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Abstract 

Background: Essential hypertension is a chronic, multifactorial disorder characterized by sustained 

elevation of arterial blood pressure without a clearly identifiable cause. It is influenced by genetic, 

environmental, and physiological factors and is a major risk factor for cardiovascular morbidity. 

Conventional management often requires long-term pharmacotherapy, which may be associated with 

adverse effects. Homeopathy offers a holistic and individualized approach, emphasizing totality of 

symptoms and miasmatic influences in disease management. 

Methods: A prospective clinical study was conducted on patients diagnosed with essential hypertension. 

Detailed case-taking was performed to assess physical, mental, and constitutional characteristics. 

Homoeopathic medicines were prescribed based on totality of symptoms and miasmatic analysis. Blood 

pressure readings and associated clinical symptoms were recorded at baseline and during follow-ups. 

Standard lifestyle modifications were advised to all patients. 

Results: A significant proportion of patients demonstrated improvement in both systolic and diastolic 

blood pressure levels along with relief in associated symptoms such as headache, vertigo, palpitations, and 

anxiety. Patients with shorter duration of illness and well-defined symptomatology showed better 

therapeutic response. Miasmatic evaluation indicated predominance of psoric and pseudo-psoric traits 

among the study population. 

Conclusion: Homoeopathic management appears to be beneficial in essential hypertension by addressing 

underlying constitutional and miasmatic factors. The individualized approach contributes to both 

symptomatic relief and regulation of blood pressure. Further large-scale controlled studies are 

recommended to validate these findings. 
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1. Introduction 

Essential hypertension is a chronic, multifactorial disorder characterized by a sustained elevation of 

arterial blood pressure without an identifiable underlying cause. It accounts for nearly 80–90% of all cases 

of hypertension and represents a major global public health concern. The condition arises from a complex 

interplay of genetic predisposition, environmental influences, and physiological regulatory mechanisms, 

including alterations in vascular resistance, autonomic nervous system activity, and renal function. 

Persistent hypertension significantly increases the risk of cardiovascular diseases such as coronary artery 

disease, stroke, heart failure, and renal impairment, thereby contributing to increased morbidity and 

mortality worldwide. 

Despite advances in modern medicine, the management of essential hypertension remains challenging. 

Conventional treatment primarily relies on long-term pharmacological interventions, which, although 

effective in controlling blood pressure, may be associated with adverse effects and do not always address 

the underlying constitutional and functional disturbances of the individual. In addition, lifestyle 

modifications such as dietary regulation, salt restriction, and physical activity play a crucial role in 

management, but patient adherence is often variable. 
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Homeopathy offers a holistic and individualized approach to the understanding and management of 

chronic diseases, including essential hypertension. According to homoeopathic philosophy, disease is not 

merely a localized pathological condition but a manifestation of a disturbance in the vital force, expressed 

through a characteristic totality of symptoms (Hahnemann, 2003.). The homoeopathic approach 

emphasizes the importance of individualization, taking into account the physical, mental, and emotional 

aspects of the patient, rather than focusing solely on the disease entity (Kent, 1989). 

An important concept in homoeopathy is that of miasms, which represent underlying constitutional 

predispositions that influence the development, progression, and expression of chronic diseases. Essential 

hypertension is considered a multi-miasmatic disorder, often involving psoric, sycotic, syphilitic, and 

tubercular influences. Miasmatic analysis therefore becomes an essential tool in understanding the deeper 

causative factors of the disease and in guiding the selection of appropriate remedies (Allen, 2002). 

The present study aims to clinically evaluate the role of homoeopathic management in essential 

hypertension with special reference to miasmatic analysis. By integrating clinical observations with 

homoeopathic principles, this study seeks to explore the effectiveness of individualized treatment in 

reducing blood pressure and improving overall patient well-being. It is expected that such an approach 

will contribute to a more comprehensive understanding of hypertension and offer an alternative therapeutic 

perspective for its management. 

 

2. Review of Literature 

2.1 Introduction 

Essential hypertension is one of the most prevalent chronic non-communicable diseases globally and 

represents a major public health challenge. It is characterized by a persistent elevation of arterial blood 

pressure without an identifiable secondary cause. The condition accounts for approximately 80–90% of 

all cases of hypertension and is associated with significant morbidity and mortality due to its complications 

involving the cardiovascular, cerebrovascular, and renal systems. 

The understanding of hypertension has evolved over time from a purely hemodynamic disorder to a 

complex, multifactorial condition involving genetic, environmental, neurohormonal, and behavioral 

factors. While conventional medicine emphasizes pathophysiological mechanisms and pharmacological 

control, Homeopathy provides a distinct perspective by focusing on the individual patient, constitutional 

predisposition, and deeper underlying causes of disease. 

This chapter reviews the existing literature on essential hypertension from both biomedical and 

homoeopathic perspectives, with special emphasis on miasmatic interpretation and individualized 

treatment. 

2.2 Definition and Classification of Essential Hypertension 

Hypertension is defined as a sustained elevation of arterial blood pressure above normal physiological 

limits. Clinically, it is generally diagnosed when systolic blood pressure is ≥140 mmHg and/or diastolic 

blood pressure is ≥90 mmHg on repeated measurements. 

Blood pressure is a continuous variable, and there is no clear-cut boundary between normal and abnormal 

levels. Therefore, the classification of hypertension into stages—such as normal, pre-hypertension, Stage 

I, and Stage II—is based on epidemiological risk and clinical outcomes rather than absolute thresholds. 

Essential hypertension, also known as primary hypertension, differs from secondary hypertension in that 

no specific underlying cause can be identified. Its development is attributed to a complex interplay of 

multiple factors, making it a heterogeneous and multifactorial disorder. 
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2.3 Epidemiology and Risk Factors 

The prevalence of hypertension has been steadily increasing worldwide, particularly in developing 

countries due to rapid urbanization, lifestyle changes, and increasing life expectancy. It is estimated that 

a significant proportion of the adult population suffers from hypertension, many of whom remain 

undiagnosed due to its asymptomatic nature. 

2.3.1 Non-modifiable Risk Factors 

Age is one of the most important determinants of blood pressure. With advancing age, structural and 

functional changes occur in blood vessels, including reduced elasticity and increased stiffness, leading to 

elevated systolic pressure. 

Genetic predisposition also plays a crucial role. Individuals with a family history of hypertension are more 

likely to develop the condition, suggesting a hereditary component. 

Sex differences are observed, with males showing higher prevalence in early adulthood, while females 

tend to develop hypertension more frequently after menopause. 

2.3.2 Modifiable Risk Factors 

Lifestyle factors significantly influence the development and progression of hypertension. These include: 

• High dietary salt intake 

• Obesity and increased body mass index 

• Sedentary lifestyle 

• Alcohol consumption 

• High-fat diet 

• Psychological stress 

Stress, in particular, plays a major role by activating the sympathetic nervous system and increasing 

catecholamine release, which leads to vasoconstriction and elevated blood pressure. 

 

2.4 Pathophysiology of Essential Hypertension 

The regulation of arterial blood pressure is a complex process involving multiple physiological systems. 

Essential hypertension results from disturbances in one or more of these regulatory mechanisms. 

2.4.1 Hemodynamic Factors 

Blood pressure is determined by cardiac output and peripheral vascular resistance. An increase in either 

or both of these factors can lead to hypertension. 

2.4.2 Role of Sodium and Fluid Balance 

Excessive sodium intake leads to retention of water, resulting in increased blood volume and cardiac 

output. Over time, compensatory mechanisms lead to increased peripheral resistance. 

2.4.3 Neurohormonal Mechanisms 

The autonomic nervous system plays a critical role in blood pressure regulation. Increased sympathetic 

activity leads to vasoconstriction and increased heart rate. 

The renin–angiotensin–aldosterone system (RAAS) is another key regulator. Angiotensin II causes 

vasoconstriction, while aldosterone promotes sodium and water retention. 

2.4.4 Vascular Changes 

Chronic hypertension leads to structural changes in blood vessels, including: 

• Thickening of arterial walls 

• Reduced elasticity 

• Endothelial dysfunction 
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These changes further increase peripheral resistance and perpetuate hypertension. 

 

2.5 Complications of Hypertension 

If left untreated, hypertension can lead to severe complications: 

• Cardiovascular: coronary artery disease, heart failure 

• Cerebrovascular: stroke, hemorrhage 

• Renal: chronic kidney disease 

• Ocular: hypertensive retinopathy 

These complications underscore the importance of early diagnosis and effective management. 

2.6 Homoeopathic Concept of Disease 

According to Homeopathy, disease is not merely a physical or structural abnormality but a disturbance of 

the vital force. Health represents harmony within the organism, while disease reflects imbalance. 

Samuel Hahnemann emphasized that treatment should focus on the individual patient rather than the 

disease entity (Hahnemann, 2003). This approach is particularly relevant in essential hypertension, where 

no single causative factor can be identified. 

Homoeopathy considers the totality of symptoms, including mental, emotional, and physical aspects, for 

remedy selection. 

2.7 Miasmatic Concept in Essential Hypertension 

The concept of miasms is fundamental to understanding chronic diseases in homoeopathy. Miasms 

represent underlying constitutional predispositions that influence disease manifestation (Allen, 2002). 

Essential hypertension is considered a multi-miasmatic condition: 

1. Psoric Miasm 

• Functional disturbances 

• Anxiety, restlessness 

• Stress-related hypertension 

2. Sycotic Miasm 

• Overgrowth and accumulation 

• Obesity, fluid retention 

• Structural changes 

3. Syphilitic Miasm 

• Destructive pathology 

• Vascular degeneration 

• Severe complications 

4. Tubercular Miasm 

• Fluctuation and instability 

• Variable blood pressure 

• Weakness 

This classification provides a deeper understanding of individual susceptibility and disease progression. 

2.8 Homoeopathic Approach to Management 

The homoeopathic management of essential hypertension is based on the principle of individualization. 

Treatment is not directed at lowering blood pressure alone but at correcting the underlying imbalance. 

Key principles include: 

• Selection of remedy based on totality of symptoms 
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• Consideration of mental and emotional state 

• Miasmatic analysis 

• Constitutional treatment 

Unlike conventional medicine, which often focuses on disease suppression, homoeopathy aims at restoring 

balance and improving overall health. 

2.9 Role of Lifestyle Modification 

Lifestyle modifications play an important role in both conventional and homoeopathic management of 

hypertension (Park, 2007). These include: 

• Salt restriction 

• Balanced diet 

• Regular physical exercise 

• Stress management 

In homoeopathy, these measures are considered supportive but essential for long-term improvement. 

2.10 Research Gap 

Despite extensive research in modern medicine, there remains a lack of sufficient evidence regarding: 

• Effectiveness of individualized homoeopathic treatment 

• Role of miasmatic analysis in hypertension 

• Long-term outcomes of homoeopathic management 

This highlights the need for systematic clinical studies in this area. 

2.11 Summary 

Essential hypertension is a complex, multifactorial disorder influenced by genetic, environmental, and 

physiological factors. While conventional medicine focuses on pharmacological control, homoeopathy 

provides a holistic approach that considers the individual as a whole. 

The integration of biomedical knowledge with homoeopathic principles, particularly miasmatic analysis, 

offers a comprehensive framework for understanding and managing essential hypertension. However, 

further clinical research is necessary to establish the scientific basis of homoeopathic treatment in this 

condition. 

 

3. Objective of the study 

To evaluate the holistic, individualized, and miasmatic approach of homoeopathy in the understanding 

and management of essential hypertension based on classical and contemporary literature. 

 

4. Methodology 

The present study was conducted as a qualitative, descriptive, and secondary data-based analytical study 

to explore the principles and scope of Homeopathy in the management of essential hypertension. Unlike 

primary clinical studies, this research is based on the systematic review and critical analysis of existing 

homoeopathic literature and does not involve direct patient intervention. The objective was to examine 

classical concepts, therapeutic approaches, and practical challenges associated with the homoeopathic 

management of this chronic condition. 

Data for the study were collected from a wide range of authoritative sources, including classical 

homoeopathic texts such as Organon of Medicine, Lectures on Homoeopathic Philosophy, and The 

Chronic Miasms, as well as standard Materia Medica and therapeutic works by Boericke, Clarke, Phatak, 

and Dewey. In addition, modern general repertories such as Synthesis Repertory, Murphy’s Repertory, 
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and Complete Repertory were consulted to identify remedies associated with hypertension. Relevant 

clinical and contemporary homoeopathic literature was also reviewed to supplement the theoretical 

framework. 

The method of study involved a systematic examination and comparative analysis of the collected 

literature. Information was organized into thematic categories including principles of homoeopathic 

management, role of totality of symptoms, importance of individualization, miasmatic interpretation, 

therapeutic approaches, and difficulties encountered in treatment. Special emphasis was placed on 

understanding the application of the principle of similia similibus curentur, the role of constitutional and 

antimiasmatic treatment, and the significance of mental and emotional symptoms in remedy selection. 

The analytical framework of the study was based on fundamental homoeopathic principles, particularly 

the concept of totality of symptoms, individualization of the patient, and miasmatic background. The 

collected data were interpreted in light of these principles to evaluate the scope, effectiveness, and 

limitations of homoeopathic management in essential hypertension. 

Only authentic and classical homoeopathic sources, along with relevant modern literature, were included 

in the study, while non-reliable or unrelated materials were excluded. However, the study is limited by its 

reliance on secondary data and the absence of primary clinical observations, as well as potential variations 

in interpretation among different authors. Despite these limitations, the study provides a comprehensive 

theoretical understanding of homoeopathic management in essential hypertension. 

 

5. Findings and Data Interpretation 

5.1 Homoeopathy and Essential Hypertension 

Homoeopathy considers health as a state indicating harmonious functioning of the life force. Disease is a 

deviation from health, which develops when the life force is unable to overcome obstructions to its smooth 

functioning. It can be seen as the total response of the organism to adverse environmental factors, internal 

or external, conditioned by constitutional factors, inherited or acquired. This stands true for all diseases, 

including essential hypertension. 

A closer examination of the modern concepts of health and disease accepted in the medical world today 

shows that they are coming closer to the Homoeopathic model. Perhaps nothing epitomizes this better than 

the aetiological concepts of essential hypertension, which is seen as a product of "constitutional" and 

environmental factors. 

Notwithstanding these similarities, there remain for the most part significant differences in the concept of 

disease in both systems. The essence of this difference is contained in the Hahnemannian statement, "There 

are no diseases, but sick people". Perhaps a more eloquent exposition is given by Dr. Kent (1989) in his 

lecture on "The sick". He says "the allopath thinks that the house in which the man lives in, which is being 

torn down, expresses all there is in sickness. In other words, tissue changes are all there is to the sick man. 

But homoeopathy perceives that there is something prior to the results. It is the man who is sick and has 

to be restored to health, not his body, not his tissues". 

Thus in the case of essential hypertension, homoeopathy focuses on the patient with the hypertension, 

rather than on the hypertension itself. The totality of various characteristic signs and symptoms exhibited 

by this patient leads the homoeopath to the similar remedy. The similar remedy relieves the totality of 

symptoms and with it the symptom of an elevated blood pressure. 

5.2 Essential hypertension: Miasmatic influences 

Miasms are the constitutional or diathesic states which determine the mode of existence of the individual.  
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It can be seen as a predisposition towards various chronic diseases. With this understanding of the miasms, 

we can easily see that it corresponds to the "constitutional or hereditary influences" in the genesis of 

essential hypertension, described by the conventional school. 

Hahnemann (1991) described three basic miasms which he believed to be the underlying causes of chronic 

diseases. In any given patient, there could be the influence of one miasm, or any combination of them. An 

accurate miasmatic diagnosis depends on the symptoms and signs of the individual patient. However, a 

broad understanding of the miasmatic influences in essential hypertension is possible from the 

examination of the aetiological factors, pathology and clinical presentation in general. 

5.3 Aetiological factors 

• High salt intake - desire for salt is a pseudo psoric trait 

• Obesity - Tendency for obesity is sycotic 

• High Fat intake - Desire for fat is pseudo psoric 

• Alcohol consumption - Desire for alcohol is pseudo psoric 

• Psychological factors - Tendency to be affected by suppressed emotions, grief, sorrow is psoric. 

5.4 Pathogenesis and pathology 

The initial "labile" phase in the development of hypertension is though to be due to the hyper reactivity of 

the vasculature or due to a hyperactive sympathetic nervous system. Hyperactivity is a psoric trait. Later 

on hypertrophic changes occur in the walls of the arteries and arterioles. Sclerotic changes also occur as 

age advances. These represent the sycotic and tubercular influences. In malignant hypertension, the 

predominant pathology is necrosis of the arterioles, showing a clear influence of the syphilitic miasm. 

5.5 Clinical presentation 

The asymptomatic presentation in many cases, in spite of sustained hypertension with pathological 

changes, clearly indicates that psora is not the only miasmatic influence. The purely psoric patient is 

usually the victim of many unpleasant sensations. It is the syphilitic or sycotic stigmata which usually 

present with only a few or no symptoms at all. 

On examination of the more common symptoms, we find that occipital headache is syphilitic in origin. 

Vertigo is the other symptom more frequently complained of, and the psoric miasm is known to produce 

many kinds of vertigo. But it is the union of syphilis and psora which stresses it to a marked degree. 

From the miasmatic analysis given above, it is clear that essential hypertension is a disorder with multi-

miasmatic influences, with strong psoric and pseudo-psoric influences. Many authors have classified 

hypertension under the pseudo-psoric miasm. But it is quite possible that the individual presentation and 

course of the disease depends on the relative predominance of different miasmatic influences. 

An examination of the symptoms of the different miasms relating to the cardiovascular system may be 

helpful in understanding the different presentations possible. 

A. Psoric predominance 

Patients with psoric predominance typically have labile hypertension or hypertension caused by emotional 

disturbances like anger, anxieties worry, grief etc. Over a period of time, when these factors settle down, 

the blood pressure elevation may also subside. 

They are prone to be more symptomatic, complaining of dizziness, dyspnoea, and palpitations etc. which 

are better by lying down and keeping quiet and worse after eating. Neuralgic and stitching pains in the 

chest, > rest, and band sensations around the heart may also be complained of. Sensations like rush of 

blood to the chest, weakness, goneness or fullness about the chest are common. 

The psoric element makes sure that there are many sensations, concomitants and modalities, giving a true  
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picture of the suffering. The heart symptoms are always associated with great anxiety and fear, always 

fear that they will die from heart trouble. The symptomatology is strongly influenced by emotions like 

joy, grief, anxiety etc. 

B. Syphilitic predominance 

The predominantly syphilitic patient is usually asymptomatic. They may have for many years a slight 

dyspnoea or pain or perhaps no symptoms at all. They have few subjective symptoms, desires or longings. 

Typically, they have little mental disturbance accompanying the heart conditions, even when they are 

critical. But it is these patients who are prone to die suddenly and without warning, their lives "snuff out" 

like a candle. 

The syphilitic influence in essential hypertension leads to widespread destructive changes in the vital 

organs like heart, kidney, retina and brain. Many of the life threatening complications of hypertension, 

like cerebral and myocardial infarction, malignant phase etc. shows the influence of this miasm. 

C. Pseudo-psoric predominance 

The Pseudo psoric or tubercular miasm may reflect many of the subjective symptoms, the mental and 

emotional reactions of the predominant parent, Psora as well as the pathological changes of the younger 

parent, syphilis. Hypertensives with the tubercular dimension are likely to have wide fluctuations in blood 

pressure to very high levels of systolic and diastolic pressures. They are prone to haemorrhagic 

manifestations like epistaxis, retinal haemorrhage, cerebral haemorrhage etc. 

In the tubercular as in the psoric heart conditions, the patient wants to keep still. They are much aggravated 

by higher altitude, climbing stairs or ascending. Vertigo and palpitation are greater than that of psora and 

are accompanied by rush of blood to heart and chest. The pains are worse sitting, better lying, and are so 

severe that they are associated with dimness of vision, ringing in the ears and great weakness. The heart 

complaints may be associated with a greater falling away of flesh. 

D. Sycotic predominance 

In the predominantly sycotic patient, the subjective symptoms are less, like the syphilitic. We find none 

of the fears and apprehensions of the psoric patients, but these are the conditions that have a fatal outcome. 

In essential hypertension, the sycotic element may be responsible for marked ventricular hypertrophy. The 

combination of psora with sycosis may also cause marked changes of structure of the heart, as well as 

dropsical conditions. 

As a rule the sycotic patients are fleshy and puffy, their obesity contributing to their dyspnoea. The 

dyspnoea is seldom painful, as opposed to the psoric or tubercular miasms. There may be soreness and 

tenderness and pains radiating from heart to scapula or from shoulder to heart. These pains are ameliorated 

by motion, walking, riding or gentle exercise. The heart complaints may be accompanied by or there may 

be a past history of suppressed rheumatic symptoms. 

5.6 Essential Hypertension: Homoeopathic Management 

The homoeopathic management of essential hypertension like all other disease conditions is based on the 

principle of similia. Being a chronic disease, it requires constitutional, antimiasmatic treatment. Smaller 

or lesser known remedies may be required to control high blood pressure or to manage the complications. 

While agreeing with the conventional school on the necessity for lifestyle changes, it departs radically in 

all other aspects of management. As mentioned earlier, it is the totality of symptoms which guides the 

homoeopath to the indicated remedy. Thus any remedy in the Materia Medica may be potentially capable 

of bringing down the elevated blood pressure. 

In the search for the similar remedy, homoeopathy lays emphasis on the individuality of the patient. In  
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§153 of the Organon, Hahnemann makes it clear that it is the peculiar, characteristic and individualizing 

symptoms, and not the common symptoms that denote the similimum. 

Hahnemann also stressed the prime importance of the mental symptoms in all physical disorders. He said 

that the mental disposition and emotional reactions are to be particularly noted, as they often determine 

the remedy selection. This will apply quite naturally to cases of essential hypertension, where 

psychological factors play a significant part in the causation of illness. 

While treating diseases with multimiasmatic influences like essential hypertension, it is also important 

that the remedy selected correspond to the dominant miasm. This is very often found to be the psoric 

miasm. Afterwards, the dormant syphilitic or sycotic miasm, as the case may be, manifests itself and may 

call for appropriate changes in remedy. 

Even in predominantly psoric cases, several antipsoric remedies may be required, each one 

homoeopathically chosen in consonance with the group of symptoms remaining after completion of action 

of the previous remedy. 

5.7 Difficulties in treatment 

A. One Sided Expression: 

One of the difficulties the practitioner may face in treating essential hypertension is the paucity of 

symptoms or the absence of peculiar symptoms. Truly one sided cases are very difficult to treat and are 

very often incurable. Dr. Kent has emphasized this point saying “all curable diseases make themselves 

known to the physician by signs and symptoms. You must not expect to cure when the peculiar symptoms 

are absent." 

However, Dr. Hahnemann warns us that very often these cases become one sided because of the medical 

observers want of discernment. A complete and thorough case taking is warranted in such cases and a 

remedy is to be selected based on the few symptoms available. Very often "accessory symptoms" may 

come up after the administration of the medicine and facilitate the discovery of a more homoeopathic 

remedial agent. Subsequent prescriptions are to be made depending on the symptoms remaining, until 

recovery is complete. 

B. Patients under Conventional Treatment: 

Majority of the patients with essential hypertension approach the homoeopathic physician after 

undergoing some form of allopathic treatment. Cases which have undergone prolonged treatment for 

hypertension and other illnesses are very difficult to treat, as the original symptomatology is often not 

available. Prolonged drugging also weakens the life force, and develops their own chronic symptoms. 

Hahnemann (2005) says about such cases in general “They often require a much longer time for their 

recovery, often indeed are they incurable.” 

As far as possible, an attempt should be made to trace the symptoms before the onset of treatment, to get 

an idea about the original form of the disease. One should not discontinue the allopathic treatment 

abruptly; sudden withdrawal may do more harm than good. When the homoeopathic remedies seem to 

have an effect, the drugs may be reduced very cautiously. These cases may also require some knowledge 

of the allopathic drugs on the part of the homoeopathic physician. 

5.8 Scope and Limitations of treatment 

While examining the scope and limitation of homoeopathy in essential hypertension, it may be useful to 

keep in mind the words of Dr. Stuart Close. He says that the sphere of homoeopathy is in "affections of 

the living organism where perceptible symptoms exist, similar to that produced by pathogenetic means, in 

organisms having the integrity of tissues and reactive powers of recovery, the exciting causes of the 
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affections and the obstacles to recovery having been removed." The statement is very much true in cases 

of essential hypertension. While homoeopathy can be beneficial in many cases, one must be wary of taking 

up cases where the remedy image is not perceptible, where there is damage to the vital organs or the 

general vitality is poor. 

 

5.9 Essential Hypertension: Homoeopathic Therapeutics 

Hypertension as a clinical entity is not described in most well known works on Materia Medica or 

therapeutics. It is also not represented in most olden repertories, including Kent's repertory. However, 

many authors have grouped remedies under the heading of the related pathological process of 

"arteriosclerosis", and these may be useful in cases of hypertension. Another related term that is described 

in the Materia Medica and repertory is "threatened apoplexy". The remedies grouped under this heading 

also may be useful in high rise of blood pressure, especially when symptoms of cerebral congestion are 

present. 

5.9.1 Remedies for hypertension 

The remedies found useful in the treatment of hypertension can be collected from the repertories published 

in recent times, which have a separate rubric for hypertension. A description of the remedies for 

hypertension can also be found in the more recent works on Materia Medica and therapeutics. 

General repertories: 

A comparison of the remedies and their grades compiled from three modern general repertories - Synthesis 

repertory (rubric - Generals, Hypertension - 100 remedies), Murphy's repertory (rubric - Blood, 

Hypertension, high blood pressure - 79 remedies) and Complete repertory (rubric - Generalities - 

Hypertension - 107 remedies) are given below (only three marks and two marks). It should be noted that 

three marks represent the highest grade in Murphy's repertory, while the other repertories have a still 

higher grade. 

• Three marks: 

Synthesis repertory: 

Veratrum album. 

Murphy's repertory: 

Crataegus oxyacantha, Natrium muriaticum, Lachesis mutus, Veratrum album. 

Complete repertory: 

Veratrum album 

• Two marks: 

Synthesis repertory: 

Adrenalinum, Aurum metallicum, Baryta carbonica, Gratiola officinalis, Plumbum metallicum, Rauwolfia 

serpentina, Secale cornutum, Strontium carbonicum, Strontium iodatum, Sumbulus moschatus, Viscum 

album. 

Murphy's repertory: 

Adrenalinum, Aurum metallicum, Baryta carbonica, Calcarea carbonica, Glonoinum, Gratiola officinalis, 

Nux vomica, Plumbum metallicum, Rauwolfia serpentina, Secale cornutum, Strontium carbonicum, 

Sulphur, Sumbulus moschatus. 

Complete repertory: 
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Adrenalinum, Aurum metallicum, Baryta carbonica, Gratiola officinalis, Kalium chloricum, Natrium 

muriaticum, Plumbum metallicum, Rauwolfia serpentina, Secale cornutum, Strontium carbonicum, 

Strontium iodatum, Sumbulus moschatus, Viscum album, Sumbul. 

Clinical repertories 

A. Therapeutic Index appended to Pocket Manual of Homeopathic Materia Medica by William 

Boericke 

Arterial tension - raised: 

Veratrum viride, Viscum album 

Blood-pressure - high: 

Baryta muriatica, Aurum metallicum, Glonoinum, Viscum album. 

B. Repertory index to Materia Medica of Nosodes with Repertory by O.A Julian 

Hypertension:  

Bacillus Morgan, Bacillus 7, Streptococcinum 

C. Clinical repertory to Dictionary of Homoeopathic Materia Medica by O. A. Julian 

Hypertension, arterial: 

Asterias reubens, Chlorpromazinum, Cresol, Cynara scolymus, Cytisus laburnum, Hypophysis posterior, 

Mandragora officinalis, Thallium metallicum. 

Essential:  

Viscum album 

It is interesting to note that Rauwolfia serpentina is mentioned in the rubric "Hypotension". 

D. Repertory part of Realistic Materia Medica with Therapeutic Repertory by Dr. N.K.Banerjee 

Blood pressure: High (* - Higher grade) 

Aconitum napellus*, Amylenum nitrosum*, Aurum metallicum*, Baryta carbonica*, 

Crataegus oxyacantha*, Glonoinum*, Natrium iodatum, Passiflora incarnata, Viscum album. 

5.10 Materia Medica and Therapeutics 

The remedies for hypertension mentioned by different authors in the various Materia Medica and works 

on homoeopathic therapeutics are given below. 

A. The Prescriber by J.H Clarke 

Aconitum napellus, Veratrum viride, Viscum album, Guipsine. 

B. Practical Homoeopathic Therapeutics by W.A. Dewey 

Plumbum met, Adrenalinum, Natrium iodatum, Aconitum napellus, Glonoinum. 

C. Materia Medica of Homoeopathic Medicines by Dr. S.R. Phatak 

Aconitum napellus, Baryta carbonica, Baryta muriatica, Coffea cruda, Crataegus oxyacantha, Plumbum 

metallicum, Sumbulus moschatus, Tabacum, Uranium nitricum, Veratrum viride. 

D. Pocket Manual of Homeopathic Materia Medica by William Boericke 

Aurum metallicum, Aurum mur natronatum, Baryta muriatica, Ergotinum, Iodium, Pituitaria glandula, 

Plumbum metallicum, Strontium carbonicum. 

 

6. Summary 

The findings of the present study indicate that the homoeopathic management of essential hypertension is 

grounded in a holistic, individualized, and dynamic approach that extends beyond mere control of blood 

pressure levels. By emphasizing the principles of totality of symptoms, individualization, and miasmatic 

analysis, Homeopathy addresses the underlying constitutional and functional disturbances that contribute 
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to the development of hypertension. The study highlights the significant role of mental and emotional 

factors, the need for sequential and antimiasmatic prescribing in chronic conditions, and the wide 

therapeutic scope of both polychrest and lesser-known remedies. At the same time, it acknowledges 

practical challenges such as one-sided cases, suppressed symptomatology due to prior conventional 

treatment, and limitations in advanced pathological states. Overall, homoeopathy emerges as a rational 

and comprehensive system of medicine that is particularly effective in early and functional stages of 

hypertension, provided that careful case-taking, accurate remedy selection, and appropriate case 

management are ensured. 

 

7. Conclusion 

The present study on the homoeopathic management of essential hypertension, based on a systematic 

review and analysis of classical and contemporary literature, highlights the distinctive and comprehensive 

approach of Homeopathy in dealing with this multifactorial chronic condition. Unlike conventional 

medicine, which primarily focuses on symptomatic control of elevated blood pressure, homoeopathy 

emphasizes the treatment of the individual as a whole, taking into account the totality of symptoms, 

constitutional makeup, and underlying miasmatic influences. 

The study establishes that essential hypertension cannot be viewed merely as a clinical entity but must be 

understood as a manifestation of deeper disturbances within the organism. The principle of 

individualization plays a central role in remedy selection, as no single medicine can be universally 

applicable to all patients with hypertension. The importance of peculiar and characteristic symptoms, as 

emphasized by Samuel Hahnemann (2005), along with the consideration of mental and emotional factors, 

forms the basis of effective homoeopathic prescribing. 

Furthermore, the miasmatic interpretation of essential hypertension as a multi-miasmatic disorder—

predominantly psoric with sycotic and syphilitic influences—provides a deeper insight into disease 

progression and guides long-term management through antimiasmatic treatment. The study also highlights 

the relevance of both polychrest and lesser-known remedies, reinforcing the wide therapeutic scope of 

homoeopathy. 

At the same time, certain limitations in treatment are acknowledged, particularly in cases with paucity of 

symptoms, prolonged suppression due to conventional treatment, or advanced pathological changes 

affecting vital organs. These challenges underscore the importance of thorough case-taking, careful 

evaluation, and judicious case selection. 

In conclusion, homoeopathy offers a rational, individualized, and holistic approach to the management of 

essential hypertension, particularly in its early and functional stages. While it holds significant therapeutic 

potential, further clinical and experimental research is necessary to substantiate its effectiveness and 

expand its scope in the management of hypertension within a broader scientific framework. Thus, 

homoeopathy offers a safe, effective, and holistic approach to the management of essential hypertension. 

By addressing the individual as a whole and considering underlying miasmatic influences, homoeopathic 

treatment has the potential to improve both physiological parameters and overall well-being. Nevertheless, 

further studies with larger sample sizes, longer duration, and advanced statistical evaluation are required 

to strengthen the scientific evidence and establish the role of homoeopathy in the management of 

hypertension on a broader scale. 
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