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ABSTRACT 

Background: Hypertension is one of the leading non-

communicable diseases worldwide and a major contributor to 

cardiovascular morbidity and mortality. Despite the availability 

of effective antihypertensive drugs, many patients continue to 

experience poor blood pressure control because of inadequate 

adherence, adverse effects, and associated chronic illnesses. 

Homoeopathy emphasizes individualized constitutional 

treatment and aims to restore health by stimulating the body's 

self-regulatory mechanisms. Baryta muriaticum has been 

recommended in classical homoeopathic literature for cases 

associated with arteriosclerosis, increased arterial tension, 

cerebral congestion, and vascular degeneration. Objective: To 

evaluate the clinical role of individualized homoeopathic 

medicine Baryta muriaticum 30 in patients with essential 

hypertension. Materials and Methods: A prospective clinical 

study was conducted on 30 patients with essential hypertension attending the Outpatient 

Department of M.N. Homoeopathic Medical College and Research Institute, Bikaner. Cases 

fulfilling the inclusion criteria were selected and prescribed Baryta muriaticum 30 according 

to constitutional totality. Patients were followed regularly and assessed clinically. Results: 
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The highest incidence was observed in the 41–50 years age group (40%). Urban patients 

constituted 86.67% of the study population. Psora was the predominant miasm (46.66%). 

Clinical assessment revealed marked improvement in 26.66% of cases, moderate 

improvement in 36.66%, mild improvement in 30%, and no significant improvement in 

6.66%. Conclusion: Individualized homoeopathic treatment with Baryta muriaticum 30 was 

associated with clinical improvement in a majority of patients with essential hypertension. 

Larger controlled studies are recommended to further evaluate its therapeutic role. 

 

KEYWORDS: Essential Hypertension, Homoeopathy, Baryta muriaticum, Constitutional 

Treatment, Miasm, Clinical Study. 

 

INTRODUCTION 

Hypertension is a chronic cardiovascular disorder characterized by persistent elevation of 

arterial blood pressure and is one of the most important preventable causes of premature 

morbidity and mortality worldwide. Owing to its asymptomatic nature during the early stages, 

it is commonly referred to as the "silent killer." Persistent hypertension significantly 

increases the risk of coronary artery disease, stroke, chronic kidney disease, heart failure, 

peripheral vascular disease, and hypertensive retinopathy. 

 

According to the World Health Organization, approximately 1.28 billion adults aged 30–79 

years are living with hypertension globally, while nearly half remain unaware of their 

condition. The burden of hypertension is increasing rapidly in developing countries because 

of urbanization, sedentary lifestyle, obesity, unhealthy dietary habits, stress, tobacco use, and 

increasing life expectancy. 

 

Essential hypertension accounts for approximately 90–95% of all hypertensive cases and 

results from a complex interaction of genetic, environmental, neurohormonal, and lifestyle 

factors. Although conventional antihypertensive medications effectively reduce 

cardiovascular complications, lifelong therapy, adverse effects, financial burden, and poor 

patient compliance remain major concerns. 

 

Homoeopathy considers hypertension as an expression of an underlying constitutional 

disturbance rather than merely an elevated blood pressure reading. Treatment is based upon 

the principle of individualization, considering mental characteristics, physical generals, 

constitutional tendencies, hereditary factors, susceptibility, and miasmatic background. The 
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objective is not only to reduce blood pressure but also to improve the patient's overall health 

and quality of life. 

 

Among the medicines described in classical homoeopathic literature, Baryta muriaticum has 

a marked affinity for the cardiovascular system and is particularly indicated in patients with 

arteriosclerosis, increased arterial tension, cerebral congestion, mental weakness, vertigo, and 

degenerative vascular changes. Classical authors including Boericke, Clarke, Kent, and 

Phatak have described its usefulness in chronic vascular disorders where constitutional 

weakness accompanies elevated blood pressure. 

 

The present study was undertaken to evaluate the role of individualized Baryta muriaticum 30 

in patients suffering from essential hypertension and to assess clinical improvement following 

constitutional homoeopathic treatment. 

 

HOMOEOPATHIC CONCEPT OF HYPERTENSION: Homoeopathy regards 

hypertension as a manifestation of disturbed vital force rather than an isolated disease entity. 

The physician aims to identify the totality of symptoms, constitutional makeup, mental 

characteristics, physical generals, hereditary influences, and maintaining causes before 

selecting the similimum. Individualized constitutional treatment seeks to restore physiological 

balance, thereby improving both blood pressure and the patient's general well-being. 

 

Baryta muriaticum is one of the important remedies described for hypertension associated 

with arteriosclerosis, vascular degeneration, mental dullness, vertigo, palpitation, and 

increased arterial tension. Its selection depends upon symptom similarity rather than the 

diagnosis alone. 

 

CONCEPT ACCORDING TO ORGANON OF MEDICINE 

The management of hypertension in homoeopathy is guided by the principles described by 

Samuel Hahnemann in the Organon of Medicine. Aphorism 1 emphasizes that the physician's 

highest mission is to restore health. Aphorism 5 highlights the importance of identifying 

exciting and maintaining causes such as stress, dietary habits, obesity, and hereditary 

predisposition. Aphorism 6 directs the physician to prescribe based on the totality of 

symptoms rather than pathological diagnosis. Aphorism 153 further stresses the importance of 

peculiar and characteristic symptoms in remedy selection, making individualized 

constitutional prescribing the foundation of homoeopathic management. 
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MIASMATIC CONCEPT OF HYPERTENSION 

According to Hahnemann's theory of chronic miasms, essential hypertension is generally a 

mixed miasmatic disorder. Functional disturbances predominate in the psoric stage, while 

sycosis contributes to vascular thickening and metabolic imbalance. Advanced vascular 

degeneration, arteriosclerosis, and irreversible target-organ damage correspond 

predominantly to the syphilitic miasm. 

 

In the present study, Psora was the predominant miasm (46.66%), followed by Psora–

Sycosis (20%), indicating that most patients presented during the functional stage of the 

disease before extensive structural damage had occurred. 

 

Table 1: Miasmatic Distribution. 

Miasm Cases Percentage 

Psora 14 46.66 

Psora–Sycosis 6 20.00 

Sycosis 5 16.66 

Syphilis 3 10.00 

Psora–Syphilis 1 3.33 

Psora–Sycosis–Syphilis 1 3.33 

 

 
Figure 1: Pie chart showing miasmatic distribution. 

MATERIALS AND METHODS 



Divya et al.                                                                          World Journal of Pharmaceutical Research 

www.wjpr.net      │     Vol 15, Issue 15, 2026.      │     ISO 9001: 2015 Certified Journal      │ 

 

 

 

 

1329 

Study Design 

The present study was a prospective, interventional, single-arm clinical study conducted to 

evaluate the effectiveness of individualized homoeopathic medicine Baryta muriaticum 30 in 

patients suffering from essential hypertension. 

 

Study Setting 

The study was conducted in the Outpatient Department (OPD) of M.N. Homoeopathic 

Medical College and Research Institute, Bikaner, Rajasthan. 

 

Study Population 

Thirty patients diagnosed with essential hypertension were selected according to predefined 

inclusion and exclusion criteria. Detailed case taking, clinical examination, and constitutional 

evaluation were performed before initiating treatment. 

 

Inclusion Criteria 

 Patients aged 30–60 years. 

 Diagnosed cases of essential hypertension. 

 Patients of either sex. 

 Patients willing to participate and comply with regular follow-up. 

 

Exclusion Criteria 

 Secondary hypertension. 

 Pregnancy-induced hypertension. 

 Hypertensive emergencies. 

 Severe renal, hepatic, or cardiac disorders requiring emergency care. 

 Patients unwilling to participate. 

 

Case Taking and Evaluation 

A detailed homoeopathic case history was recorded for every patient, including presenting 

complaints, history of present illness, mental generals, physical generals, family history, past 

history, and constitutional characteristics. Clinical examination and routine investigations 

were performed whenever required. Each case was analyzed on the basis of symptom totality 

and miasmatic background. 

 

 

Intervention 
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Patients received individualized prescriptions of Baryta muriaticum 30, selected according to 

the principles of classical homoeopathy. The repetition of the remedy depended upon the 

patient's response, improvement in symptoms, and direction of cure. Placebo was prescribed 

during periods of observation whenever repetition of the remedy was not indicated. 

 

Follow-up 

Patients were followed at regular intervals. At each visit, blood pressure, presenting 

complaints, general well-being, and constitutional changes were assessed and recorded. 

 

Outcome Measures 

Clinical improvement was assessed based on: 

 Reduction in systolic and diastolic blood pressure. 

 Improvement in presenting complaints. 

 Improvement in mental and physical generals. 

 Overall constitutional improvement. 

 

Statistical Analysis 

The collected data were compiled and analyzed using descriptive statistics. Results were 

expressed as frequency and percentage and presented through tables and graphical 

representations. 

 

OBSERVATIONS AND RESULTS 

Thirty patients completed the study and were included in the final analysis. The demographic 

characteristics, miasmatic distribution, and treatment outcomes are presented below. 

 

Table 2. Age-wise Distribution of Patients (n=30) 

Age Group (Years) Cases Percentage (%) 

30–40 8 26.67 

41–50 12 40.00 

51–60 10 33.33 

Total 30 100 

 

Interpretation: The highest incidence of hypertension was observed in the 41–50 years age 

group. 

 

 

Table 3. Gender-wise Distribution Gender Cases Percentage (%) 
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Male 15 50.00 

Female 15 50.00 

Total 30 100 

 

Interpretation: Male and female patients were equally represented in the study. 

 

 

Figure 3: Pie chart showing gender distribution. 

 

Table 4. Residence-wise Distribution 

Residence Cases Percentage (%) 

Urban 26 86.67 

Rural 4 13.33 

Total 30 100 

 

Interpretation: Most patients belonged to urban areas, indicating a higher burden of 

hypertension among the urban population. 

 

Table 5. Presenting Complaints. 

Symptom Cases Percentage (%) 

Headache 30 100.00 

Restlessness 15 50.00 

Sleeplessness 12 40.00 

Palpitation 8 26.67 

Vertigo 7 23.33 
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Blurred Vision 5 16.67 

 

Interpretation: Headache was the most common presenting complaint, followed by 

restlessness and sleeplessness. 

 

Table 6. Miasmatic Distribution. 

Miasm Cases Percentage (%) 

Psora 14 46.66 

Psora–Sycosis 6 20.00 

Sycosis 5 16.66 

Syphilis 3 10.00 

Psora–Syphilis 1 3.33 

Psora–Sycosis–Syphilis 1 3.33 

 

Interpretation: Psora was the predominant miasm observed among the study population. 

 

Table 7. Clinical Outcome. 

Outcome Cases Percentage (%) 

Marked Improvement 8 26.66 

Moderate Improvement 11 36.66 

Mild Improvement 9 30.00 

No Significant Improvement 2 6.66 

Total 30 100 

 

Interpretation: Marked and moderate improvement together were observed in 19 patients 

(63.32%), indicating favourable clinical outcomes following individualized treatment. 

 

 

Figure 7: Column graph showing treatment outcome. 

Table 8. Overall Therapeutic Response. 

Response Cases Percentage (%) 
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Marked + Moderate Improvement 19 63.32 

Mild Improvement 9 30.00 

No Significant Improvement 2 6.66 

 

The majority of patients experienced satisfactory clinical improvement with individualized 

Baryta muriaticum 30, accompanied by reduction in associated symptoms and improvement 

in general health. 

 

DISCUSSION 

Essential hypertension is a chronic multifactorial disorder and a leading contributor to 

cardiovascular morbidity and mortality. The present study evaluated the role of 

individualized homoeopathic medicine Baryta muriaticum 30 in the management of essential 

hypertension in 30 patients treated according to classical homoeopathic principles. 

 

The highest number of patients (40%) belonged to the 41–50 years age group, indicating that 

hypertension was more prevalent among middle-aged individuals. Similar observations have 

been reported in epidemiological studies, which demonstrate an increasing prevalence of 

hypertension with advancing age due to progressive vascular changes and arterial stiffness. 

 

In the present study, males and females were equally represented, suggesting that essential 

hypertension affects both sexes. The majority of patients (86.67%) belonged to urban areas, 

which may be attributed to sedentary lifestyle, dietary habits, occupational stress, and 

reduced physical activity commonly associated with urban living. 

 

Miasmatic analysis revealed the predominance of Psora (46.66%), followed by Psora–

Sycosis (20%). According to homoeopathic philosophy, psoric manifestations represent 

functional disturbances, whereas sycotic and syphilitic influences are associated with 

progressive structural and degenerative changes. The predominance of psora in the present 

study indicates that most patients presented during the functional stage of the disease, where 

constitutional treatment is expected to produce better therapeutic outcomes. 

 

Headache was the most common presenting complaint, followed by restlessness, 

sleeplessness, palpitation, and vertigo. These symptoms correspond closely with the clinical 

picture described for Baryta muriaticum in classical homoeopathic materia medica. 

 

Following individualized constitutional prescribing, 26.66% of patients showed marked 

improvement and 36.66% showed moderate improvement, while 30% experienced mild 
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improvement. Only 6.66% of patients failed to show significant clinical improvement. 

Improvement was observed not only in blood pressure-related complaints but also in 

associated symptoms such as headache, dizziness, palpitation, anxiety, sleep disturbances, 

and general well-being. 

 

The favourable response observed in the present study supports the homoeopathic principle 

that constitutional treatment based on individualization and totality of symptoms may play a 

beneficial role in selected cases of essential hypertension. However, the findings should be 

interpreted cautiously because the study was limited by a relatively small sample size and the 

absence of a control group. 

 

CONCLUSION 

The present clinical study suggests that individualized homoeopathic treatment with Baryta 

muriaticum 30 may be beneficial in the management of essential hypertension when 

prescribed according to the principles of individualization. 

 

The majority of patients demonstrated improvement in blood pressure-related symptoms, 

constitutional health, and overall well-being. Psora was the predominant miasmatic 

background observed among the study population, emphasizing the importance of 

constitutional and miasmatic assessment in homoeopathic practice. 

 

Although the results are encouraging, larger randomized controlled clinical trials with longer 

follow-up periods are recommended to further evaluate the therapeutic role of Baryta 

muriaticum in patients with essential hypertension. 

 

LIMITATIONS OF THE STUDY 

 Small sample size (30 cases). 

 Single-centre study. 

 No control or placebo group. 

 Short follow-up period. 

 Descriptive statistical analysis only. 

 

 

 

CLINICAL SIGNIFICANCE 

The study highlights the potential role of individualized homoeopathic treatment in improving 
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the clinical condition and quality of life of patients with essential hypertension. Constitutional 

prescribing based on symptom totality and miasmatic assessment may serve as a 

complementary therapeutic approach in appropriately selected patients. 

 

ACKNOWLEDGEMENT 

The author expresses sincere gratitude to the Principal, faculty members, and the Department 

of Organon of Medicine and Homoeopathic Philosophy, M.N. Homoeopathic Medical 

College and Research Institute, Bikaner, Rajasthan, for their valuable guidance and 

encouragement throughout the study. The author also thanks all the patients who willingly 

participated in this clinical study. 

 

CONFLICT OF INTEREST 

The author declares that there is no conflict of interest related to this study. 

 

SOURCE OF FUNDING 

No external financial support was received for this study. 

 

ETHICAL CONSIDERATION 

Written informed consent was obtained from all participants before enrollment. 

Confidentiality of patient information was maintained throughout the study. 

 

REFERENCES 

1. Hahnemann S. Organon of Medicine. 6th ed. Boericke W, translator. New Delhi: B Jain 

Publishers; 2002. 

2. Hahnemann S. The Chronic Diseases: Their Peculiar Nature and Their Homoeopathic 

Cure. New Delhi: B Jain Publishers; 2005. 

3. Boericke W. Pocket Manual of Homoeopathic Materia Medica with Repertory. New 

Delhi: B Jain Publishers; 2019. 

4. Clarke JH. A Dictionary of Practical Materia Medica. New Delhi: B Jain Publishers; 

2005. 

5. Kent JT. Lectures on Homoeopathic Materia Medica. New Delhi: B Jain Publishers; 2009. 

6. Phatak SR. Materia Medica of Homoeopathic Medicines. New Delhi: B Jain Publishers; 

2016. 

7. Jameson JL, Fauci AS, Kasper DL, Hauser SL, Longo DL, Loscalzo J, editors. Harrison's 

Principles of Internal Medicine. 21st ed. New York: McGraw-Hill Education; 2022. 



Divya et al.                                                                          World Journal of Pharmaceutical Research 

www.wjpr.net      │     Vol 15, Issue 15, 2026.      │     ISO 9001: 2015 Certified Journal      │ 

 

 

 

 

1336 

8. Ralston SH, Penman ID, Strachan MWJ, Hobson RP, editors. Davidson's Principles and 

Practice of Medicine. 24th ed. Edinburgh: Elsevier; 2022. 

9. World Health Organization. Guideline for the Pharmacological Treatment of 

Hypertension in Adults. Geneva: World Health Organization; 2021. 

10. Whelton PK, Carey RM, Aronow WS, Casey DE Jr, Collins KJ, Dennison Himmelfarb C, 

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. 

11. Unger T, Borghi C, Charchar F, Khan NA, Poulter NR, Prabhakaran D, et al. 2020 

International Society of Hypertension Global Hypertension Practice Guidelines. 

Hypertension. 2020; 75(6): 1334-57. 

12. James PA, Oparil S, Carter BL, Cushman WC, Dennison-Himmelfarb C, Handler J, et al. 

2014 evidence-based guideline for the management of high blood pressure in adults. 

JAMA. 2014; 311(5): 507-20. 

13. Mills KT, Stefanescu A, He J. The global epidemiology of hypertension. Nat Rev 

Nephrol. 2020; 16(4): 223-37. 

14. Gupta R, Xavier D. Hypertension: The most important non-communicable disease risk 

factor in India. Indian Heart J. 2018; 70(4): 565-72. 

15. Stuart M. The Principles of Homoeopathy. New Delhi: B Jain Publishers; 2013. 


