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Abstract

With the intensification of global population aging, the health issues of the elderly have increasingly
become the focus of social attention. Among them, hypertension, as a common chronic disease, seri-
ously threatens the health of the elderly. Hypertension is not only a major risk factor for cardiovascu-
lar and cerebrovascular diseases, but also closely related to cognitive dysfunction. Clinical studies have
shown that traditional Chinese medicine treatment for elderly hypertension with mild cognitive im-
pairment has the characteristics of a complete theoretical system, definite efficacy, and prominent ad-
vantages. Based on the literature, the current research status of traditional Chinese medicine treat-
ment for elderly hypertension with mild cognitive impairment in recent years is summarized. The re-
search progress on the etiology and pathogenesis of traditional Chinese medicine for elderly hyper-
tension with mild cognitive impairment and internal and external treatment is reviewed, with the aim
of providing a reference for further improving the theoretical basis and clinical efficacy of traditional
Chinese medicine treatment.
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