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Abstract

Hypertension, as one of the most common chronic diseases globally, is the most significant risk factor
for cardiovascular and cerebrovascular diseases. The global adult prevalence rate has reached 31.1%,
and in China, it stands at a high 27.5%, with a trend of increasing prevalence and younger onset. Hyper-
tension not only causes discomfort symptoms such as headache, dizziness, and palpitations, but also, if
poorly controlled over a long period, can lead to damages like stroke, myocardial infarction, heart
failure, and chronic kidney disease, significantly increasing the rates of disability and mortality, and
imposing a heavy disease burden on individuals, families, and society. Modern medicine believes that
hypertension is often related to abnormal neural regulation, renal water-sodium retention, vascular
endothelial dysfunction, insulin resistance, genetic and environmental factors, and treatment primar-
ily focuses on pharmacological blood pressure reduction. Although traditional Chinese medicine (TCM)
does not have a specific disease term for “hypertension”, it can be classified under categories such as
“vertigo”, “headache”, “liver-yang” and “stroke”. In clinical practice, various methods such as oral ad-
ministration of traditional Chinese medicine, acupuncture and moxibustion, tuina (massage), acupoint
application, and auricular point pressing with beans are commonly used for treatment. This study sys-
tematically analyzes relevant literature on the diagnosis and treatment of hypertension with both tra-
ditional Chinese and Western medicine in recent years, comprehensively reviews the latest research
progress on its etiology, pathogenesis, and treatment methods, and explores the advantages and pro-
spects of combined TCM and Western medicine treatment, providing a reference for the prevention
and treatment of hypertension.
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