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Abstract

Prehypertension is the early stage of the development of hypertension, and its effective manage-
ment is of great significance. As a traditional medical treatment, traditional Chinese medicine has
shown its unique advantages in the management of prehypertension. Through the literature re-
view, it is found that traditional Chinese medicine can positively influence the blood pressure var-
iability of patients with prehypertension by regulating physique, improving living habits and per-
sonalized treatment. Individualized TCM treatment regimen can effectively regulate patients’ blood
pressure fluctuations and reduce the risk of cardiovascular events. In addition, the comprehensive
curative effect of traditional Chinese medicine and the concept of syndrome differentiation also
provide new ideas and methods for the management of prehypertension. Although the research of
Chinese medicine in the management of prehypertension is still in its infancy, its potential in reg-
ulating blood pressure variability cannot be ignored. Future studies should further explore the
mechanism of Chinese medicine in the management of prehypertension, provide more scientific
basis for its clinical application, and promote the development of Chinese medicine in the man-
agement of prehypertension.
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