be differentiated from secondary 

hypertension caused by: 

● Chronic kidney disease  
● Renovascular disease  
● Primary aldosteronism  
● Pheochromocytoma  
● Cushing syndrome  
● Thyroid disorders  
● Coarctation of the aorta  
● Obstructive sleep apnea  
● Drug-induced hypertension  
Secondary hypertension should be suspected in younger patients, 

resistant hypertension, abrupt onset, severe hypertension, or 

when characteristic clinical features are present.

 

 

5. Contemporary Management of Primary Hypertension 

Effective management of primary hypertension requires a 

comprehensive strategy combining lifestyle modification, 

pharmacological therapy, regular follow-up, and cardiovascular 

risk reduction. Contemporary management emphasizes 

individualized treatment based on patient characteristics, 

associated comorbidities, cardiovascular risk profile, and shared 

clinical decision-making. 

 

Lifestyle Modification 

Lifestyle intervention represents the first-line treatment for all 

patients irrespective of blood pressure severity and should 

continue throughout life. 

 

Weight Reduction 

Obesity is one of the strongest modifiable determinants of 

hypertension. Even modest weight reduction significantly lowers  

 

systolic and diastolic blood pressure while improving insulin 

sensitivity and reducing cardiovascular risk. 

 

Dietary Modification 

Dietary recommendations include: 

● DASH dietary pattern  
● Increased fruits and vegetables  
● Whole grains  
● Low-fat dairy products  
● Legumes  
● Nuts  
● Reduced saturated fat  
● Reduced refined carbohydrates  
Daily sodium intake should ideally remain below 2 g of sodium 

(approximately 5 g of salt). 

Adequate potassium intake through dietary sources should be 

encouraged unless contraindicated. 
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Regular Physical Activity 

International guidelines recommend: 

● At least 150 minutes/week of moderate aerobic exercise  
or 

● 75 minutes/week of vigorous activity  
combined with resistance training on two or more days each 

week.

 

Smoking Cessation 

Complete tobacco cessation substantially reduces cardiovascular 

morbidity and mortality irrespective of blood pressure level. 

 

Alcohol Moderation 

Alcohol intake should be minimized. Excessive consumption 

contributes to persistent hypertension and poor treatment 

response. 

 

Stress Reduction 

Stress-management techniques including: 

● Yoga  
● Meditation  
● Mindfulness  
● Deep breathing exercises  
● Adequate sleep  
● Psychological counselling  
 

may improve overall cardiovascular health and treatment 

adherence. 

 

 

 

Pharmacological Management 

Drug therapy is indicated according to blood pressure level, 

cardiovascular risk, and associated diseases. 

Current international guidelines recommend initiating treatment 

with one or more of the following first-line drug classes. 

Angiotensin-Converting Enzyme Inhibitors (ACEIs) 

Examples: 

● Enalapril  
● Ramipril  
● Lisinopril  
Particularly beneficial in: 

● Diabetes  
● Chronic kidney disease  
● Heart failure  
 

Angiotensin Receptor Blockers (ARBs) 

Examples: 

● Losartan  
● Telmisartan  
● Valsartan  
Preferred in patient’s intolerant to ACE inhibitors. 
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Calcium Channel Blockers 

Examples: 

● Amlodipine  
● Nifedipine  
Especially useful in elderly patients and isolated systolic 

hypertension. 

 

Thiazide and Thiazide-like Diuretics 

Examples: 

● Chlorthalidone  
● Indapamide  
● Hydrochlorothiazide  
Effective in reducing cardiovascular events. 

 

Beta-blockers 

Examples: 

● Bisoprolol  
● Metoprolol  
● Atenolol  
Reserved primarily for patients with: 

● Coronary artery disease  
● Heart failure  
● Tachyarrhythmias  
● Previous myocardial infarction  
 

Combination Therapy 

Most patients eventually require two or more antihypertensive 

medications. 

Preferred combinations include: 

● ACE inhibitor + Calcium channel blocker  
● ARB + Calcium channel blocker  
● ACE inhibitor + Thiazide diuretic  
● ARB + Thiazide diuretic  
 

Current International Guidelines 

Recent recommendations from the American College of 

Cardiology/American Heart Association (ACC/AHA), the 

European Society of Cardiology/European Society of 

Hypertension (ESC/ESH), and the International Society of 

Hypertension (ISH) emphasize: 

● Early diagnosis  
● Cardiovascular risk assessment  
● Lifestyle modification for all patients  
● Individualized pharmacotherapy  
● Home blood pressure monitoring  
● Combination therapy when appropriate  
● Regular follow-up and medication adherence  
● Prevention of target-organ damage  
The primary therapeutic goal is sustained blood pressure control 

while minimizing cardiovascular complications and improving 

quality of life. 

 

6. Homoeopathic Therapeutics 

Conceptual Framework 

Homoeopathy approaches hypertension from an individualized 

and holistic perspective rather than treating elevated blood 

pressure as an isolated disease entity. According to classical 

homoeopathic philosophy, the selection of a remedy is based on 

the totality of characteristic symptoms, constitutional 

characteristics, mental and emotional disposition, physical 

generals, and individual susceptibility. 

It is important to emphasize that current biomedical evidence 

supports conventional antihypertensive therapy as the standard 

treatment for primary hypertension. Homoeopathic medicines 

should therefore be considered adjunctive or complementary to 

evidence-based medical care and should not replace prescribed 

antihypertensive medications, particularly in patients with 

moderate-to-severe hypertension or established cardiovascular 

disease. 

 

Principles of Homoeopathic Management 

Individualized case-taking remains fundamental and includes: 

● Constitutional assessment  
● Mental and emotional characteristics  
● Physical generals  
● Family history  
● Lifestyle and occupational stress  
● Associated metabolic disorders  
● Concomitant illnesses  
● Miasmatic background  
● Characteristic modalities  
● Peculiar and individualizing symptoms  
Treatment aims not merely at reducing blood pressure but at 

improving the patient's overall physical and psychological well-

being while addressing constitutional susceptibility. 

 

Constitutional Prescribing 

Constitutional prescribing considers the patient as an integrated 

whole rather than focusing exclusively on blood pressure values. 

Remedy selection depends upon characteristic symptomatology 

rather than numerical blood pressure measurements. 

Factors commonly evaluated include: 

● Emotional temperament  
● Personality traits  
● Thermals  
● Sleep pattern  
● Appetite  
● Cravings and aversions  
● Family history  
● Associated systemic complaints  
● Stress response  
● Overall vitality  
 

Miasmatic Perspective 

Classical homoeopathic literature often interprets chronic 

hypertension through underlying miasmatic influences. 

Although this concept remains theoretical within homoeopathy 

and has not been validated by contemporary biomedical research, 

practitioners may consider: 

● Psoric predominance in functional disturbances  
● Sycotic tendencies associated with metabolic syndrome, 

obesity, and vascular thickening 
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● Syphilitic tendencies in advanced vascular degeneration, 

arteriosclerosis, aneurysm formation, and end-organ 

damage  
Miasmatic analysis is used as one component of individualized 

case analysis rather than as an independent diagnostic criterion. 

 

Clinical Evidence 

Published evidence regarding homoeopathy in hypertension 

remains limited and heterogeneous. Available literature consists 

mainly of observational studies, small clinical trials, case reports, 

and a few randomized controlled studies with varying 

methodological quality. Some investigations have reported 

improvements in patient-reported symptoms, quality of life, and 

blood pressure parameters when individualized homoeopathic 

treatment was used alongside conventional care. However, the 

evidence is insufficient to establish efficacy comparable to 

standard antihypertensive pharmacotherapy. 

Well-designed multicentre randomized controlled trials with 

standardized reporting, adequate sample sizes, validated 

outcome measures, and long-term follow-up are required to 

determine the role of individualized homoeopathic treatment in 

the management of primary hypertension. 

 

Integrative Clinical Perspective 

An evidence-informed integrative model emphasizes 

collaboration between conventional medicine and 

complementary approaches. Within such a framework, 

homoeopathic care may contribute to: 

● Individualized patient-centred consultation  
● Promotion of healthy lifestyle behaviours  
● Stress reduction and psychological support  
● Improved therapeutic adherence through patient 

engagement  
● Holistic assessment of constitutional characteristics  
Importantly, patients receiving homoeopathic care should 

continue regular blood pressure monitoring and evidence-based 

medical treatment as clinically indicated. Any modification of 

antihypertensive medication should be undertaken only by the 

treating physician based on objective clinical assessment. 

 

7. Comparative Homoeopathic Materia Medica 

Differentiation in Primary Hypertension 

The homoeopathic management of primary hypertension 

emphasizes individualized remedy selection based on the 

patient's constitutional characteristics, mental and emotional 

state, physical generals, concomitant symptoms, and overall 

symptom totality rather than blood pressure values alone. No 

homoeopathic medicine is indicated solely for hypertension; 

instead, remedies are selected according to characteristic clinical 

presentations. The following comparative table summarizes the 

differentiating features of commonly considered remedies in 

hypertensive patients. 
 

Table 1: Comparative Materia Medica of Frequently Indicated Homoeopathic Medicines in Primary Hypertension 
 

Remedy Constitution Mental Characteristics 
Cardiovascular 

Features 

Key Physical 

Generals 

Differentiating 

Clinical Indications 

Glonoinum Plethoric, congestive 
Confusion, irritability, 

disorientation 

Sudden vascular 

congestion, throbbing 

carotids, pulsating 
headache 

Worse from heat 

and sun exposure 

Acute hypertensive 

episodes with severe 

throbbing headache 
and facial flushing 

Belladonna Robust, vascular 
Excitable, delirious, 

hypersensitive 

Bounding pulse, flushed 

face, sudden onset 

Hot body, cold 
extremities, 

photophobia 

Acute vascular 

excitement with 

marked cerebral 
congestion 

Lachesis 

mutus 
Thin, menopausal, 
left-sided tendency 

Jealousy, loquacity, 
suspicion 

Palpitations, vascular 

fullness, intolerance of 

tight clothing 

Worse after sleep, 

menopausal 

symptoms 

Hypertension 

associated with 
menopause and 

vasomotor instability 

Nux vomica 
Sedentary, 

ambitious, irritable 
Competitive, impatient, 

easily angered 

Hypertension 

aggravated by stress, 

stimulants and overwork 

Gastric complaints, 

constipation, 

oversensitivity 

Stress-induced 

hypertension in 
executives and 

sedentary professionals 

Natrum 

muriaticum 
Lean, reserved 

Introverted, grief, 

emotional suppression 

Palpitations with 

emotional stress 

Craving salt, 

headache, dryness 

Hypertension 
associated with 

prolonged grief and 

emotional inhibition 

Aurum 

metallicum 

Plethoric or 

depressed 

Profound depression, 
perfectionism, suicidal 

thoughts 

Arteriosclerosis, cardiac 
hypertrophy, high 

systolic pressure 

Bone pains, 
nocturnal 

aggravation 

Long-standing 
hypertension with 

cardiovascular 
degeneration 

Baryta 

muriatica 
Elderly, 

arteriosclerotic 
Timidity, poor 

confidence 

Arterial sclerosis, 

increased vascular 

rigidity 

Enlarged glands, 

age-related 

weakness 

Elderly hypertensive 

patients with advanced 

arteriosclerosis 

Veratrum 

viride 

Congestive 

circulation 

Restlessness during 

acute illness 

Rapid bounding pulse, 
marked vascular 

excitement 

Flushed face, 

nausea 

Acute severe 

hypertension with 

intense vascular 
stimulation 

Crataegus 

oxyacantha 
Cardiac weakness 

Anxiety regarding heart 
disease 

Myocardial weakness, 

reduced cardiac 

efficiency 

Dyspnoea on 
exertion 

Supportive remedy in 
hypertensive heart 
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disease with reduced 

cardiac function* 

Digitalis 

purpurea 
Cardiac 

insufficiency 
Fear of movement due 

to palpitation 
Slow irregular pulse, 

cardiac failure 
Cyanosis, weakness 

Hypertension 

complicated by cardiac 

insufficiency* 

Adonis 

vernalis 

Cardio-renal 

involvement 
Mild anxiety 

Cardiac weakness with 

oedema 

Reduced urine 

output 

Cardiac and renal 
complications 

associated with 

hypertension* 

Rauwolfia 

serpentina 

(Mother 

tincture) 

Variable Mild anxiety, insomnia 
Traditionally used for 

elevated blood pressure 
Sleep disturbance 

Historically used in 

homoeopathic practice; 

modern 
pharmacological 

effects derive from 

alkaloids such as 
reserpine and should 

not be equated with 

individualized 
constitutional 

prescribing 

*These remedies are selected on the basis of the totality of symptoms and clinical context rather than blood pressure alone.

 

Clinical Differentiation of Frequently Encountered Remedy 

Pictures 

In middle-aged adults, hypertension frequently develops in 

association with psychosocial stress, obesity, sedentary lifestyle, 

metabolic syndrome, and emotional disturbances. Nux vomica is 

commonly considered in highly ambitious individuals with 

sedentary habits, excessive occupational stress, gastrointestinal 

disturbances, and irritability. Natrum muriaticum may 

correspond to patients whose hypertension appears to be 

associated with prolonged emotional suppression, grief, or 

chronic psychological stress. Lachesis mutus is frequently 

differentiated in menopausal women exhibiting vasomotor 

instability, flushing, intolerance of constriction around the neck, 

and marked emotional intensity. 

Acute hypertensive states accompanied by throbbing headache, 

facial congestion, and intense vascular excitement may suggest 

Glonoinum or Belladonna, depending on the overall symptom 

picture. In contrast, Aurum metallicum and Baryta muriatica are 

more often considered in chronic hypertension with 

arteriosclerotic changes, cardiac hypertrophy, or age-related 

vascular degeneration. Supportive remedies such as Crataegus 

oxyacantha, Digitalis purpurea, and Adonis vernalis have 

traditionally been used in patients with associated cardiac 

insufficiency, although individualized constitutional assessment 

remains fundamental to remedy selection. 

 

8. DISCUSSION 

Primary hypertension remains one of the most significant 

contributors to global cardiovascular morbidity and mortality. 

The progressive increase in prevalence during middle adulthood 

reflects the cumulative influence of genetic predisposition, 

aging, obesity, insulin resistance, excessive dietary sodium 

intake, physical inactivity, psychosocial stress, tobacco 

exposure, and alcohol consumption. Advances in cardiovascular 

physiology have demonstrated that hypertension is not merely a  

hemodynamic disorder but a multifactorial condition involving 

endothelial dysfunction, sympathetic nervous system 

overactivity, activation of the renin–angiotensin–aldosterone 

 

system, chronic inflammation, oxidative stress, and vascular 

remodeling. 

 

Early diagnosis through opportunistic screening and accurate 

blood pressure measurement remains fundamental for preventing 

irreversible target-organ damage. Contemporary international 

guidelines consistently recommend lifestyle modification as the 

foundation of hypertension management, with pharmacological 

therapy individualized according to cardiovascular risk, 

comorbidities, and blood pressure severity. Evidence from large 

randomized clinical trials has demonstrated that sustained blood 

pressure control substantially reduces the incidence of stroke, 

myocardial infarction, heart failure, chronic kidney disease, and 

cardiovascular mortality. 

From the perspective of homoeopathy, hypertension is 

approached through individualized constitutional prescribing 

rather than disease-specific treatment. Classical homoeopathic 

practice emphasizes the integration of mental, emotional, and 

physical symptomatology with constitutional susceptibility. 

Although observational studies and clinical case reports have 

described symptomatic improvement among patients receiving 

individualized homoeopathic treatment, the current evidence 

remains limited by methodological heterogeneity, small sample 

sizes, inadequate blinding, and inconsistent outcome reporting. 

Consequently, available evidence does not support replacing 

evidence-based antihypertensive therapy with homoeopathic 

medicines. 

Nevertheless, individualized homoeopathic consultation may 

provide potential complementary benefits through 

comprehensive patient evaluation, promotion of healthy lifestyle 

behaviours, stress management, individualized counselling, and 

holistic patient engagement. Such an integrative approach may 

contribute to improved therapeutic adherence and quality of life 

when used alongside standard medical care. Future research 

should prioritize multicentre randomized controlled trials, 

standardized homoeopathic intervention protocols, validated 

patient-reported outcome measures, and long-term 
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cardiovascular endpoints to clarify the role of homoeopathy 

within integrative hypertension management. 
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10. CONCLUSION 

Primary hypertension in middle adulthood represents a major 

global public health challenge owing to its high prevalence, 

asymptomatic progression, and association with substantial 

cardiovascular morbidity and mortality. The pathogenesis 

involves complex interactions among genetic susceptibility, 

environmental influences, neurohormonal dysregulation, 

endothelial dysfunction, vascular remodeling, oxidative stress, 

and chronic inflammation. 

Current evidence strongly supports comprehensive lifestyle 

modification combined with individualized pharmacological 

therapy as the cornerstone of hypertension management. Early 

diagnosis, regular monitoring, cardiovascular risk assessment, 

and patient education remain essential components of successful 

long-term care. 

Homoeopathy offers an individualized, patient-centred 

therapeutic philosophy based on constitutional prescribing and 

the totality of symptoms. While it may have a complementary 

role within integrative healthcare, current scientific evidence is 

insufficient to recommend homoeopathy as a substitute for 

established antihypertensive therapy. Well-designed clinical 

trials adhering to contemporary methodological standards are 

required to determine its efficacy, safety, and long-term clinical 

outcomes. 

Future interdisciplinary collaboration between conventional 

medicine and complementary healthcare systems may facilitate 

more comprehensive patient-centred management strategies 

while maintaining adherence to evidence-based clinical practice. 

 

 

 

Author Contributions (CRediT Taxonomy) 

 

Dr. Kailash Chandra Jain (First Author & Corresponding 

Author) 

● Conceptualization 
● Study Design 
● Literature Review (Practice of Medicine) 
● Clinical Content Development 
● Interpretation of Clinical Evidence 
● Critical Revision of the Manuscript 
● Supervision 
● Final Approval of the Manuscript 
 

Contribution: Dr. Kailash Chandra Jain conceived the review 

topic, designed the study framework, supervised the manuscript 

preparation, critically reviewed the clinical content related to 

primary hypertension and its contemporary management, 

interpreted the medical evidence, revised the manuscript for 

intellectual content, and approved the final version for 

publication. 

 

Dr. Ruchita Shrivastava (Second Author) 

● Literature Review (Homoeopathic Materia Medica) 
● Data Curation 
● Comparative Materia Medica Analysis 
● Homoeopathic Therapeutic Interpretation 
● Manuscript Writing (Homoeopathic Sections) 
● Critical Review 
Contribution: Dr. Ruchita Shrivastava conducted the literature 

review related to Homoeopathic Materia Medica, prepared the 

comparative analysis of constitutional remedies, contributed to 

the homoeopathic therapeutics section, critically reviewed the 

scientific content, and assisted in manuscript revision. 

 

Dr. Chandra Mohan Kaushik (Third Author) 

● Literature Search 
● Evidence Synthesis 
● Data Validation 
● Reference Verification 
● Manuscript Editing 
● Language Editing 
● Final Review 
Contribution: Dr. Chandra Mohan Kaushik contributed to 

evidence synthesis, validated the scientific literature, verified 

references, edited the manuscript for scientific consistency and 

language, critically reviewed the final draft, and approved the 

manuscript for publication. 

 

REFERENCES  

1. Burnier M, Egan BM. Adherence in hypertension. Circ Res. 

2019;124(7):1124-40.  

2. Carey RM, et al. Resistant hypertension: Detection, 

evaluation, and management. Hypertension. 

2018;72(5):e53-e90.  

3. Flack JM, Adekola B. Blood pressure and the new 

ACC/AHA hypertension guidelines. Trends Cardiovasc 

Med. 2020;30(3):160-4.  

https://creativecommons.org/licenses/by/4.0/


Int. Jr. of Contemp. Res. in Multi. PEER-REVIEWED JOURNAL        Volume 5 Issue 4 [Jul-Aug] Year 2026 
 

 

377 
© 2026 Dr. Kailash Chandra Jain, Dr. Ruchita Shrivastava, Dr. Chandra Mohan Kaushik. This is an open-access article distributed under the terms of the 

Creative Commons Attribution 4.0 International License (CC BY NC ND).https://creativecommons.org/licenses/by/4.0/ 

 

4. GBD 2021 Risk Factors Collaborators. Global burden of 

risk factors, 1990-2021. Lancet. 2024.  

5. James PA, et al. 2014 evidence-based guideline for the 

management of high blood pressure in adults. JAMA. 

2014;311(5):507-20.  

6. Kjeldsen SE. Hypertension and cardiovascular risk. Eur 

Heart J Suppl. 2018;20(Suppl F):F2-F6.  

7. Mancia G, et al. 2024 ESC Guidelines for the management 

of elevated blood pressure and hypertension. Eur Heart J. 

2024.  

8. Messerli FH, et al. Essential hypertension. Lancet. 

2018;391(10124):801-12.  

9. Mills KT, et al. Global disparities of hypertension 

prevalence and control. Circulation. 2020;141(9):718-29.  

10. Oparil S, et al. Hypertension. Nat Rev Dis Primers. 

2018;4:18014.  

11. Unger T, et al. 2020 International Society of Hypertension 

Global Hypertension Practice Guidelines. Hypertension. 

2020;75(6):1334-57.  

12. Whelton PK, et al. 2017 ACC/AHA guideline for the 

prevention, detection, evaluation, and management of high 

blood pressure in adults. Hypertension. 2018;71(6):e13-

e115.  

13. Williams B, et al. 2018 ESC/ESH Guidelines for the 

management of arterial hypertension. Eur Heart J. 

2018;39(33):3021-104.  

14. World Health Organization. Hypertension. Geneva: World 

Health Organization; 2023.  

15. Boericke W. Pocket Manual of Homoeopathic Materia 

Medica. New Delhi: B Jain Publishers; 2019.  

16. Kent JT. Lectures on Homoeopathic Materia Medica. New 

Delhi: B Jain Publishers; 2018.  

17. Murphy R. Lotus Materia Medica. 3rd ed. New Delhi: B 

Jain Publishers; 2020.  

18. Phatak SR. Concise Repertory of Homoeopathic Medicines. 

New Delhi: B Jain Publishers; 2016.  

19. Hahnemann S. Organon of Medicine. 6th ed. Modern 

English translation. New Delhi: B Jain Publishers; 2021.  

20. Central Council for Research in Homoeopathy. Research 

Highlights in Homoeopathy. New Delhi: Central Council 

for Research in Homoeopathy; 2023.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Creative Commons (CC) License 

This article is an open-access article distributed under the terms and 

conditions of the Creative Commons Attribution–Non-Commercial–No 

Derivatives 4.0 International (CC BY-NC-ND 4.0) license. This license 
permits sharing and redistribution of the article in any medium or format 

for non-commercial purposes only, provided that appropriate credit is 

given to the original author(s) and source. No modifications, 

adaptations, or derivative works are permitted under this license. 

About the Author 

 

Dr. Kailash Chandra Jain is Professor and Head of the 

Department of Practice of Medicine at Shree Swaminarayan 
Vishvamangal Gurukul (Swaminarayan University), Saij, 

Kalol, Gandhinagar, Gujarat, India. He is an experienced 

academician, clinician, and researcher with expertise in the 
field of Practice of Medicine, actively engaged in medical 

education, clinical practice, and research. 

 

Dr. Ruchita Shrivastava is a BHMS and M.D. 
(Homoeopathy) scholar serving as Professor and Head, 

Department of Homoeopathic Materia Medica 

(Undergraduate College), Shree Swaminarayan 
Vishvamangal Gurukul (Swaminarayan University), Gujarat, 

India. She has extensive experience in homoeopathic 

education, clinical practice, and research, with a strong 
commitment to academic excellence, evidence-based 

homoeopathy, and the advancement of medical education. 

 

Dr. Chandra Mohan Kaushik is a BHMS and M.D. 

(Homoeopathy) scholar serving as Professor and Head, 
Department of Homoeopathic Materia Medica (Postgraduate 

College), Shree Swaminarayan Vishvamangal Gurukul 

(Swaminarayan University), Gujarat, India. He has extensive 
expertise in homoeopathic education, postgraduate teaching, 

clinical practice, and research, with a strong commitment to 

academic excellence, evidence-based homoeopathy, and 
advancing healthcare through quality medical education and 

scientific inquiry. 

https://creativecommons.org/licenses/by/4.0/

