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Abstract

Hypertension is one of the most prevalent chronic non-communicable diseases worldwide, and it is
also a core risk factor for cardiovascular and cerebrovascular events. Although standardized anti-
hypertensive treatment in modern medicine can effectively control blood pressure levels, some pa-
tients still have some symptoms that have not been relieved, low long-term medication compliance,
and limited protective effects on important organs such as the heart, brain, and kidneys. Traditional
Chinese Medicine categorizes hypertension as “dizziness” and “headache”, and its treatment is
based on a holistic approach and syndrome differentiation. It has unique advantages in synergisti-
cally lowering blood pressure, improving clinical symptoms, delaying target organ damage, and en-
hancing patients’ quality of life. The revised version of the “Chinese Guidelines for the Prevention
and Treatment of Hypertension” in 2024 added a chapter on the application of traditional Chinese
medicine in lowering blood pressure for the first time, indicating that the value of traditional Chi-
nese medicine in the field of hypertension prevention and treatment has been confirmed by modern
evidence-based medicine. This article combines the latest research progress in recent years, and
summarizes the current research status of traditional Chinese medicine in treating hypertension
from several aspects such as understanding the etiology and pathogenesis of traditional Chinese
medicine, clinical treatment plans, existing problems, and future research directions, in order to
provide reference for clinical practice and subsequent research.
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