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ABSTRACT

Hypertension (HTN) is a major global noncommunicable
disease and a key risk factor for cardiovascular, renal, and
cerebrovascular morbidity and mortality. Modern medicine
regards hypertension as a multifactorial disorder of vascular,
renal, neural, and endocrine regulation of blood pressure. From
the Ayurvedic perspective, hypertension is not mentioned by
name in classical texts, but scholars have attempted to map it to
concepts such as Raktagata Vata, Raktavrita Vata,
Raktapradoshaja Vikara, Avarana, and tridosha imbalance. In
Ayurveda, pathogenesis involves vitiation and obstruction
(avarana) of Vata (especially apana and vyana Vata) in relation
to rasa-rakta and srotas, with secondary involvement of Pitta
and Kapha, and derangement of dhatus (particularly rakta,
mamsa, meda). Therapeutic approaches in Ayurveda include
shodhana (e.g. Virechana, Basti, Nasya), shamana (oral herbal
medicines, Rasayana, medhya), diet-lifestyle (Ahara—Vihara—
Sadvrutta), and Yoga. Some clinical and experimental studies
suggest beneficial effects of Ayurvedic herbs (e.g. Sarpagandha,
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Arjuna, Brahmi) and therapies (e.g. Shirodhara, Basti) in reducing blood pressure. However,
robust randomized controlled trials are sparse and mechanistic understanding remains limited.
This review critically examines modern physiology of hypertension, classical Ayurvedic
views of hypertension, and available evidence for Ayurvedic management, with directions for

further research.

KEYWORDS: Hypertension; Ayurveda; Raktagata Vata; Avarana; Shodhana; Sarpagandha;
Dosha.

INTRODUCTION

Hypertension (HTN), broadly defined as persistently elevated arterial blood pressure
(commonly > 140/90 mmHg, though newer guidelines lower thresholds), is a leading risk
factor for cardiovascular disease (CVD), stroke, chronic kidney disease (CKD), heart failure,
and death globally. According to recent estimates, approximately 1.28 billion adults

worldwide live with hypertension.™!

In India, the prevalence of hypertension has been rising: for example, NFHS-5 data suggest
an age-standardized prevalence of ~22.4% in adults, with ~24.0% among men and ~21.3%

among women.

While modern pharmacotherapy (e.g. ACE inhibitors, ARBs, calcium channel blockers,
diuretics) forms the backbone of management, adverse effects, cost, adherence issues, and
residual risk remain challenges. There is increasing interest in complementary and integrative

approaches, including Ayurveda and Yoga, especially in the Indian context.™

Ayurveda, the traditional Indian system of medicine, does not explicitly name
“hypertension,” but its conceptual framework (dosha, dhatu, srotas, agni, ama, etc.) offers a
holistic lens through which to understand and manage such chronic disorders. Several recent
review articles have attempted to correlate modern hypertension with Ayurvedic

pathophysiology and propose treatment strategies.™

In this review, | (1) present the modern understanding of hypertension pathophysiology, (2)
survey how classical Ayurvedic texts and modern interpretive works conceptualize
hypertension (mapping to dosha, dhatu, srotas, samprapti), (3) review Ayurvedic therapeutic
approaches with evidence and textual grounding, and (4) propose prospects and challenges

for integrating Ayurveda in hypertension care.
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AIMS AND OBJECTIVES
To review and to assess the role of Ayurveda in Hypertension, it's pathophysiology and

treatment.

MATERIALS AND METHODS
This review was done by compiling the Classical Ayurvedic literature, Modern literature,
Magazines and research journals as well as PUBMED, MEDLINE database. Based on the

collected information, logical interpretation was done.

1. Modern Physiology and Pathophysiology of Hypertension
1.1 Basic principles of blood pressure regulation
Acrterial blood pressure (BP) is determined by the product of cardiac output (CO) and
systemic vascular resistance (SVR):
BP =CO x SVR

Cardiac output is the product of stroke volume and heart rate, influenced by blood volume,
contractility, preload, and autonomic tone. SVR depends on vascular tone (mainly small
arterioles), influenced by endothelial function, sympathetic nervous system, local vasoactive
substances (e.g. nitric oxide, endothelin, prostaglandins), structural remodeling of vessels,
and neurohumoral systems (e.g. renin-angiotensin-aldosterone system [RAAS], sympathetic—

adrenal axis).

Blood pressure regulation occurs at multiple levels: baroreceptor reflexes, chemoreceptors,
autonomic nervous system, renal sodium-water balance, RAAS, natriuretic peptides, vascular

remodeling, oxidative stress, inflammation.

1.2 Classification and types

Hypertension is classified as primary (essential) (= 90-95% of cases) — no identifiable
secondary cause — and secondary hypertension, due to identifiable causes (renal disease,
endocrine disorders, coarctation of aorta, medications, etc.). The pathogenesis of essential
hypertension is multifactorial, involving genetic, environmental, dietary, stress, and vascular-

renal—-neural interactions.

1.3 Pathophysiologic mechanisms in essential hypertension

Some of the key interacting mechanisms include:
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Sympathetic overactivity / autonomic dysfunction — increased basal sympathetic tone
can elevate heart rate, vasoconstriction, and renin release.
Renin-Angiotensin—-Aldosterone System (RAAS) — overactivation of renin,
angiotensin 1l (vasoconstrictor, stimulates aldosterone), and sodium retention contributes
to volume expansion and increased vascular resistance.

Endothelial dysfunction — impaired NO production, oxidative stress, and enhanced
vasoconstrictor pathways (endothelin) shift the vascular balance toward constriction.
Structural vascular remodeling and increased arterial stiffness — thickening of
vessel walls, reduced compliance, and enhanced peripheral resistance. O’Rourke et al.
have discussed arterial stiffness, systolic BP, and logical treatment of hypertension.[4]
Kidney and sodium handling — impaired natriuresis, salt-sensitive hypertension,
microvascular rarefaction, renal microvascular injury.

Oxidative stress and inflammation — mitochondrial dysfunction, low-grade
inflammation, endothelial activation.

Neurohormonal and central factors — dysregulation of central control systems,
neurogenic hypertension, stress, sympathetic activation.

Genetic, epigenetic, and environmental factors — gene polymorphisms, epigenetic

modifications, diet (salt, potassium), obesity, insulin resistance, stress, sleep apnea.

These mechanisms interact in complex feedback loops. Over time, vascular remodeling and

stiffness further lock in elevated blood pressure, perpetuating the disease.

1.4 Complications and target organ damage

Chronic elevated BP damages various organs:

Heart: left ventricular hypertrophy (LVH), ischemic disease, heart failure
Blood vessels: accelerated atherosclerosis, aneurysms

Kidneys: glomerulosclerosis, nephrosclerosis, chronic kidney disease
Brain: stroke, microvascular damage, cognitive impairment

Eyes: hypertensive retinopathy

Metabolic: insulin resistance, dyslipidemia interplay

Hence, good BP control is critical to reduce morbidity and mortality.
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2. Ayurvedic Conceptualization of Hypertension: Classical Texts and Modern
Interpretations

2.1 Absence of a direct classical term and attempts at correlation

In classical Ayurvedic Sambhitas (e.g. Charaka, Sushruta, Vagbhata), there is no disease
named “Hypertension” (Uchha Raktachapa or such) in extant standard texts. However,
scholars have attempted to correlate hypertension to Raktagata Vata (Vata in the blood),
Raktavrita Vata, Raktapradoshaja Vikara, Avarana of Vata by Kapha/Pitta, Anyonyavarana,
Basti dosha anomalies, Raktadushti, or Vyana Vata vitiation.™

For instance, Dhurve et al. suggest that Raktapradoshaja Vikara (diseases due to doshic
derangement in blood channels) may encompass signs of hypertension, and propose

involvement of mishra avarana (mixed occlusion) in pathogenesis.™

Gajera et al. (2024) note that although essential hypertension is chronic and often
asymptomatic, its deeper pathogenesis may be conceptualized by Ayurvedic principles of

Raktadushti (blood vitiation) with Tridosha involvement, especially Vata—Pitta dominance.®!

The PubMed-indexed review “Understanding hypertension in the light of Ayurveda” likewise
recognizes that mild/moderate hypertension without overt symptoms may not qualify as a full
disease state in Ayurveda, but is rather an initial stage in shad kriyakala (six stages of doshic
imbalance) and a risk factor for further disease in heart, kidney, brain, eyes, etc.[’!

Thus, one must use inferential mapping of signs and symptoms into Ayurvedic pathology,
while being careful to avoid overstretching classical concepts.

2.2 Ayurvedic pathophysiologic framework: Dosha, Dhatu, Srotas, Agni, Ama

2.2.1 Dosha involvement

Most authors concur that Vata, particularly Vyana Vata and Apana Vata, play a central role in
hypertension pathogenesis. Vyana Vata governs circulation and pulsation; when vitiated, it
may increase force and irregularity, analogous to raised blood pressure. Apana Vata governs
downward movement and elimination; its disturbance may contribute to retention phenomena.
Through avarana (occlusion) by Pitta or Kapha, Vata action may be obstructed, leading to

increased pressure.
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Pitta and Kapha are seen as co-contributors: Pitta may vitiate srotas walls or cause
irritation/heat, while Kapha may create stagnation, congestion, or block channels. Hence

hypertension is typically considered Tridoshaja, though Vata-predominant.

Some authors propose Ama (undigested metabolic toxins) accumulation contributes to srotic

obstruction or interference with normal flow of dosha/dhatu.®!

2.2.2 Avarana (occlusion) theory

A prominent concept used to explain hypertension in Ayurvedic terms is Avarana:
pathological occlusion or covering of a dosha by another dosha or dhatu, impeding its normal
function. In hypertension, Vata avarana or Vyana Vata avarana is considered important —
i.e., Vata’s flow obstructed by Pitta/Kapha or by Rakta itself (rakta avarana). This obstruction

leads to pressure build-up.®

Some authors mention Anyonyavarana (mutual occlusion) among doshas in the circulatory
channels. In such mutual occlusion, two or more doshas obstruct each other’s function,

leading to pathological states.

2.2.3 Dhatu involvement

The Rasa (plasma/nutrient fluid) and Rakta (blood) dhatus are particularly relevant.
Disturbance in Raktadosha / Raktapradosha is considered foundational. Vitiated blood with
impurities (dushya) may impair vascular channels (srotas) or interfere with Vata movement.
Some authors also mention secondary involvement of Mamsa (muscle) and Meda
(fat/adipose) when there is structural or deposition change in vessel walls or surrounding

tissues.[

Also, the concept of Srotodushti (disturbed microchannels) is invoked — the Sira srotas
(blood vessels) may be compromised, narrowed, or lose flexibility, akin to vascular

remodeling in modern medicine.!!

2.2.4 Agni, Ama, and Ojas
Disturbed Jatharagni or Dhatvagni (digestive/metabolic fire) may lead to the formation of
Ama, which can deposit in channels or impair normal function. This ama may aggravate

srotic obstruction or act as a nidus for further doshic imbalance.®
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Ojas (the subtle vital essence) may be depleted or defective in chronic disease states; depleted

ojas could reduce resilience of vascular and systemic regulation.

2.2.5 Kriyakala and disease progression

The Ayurvedic theory of Shad Kriyakala (six stages of dosha disturbance: Sanchaya, Prakopa,
Prasara, Sthanasamsraya, Vyakti, Bheda) is sometimes used as a framework: early
hypertension may lie in Prasara (dosha spread) or Sthanasamsraya (localization) before full

Vyakti (manifest disease).l”

Thus, hypertension in Ayurveda may not always be considered a fully manifested disease
until target organ damage or symptoms appear; earlier stages may be considered

predispositional or subclinical doshic imbalance.

2.3 Proposed Ayurvedic Samprapti (etiopathogenesis) of Hypertension

Synthesizing classical and modern interpretations, a possible Ayurvedic samprapti for

hypertension may run as follows:

1. Nidana (Etiology / Causative factors)

e Ahara (dietary): excess salt, incompatible foods, stale / oily / heavy / processed foods,
excess sour/spicy, irregular meals

e Vihara (lifestyle): sedentary habits, lack of exercise, excess sleep in day, stress, lack of
sleep, suppression of urges, excess stimulants (tea/coffee), irregular routines

e Manasika nidana: stress, anxiety, anger, grief, fear, mental overexertion

e Genetic susceptibility, aging, obesity, insulin resistance

These lead to imbalanced doshas (primarily Vata, then Pitta and Kapha) and impaired agni,

producing ama and dosha accumulation (Sanchaya/Prakopa).

2. Dosha imbalance / Prasara / Prasara stage
The vitiated doshas, especially Vata, begin to spread; Vyana and Apana Vata are disturbed,
with possible avarana/interference by Pitta/Kapha and ama, impairing Vata’s normal

circulation function.

3. Localization (Sthanasamsraya)
The doshic disturbance localizes in Rasa—Rakta srotas and Sira srotas, specifically the

arterial system, microvasculature, and vessels supplying vital organs. The presence of ama
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and rakta dushya contributes to obstructive phenomena (srotodushti). Vata avarana in

vascular channels elevates pressure.

4. Vyakti (Manifestation)
The clinical features of hypertension develop (e.g., headache, giddiness, tinnitus, difficulty
sleeping, visual disturbances, palpitation). The disease is manifest, though many patients

remain asymptomatic (a “silent” phase).

5. Bheda (Complications / Differentiation)
Over time, target organ damage appears (heart, kidney, brain, eyes), and secondary
complications such as ischemia, vessel rupture, nephropathy, etc., emerge. This stage

corresponds to classical complications of dosha imbalance.

Thus, in Ayurvedic logic, hypertension is essentially a dosha—dushya (particularly rakta)
disorder, with Vata-predominance, complicated by avarana, ama, and srotic obstruction,

progressing through kriyakala stages toward organ damage.

Gajera et al. emphasize the role of Raktadushti involving Tridosha, with Vata-pitta
predominance, in essential hypertension.!”! Meanwhile, Singh Gangwar et al. describe a

similar conceptualization in their review of pathogenesis.™

Agrawal’s “A Understanding of Essential Hypertension through Ayurved” also highlights the
role of avarana of Vata in kapha/rakta channels and interference in rasa—rakta dhatu

processes.

Thus the Ayurvedic view attempts to integrate multiple classical principles into the modern

problem of chronic hypertension.

3. Ayurvedic Treatment Approaches for Hypertension

Given the multifactorial pathogenesis, the Ayurvedic therapeutic framework involves (a)
Nidan Parivarjana (removal/avoidance of causative factors), (b) Shodhana
(cleansing/purification), (c) Shamana (pacification) therapy, and (d) Rasayana / preventative
measures including diet, lifestyle, and Yoga.

Below is a structured overview of these.
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3.1 General principles

e Nidana Parivarjana: avoid or reduce causative factors (excess salt, stimulants, stress,
incompatible foods, sedentary habits)

e Dinacharya / Ritucharya / Sadvrutta: regular daily routine, adequate sleep, stress
management

e Vegetarian, light, easily digestible diet, with foods that pacify Vata—Pitta (e.g. whole
grains, vegetables, moderate fruits), and appropriate moderation of salt, fats, spicy foods

e Exercise, pranayama, meditation, Yoga: to improve circulation, reduce stress, calm
Vata

e Gradual detoxification and elimination (shodhana) to remove accumulated doshas /
ama

e Use of internal herbal medicines (classical formulations or herbs) with vata-pitta-
shamaka, hridya, medhya, mutrala, rasayana properties

e Monitoring, follow-up, tailoring therapy to patient’s prakriti, stage, comorbidities

Many review articles list these general pillars.[”

3.2 Shodhana (Cleansing / Purification) therapies

Cleansing therapies aim to remove aggravated doshas, especially Vata, Pitta, and ama, from

the body. Those commonly proposed for hypertension include:

e Virechana (therapeutic purgation): Recommended especially for Pitta/Kapha
components, to cleanse Pitta and relieve avarana.

e Basti (medicated enema / decoction / oil / sneha): Particularly Anuvasana Basti, Niruha
Basti (decoction enemas) are considered useful in Vata disorders and may relieve Vata
obstruction in vessels.

e Nasya (nasal administration): To clear channel obstruction in head/neck region;
supports Vata clearance and may impact derangements influencing blood pressure via
autonomic pathways.

e Raktamokshana (bloodletting / phlebotomy): Sometimes mentioned; classical texts
permit external bleeding for certain conditions, but application in hypertension must be
cautious. Some scholars propose Shastra Raktamokshana or Shringa Raktamokshana in
selected cases of Raktagata Vata.
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e Shirodhara (medicated oil/ decoction drip on forehead): Though more traditionally
used for stress and neurological conditions, some authors propose its utility in
hypertension via calming Vata and nervous pathways.™

e Swedana (sudation / fomentation): Mild fomentation may support circulation and dilate
vessels; must be used cautiously so as not to exacerbate Pitta.

e Rasayana / rejuvenation therapies after detoxification to restore balance and prevent

relapse.

For example, Nigudkar & Padavi review Shirodhara’s role in hypertension, asserting that it

helps in relieving Vata and stress-related elevation of BP.[*

Salunkhe et al. in their review of Ayurvedic management also stress the importance of
cleansing therapies (shodhana) as foundational before trying pacifying (shamana)

treatments.[*?

Dhurve et al. also mention that therapeutic cleansing (especially Virechana and Basti) may

help remove accumulated doshas / ama / avarana and thereby relieve the pathogenesis.™

3.3 Shamana Chikitsa (Pacification / Internal therapy)
After or along with shodhana, internal therapeutic agents are used to pacify vitiated doshas /
improve dhatu quality / address symptoms. Important categories include.

3.3.1 Classical herbal medicines and formulations

Some commonly cited herbs/formulas in Ayurveda for hypertension include.

e Sarpagandha (Rauwolfia serpentina / Rauvolfia spp.) — classical herb known for
blood pressure lowering effects (via reserpine mechanism)

e Arjuna (Terminalia arjuna) — cardiotonic, supportive for heart and vessels

e Punarnava (Boerhavia diffusa) — diuretic property

¢ Brahmi (Bacopa monnieri) — neuroprotective, adaptogenic

¢ Ashwagandha (Withania somnifera) — adaptogenic, stress regulator

e Shankhapushpi, Jatamansi, Guduchi, Shatavari, Yashtimadhu etc.

e Classical formulations: Sarpagandha vati, Raktadabashamak vati/Ghana, Arjuna
churna / arjuna bark formulations, Dashamula preparations, Triphala, Guggulu

preparations, Medhya rasayanas, etc.
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The “Exploring the Efficacy of Integrating Yoga and Ayurveda for Hypertension Treatment”
(PubMed) review notes that Ayurvedic therapies including Basti, Shirodhara, and
formulations such as Raktadabashamak Ghana Vati or Sarpagandha Vati have shown promise
in reducing BP when studied.!"!

A study published in the Journal of Drug Research in Ayurvedic Sciences reports on a novel
Ayurvedic formulation (Test Drug, TD, NIA/DG/2015/01) with predominantly Vata-Pitta-
shamaka, hridya, medhya, mutrala properties in patients on antihypertensives, observing an
"adjuvant antihypertensive effect."!**!

However, the authors caution that robust scientific data is limited and there is insufficient

information about herb—drug interaction.

Salunkhe et al. also review multiple Ayurvedic preparations and emphasize individualized

selection based on dosha dominance and comorbidities.*?

3.3.2 Mode of action (proposed)

Ayurvedic herbs may exert their effects via multiple mechanisms, many paralleling modern
pharmacology.

e Vasodilatory effects, endothelial modulation, nitric oxide enhancement

e Diuretic/ natriuretic activity (reducing blood volume)

e Sympatholytic / autonomic modulation

e Antioxidant, anti-inflammatory effects to repair endothelial function

e Lipid-lowering, metabolic support

e Stress reduction, adaptogenic and neuro-modulatory effects

e Modulation of RAAS or other humoral systems

Given the complexity of herbs (multiple phytochemicals), many act via pleiotropic pathways.
The Ayurvedic theory interprets such effects as balancing doshas, clearing srotic obstructions,

improving dhatu quality, and restoring circulation.

3.3.3 Dosage and personalization
In Ayurvedic practice, dosage, combinations, and duration must be individualized based on
Prakriti (constitution), Vikriti (disease state), Agni, Dhatu depletion, age, comorbidities, and

tolerance. Caution is warranted when combining with conventional antihypertensives.
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3.4 Diet, Lifestyle, and Yoga / Stress Management

Many authors emphasize that diet and lifestyle (Ahara—Vihara) modifications are

indispensable pillars of therapy, not just adjuncts.

e Diet: low-salt, low-fat, light, warm, easily digestible, with bitter, astringent tastes favored
(Vata-pacifying). Avoid processed foods, excessive sour/spicy, excess stimulants, fried
foods, red meat, alcohol. Some recommend Laghu Ahara, Sama Ahara, Regulated
meals.

e Routine: regular sleep, timely meals, adequate rest, avoiding overeating, suppression of
urges, moderate exercise (walking, yoga), avoid oversleep, irregular routines.

e Yoga, pranayama, meditation: to reduce stress, sympathetic overactivity, and regulate
autonomic balance. Many modern studies of Yoga show BP-lowering effects; integrative
reviews note synergy between Ayurveda and Yoga.!"!

e Stress management / mental health: Since psychological factors (stress, anger, worry)
aggravate Vata and Pitta, therapies like mantra, meditation, counseling, and Sattvic
lifestyle are recommended. The article “Psychological Understanding of Hypertension —
Ayurvedic Perspective” emphasizes the role of mental factors (Manasika nidana) in
hypertension, linking stress, Vata, and disturbances in Ojas/Hridaya.[*”

e Sleep hygiene, avoidance of tobacco/caffeine/excess stimulants, sun exposure,

hydrotherapy, and moderate physical activity.

In the review “Ayurvedic dietary strategies for Hypertension Management,” Gautam & Jain
analyze classical dietary guidelines and propose practical diet strategies consistent with

Ayurvedic logic and modern nutritional science.!

Pungaliya et al. (2023) also discuss the Ayurvedic dietary—lifestyle approach in controlling
hypertension, emphasizing dosha balancing diet and avoidance of viruddha ahara

(incompatible combinations) and viharas.™

3.5 Integrated / adjunctive approaches

Given that many patients may already be on standard antihypertensive drugs, Ayurvedic
therapy is often used adjunctively rather than as monotherapy (especially in moderate/severe
cases). The key is integrative care, with careful monitoring and avoidance of herb—drug

interactions.
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Some suggest phased therapy, starting with milder internal agents, progressing to shodhana
when safe, maintaining lifestyle and Yoga regimen, and using Ayurvedic medicines to taper

drug doses gradually under supervision.

In the “Essential Hypertension — An Ayurvedic Review,” Singhal & Gupta propose
integrative models wherein Ayurvedic therapy complements conventional medicine for better

long-term regulation.!

Also, the PubMed review on integrating Ayurveda and Yoga notes limited but encouraging
evidence of adjunctive benefit.["

3.6 Evidence base, limitations, and challenges

While there is a growing amount of Ayurvedic literature on hypertension, several challenges

and limitations remain:

1. Lack of high-quality randomized controlled trials (RCTs) with standardized
formulations, blinding, adequate sample size, and long-term follow-up.

2. Heterogeneity in herbal formulations, dosages, preparation methods, making
comparisons difficult.

3. Lack of mechanistic studies correlating Ayurvedic actions (dosha balancing, srotic
clearing) with measurable physiological biomarkers (e.g. endothelial function, RAAS
modulation, autonomic tone).

4. Safety and herb-drug interactions: combination with conventional antihypertensives
may cause hypotension or adverse interactions; many studies provides detailed safety data.

5. Standardization and quality control of Ayurvedic herbs/formulations — variability in
phytoconstituents, contamination, adulteration, heavy metals, etc.

6. Translational gap between classical theory and modern research methodology —
difficulty in designing research protocols that respect both paradigms and produce
clinically relevant outcomes.

7. Regulatory, ethical, and acceptance barriers in integrative medicine.

Nonetheless, the existing body of Ayurvedic reviews and some pilot clinical studies
underscore the potential of Ayurveda in hypertension management, warranting rigorous

future research.
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4. lllustrative Case and Proposed Protocol (Hypothetical)

To make the discussion more concrete, consider the following hypothetical (representative)

Ayurvedic protocol for a patient with mild-to-moderate essential hypertension (on medication)

with Vata—Pitta dominance, good digestive strength, without severe target organ damage or

contraindications.

1. Baseline assessment: Prakriti, Agni, Vikriti, Dosha dominance, comorbidities, drug
therapy, laboratory parameters, cardiac/renal imaging, autonomic tests.

2. Phase 1 (2—4 weeks) — Internal pacification + lifestyle

e Diet: low-sodium, Vata—Pitta pacifying, warm light foods; avoid processed/salty / spicy

e Routine: regulated sleep/wake, stress reduction, moderate walking, pranayama (Nadi
shodhana, Bhramari)

e Internal herbs (e.g. Sarpagandha vati in low dose, Arjuna bark preparation, Punarnava,
Brahmi)

Monitoring BP, side effects

3. Phase 2 (weeks 3-8) — Mild cleansing + pacification

If patient tolerates, perform Anuvasana Basti for 7-14 days, or mild Virechana if Pitta
component is significant

Continue internal herbs, adjust doses

Add Shirodhara sessions (e.g. 7-14 days) for stress/Vata calming

4. Phase 3 (maintenance / Rasayana phase)

After shodhana, use Rasayana herbs / formulations (e.g. medhya rasayana, cardiac
supportive formulas)

Continue diet-lifestyle-Yoga, periodic cleansing (quarterly)

Gradual tapering (if possible) of conventional antihypertensive under medical supervision

This is illustrative only; actual treatment must be individualized by an Ayurvedic clinician.

DISCUSSION & INTEGRATION

The Ayurvedic conceptual apparatus (dosha, dhatu, srotas, agni, ama, kriyakala) provides a
coherent but non-quantitative framework for understanding hypertension in a mind-body
holistic context. For instance:

e The idea of Vata avarana by Pitta/Kapha mirrors the modern notion of vascular

obstruction, increased resistance, or stiffened vessel walls.
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e The notion of ama and srotic obstruction resonates with modern concepts of endothelial
dysfunction, microvascular rarefaction, oxidative stress, and inflammation.

e The Ayurvedic emphasis on Agni (metabolic fire) reflects modern interest in metabolic
syndrome, insulin resistance, and mitochondrial dysfunction in hypertension.

e The holistic view of psycho-emotional factors (Manasika nidana) aligns with the known

impact of stress, neurogenic hypertension, and autonomic dysregulation in modern

physiology.

However, translating Ayurvedic therapies into modern clinical protocols faces challenges:

standardization, safety, evidence generation, and practitioner collaboration.

From the evidence side, while pilot studies, observational reports, and integrative reviews
suggest beneficial BP-lowering potential of Ayurvedic herbs and therapies, the paucity of
rigorous RCTs limits definitive conclusions. The herbal formulation study in J Drug Res
Ayur Sci (Test Drug) showed adjunctive benefit, but larger trials with robust methodology

are needed.[**

Integration of Ayurveda with modern hypertension care would optimally follow a
personalized integrative medicine model, wherein patients continue conventional medication
under oversight, while adopting Ayurvedic lifestyle, diet, Yoga, and monitored herbal

therapies to reduce risk, improve quality of life, and potentially reduce drug dependency.

Further research priorities include

e Standardizing Ayurvedic herbal formulations (with quality control, phytochemical
profiling).

e RCTs comparing Ayurvedic + conventional therapy vs standard therapy alone, with
endpoints (BP, end-organ damage markers, safety).

e Mechanistic studies (e.g. vascular reactivity, endothelial function, autonomic tone,
inflammatory markers) correlating Ayurvedic interventions with physiological
biomarkers.

e Pharmaco-safety and herb—drug interaction studies.

e Longitudinal cohort studies to assess sustainability, relapse rates, compliance, and cost-
effectiveness.

e Education of clinicians in integrative practice and cross-paradigm literacy.
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CONCLUSION

Hypertension remains a global health challenge. While modern biomedical science has given
regulatory systems of blood pressure, residual risk and treatment limitations persist.
Ayurveda, though lacking a classical disease label for “hypertension,” offers a rich
conceptual and therapeutic tradition that emphasizes holistic balance, individualized

treatment, and preventive care.

By correlating modern physiology with Ayurvedic principles such as dosha imbalance
(especially Vata), avarana (occlusion), dhatu (rakta), srotodushti, and ama, a coherent
pathophysiologic mapping of hypertension can be constructed. Ayurvedic interventions —
including diet-lifestyle modification, cleansing therapies (Virechana, Basti, Nasya), internal
herbal medicines (e.g. Sarpagandha, Arjuna, Brahmi, etc.), stress reduction, Yoga, and
Rasayana present potential adjunctive strategies for blood pressure control, symptom relief,

and improvement in quality of life.

Nevertheless, the current evidence base is modest, with a lack clinical trials and mechanistic
studies. For Ayurveda to play a credible role in hypertension management, integrative
research bridging classical theory and modern science is essential.

In summary, Ayurveda offers both a preventive worldview and therapeutic resources that,
if complemented by modern monitoring and research, may help in the holistic, patient-centric
management of hypertension. Future efforts should focus on systematic clinical evaluation,
safety profiling, and integrative protocols to substantiate Ayurveda’s role in reducing the

global burden of hypertension.
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