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Abstract

Hypertension, as one of the cardiovascular chronic diseases with a high incidence rate worldwide,
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is characterized by “low awareness rates, low treatment rates, and low control rates”, placing a
heavy burden on public health systems. The “Preventive Treatment” concept in Mongolian medicine
centers on the “Three Roots Theory” and encompasses core principles such as “preventing disease
before it occurs, preventing disease progression once diagnosed, and preventing recurrence after
recovery”. Through the use of Mongolian medicinal formulations, external therapeutic methods,
and lifestyle interventions, this approach has established a distinctive model for the prevention and
management of hypertension. This article systematically reviews the etiology and pathogenesis of
hypertension in the context of Mongolian medicine, examines the alignment between the “Preventive
Treatment” concept and hypertension management, and assesses the current state of its clinical
application, thereby providing a theoretical reference from the perspective of Mongolian medicine
for the comprehensive prevention and treatment of hypertension.
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