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Abstract: A great deal of interest has recently been shown in the use of herbs for the treatment of hypertension. Traditional medicine is
an old name for an ancient kind of health care that existed prior to the application of science to health care. Hypertension is one of the
leading various causes of major public health issue, and it also increase the risk of atherosclerosis and heart attack. There are many
synthetic drugs available to treat hypertension in market but they may often cause many side effects, while herbs are generally well
tolerated and have lesser side effects compare to synthetic drugs that’s why nowadays, medicinal plants are utilised to treat hypertension
and herbal medications are used by the majority of the population across the world. Because they are more widely accepted and medicinal
herbs contain a variety of active ingredients like: flavonoids, tannins, glycosides etc. that have pharmacological and preventive activities
and can be used to treat hypertension. In this study we discuss a list of thirty plants like: Allium sativum, Phyllanthus emblica, C. reticulata
Blanco etc., that have antihypertensive properties which are mainly available in North East, India. And those plants are used by various

tribes around north east for treatment of hypertension.
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1. Introduction

A growing number of patients are being diagnosed with
hypertension, which is one of the most prevalent health
conditions worldwide in both developed and developing
nations. As a result, herbal medicinal plants have recently
been shown to be effective in lowering blood pressure and
enhancing heart function (1). Because the effects of chemical
and synthetic drugs on the body of the patient are severe and
herbal preparations have emerged as a potential source of
therapeutic aids and are playing an increasingly important
role in worldwide healthcare systems for all living beings, not
only in diseased states but also as a potential material for
sustaining good health (2). Nature has a plethora of natural
vegetations and therapeutic plants to offer. It is estimated that
there are around 350,000 higher plants in the world. The use
of plants as a source of medicine has its roots in ethno
veterinary medicine, which is based on traditional knowledge,
and is an essential part of India's and the world's healthcare
systems (3). Since prehistoric times, ethno medicine has
grown and progressed. Traditional medicine is still the
primary source of treatment for health-related issues all
throughout the world. Despite globalisation and
industrialization, natural and traditional medicine is used by
60-85% of the world's population in developing countries (4).
Hypertension can be characterized as high blood pressure in
the arteries, the vessels carrying blood from the heart to other
parts of the body (5). Primary hypertension is a type of
hypertension that has no medical etiology and affects 90 to 95
percent of people (6). There are many phytochemicals in

plants and herbs that have proven effective in treating
hypertension and it also have less side effects then other
medicines (7). Hypertension is a lifestyle disease (8) and It has
been predicted that by the year 2025, 29% of the world’s
adults, or almost 1.56 billion people, will suffer from
hypertension (9). Uncontrolled hypertension puts you at risk
for heart attack, heart failure, stroke, kidney illness, and
retinal haemorrhage, among other things. Because most
people have no symptoms and go unreported, hypertension
has earned the term "silent-killer"(10). And also HTN is the
most common risk factor for acute myocardial infarction, and
is responsible for 16.5% of worldwide deaths. It is caused by
a wide range of factors, including genetic and environmental
components that contribute to dysfunctional BP regulation
(11). According to (WHO 2008) high income countries have
low rates of hypertension (35%), while low- income countries
have high rates (40%) (12). Hypertension is a vascular system
condition in which the entire vasculature is set at a specific
level for a specific person. The cause of essential
hypertension, which affects 95 percent of hypertensive
individuals, is unknown (13). We can divided hypertension
into two types primary (90- 95%) and secondary (5 - 10%)
(14) hypertension and hypertension occurs in three stages.

1.1 Factors leading Hypertension:

o Stress
o Anxiety
e Tension

e Tobacco, Alcohol
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Figure 1: Factors leading to hypertension

There is a lot of evidence to suggest that using carefully
selected herbal medicines and dietary supplements can help
lower blood pressure and enhance the overall functioning of
the heart, arteries, and cardiovascular system. Natural
medicine has a number of advantages over conventional
medicine, including the following:

e Compared to modern remedies and treatments, natural
therapy is less expensive.

e Alternative therapies are easily accessible.

e A natural remedy made from herbs, vegetables, and fruits
does not have any unwanted, undesired side effects, unlike
allopathic medicines

o Natural remedies usually do not cause any reaction unless
the prescribed dosage is not followed

e A natural remedy has fewer chances of affecting other
bodily systems.

e The benefits of natural remedies, as general daily health
supplements, go beyond curing the main disease but also
soothe other body systems.

o Rather of focusing solely on symptoms, natural herbal
medicines address the underlying cause. As a result, it aids
in permanently ending a health issue (15).

1.2 Pathophysiology of hypertension:

Raised vascular resistance, as evidenced by decreasing
vascular diameter due to increased vascular contraction and
arterial remodelling, is one of the pathophysiological
mechanisms implicated in the progression of HTN (16).
Increases in the reninangiotensin- aldosterone system
(RAAS), sympathetic nervous system stimulation,
vasopressin, disturbed G protein-coupled receptor signalling,
inflammation, different T-cell roles, and the diversity of
vasoactive peptides secreted by other endothelial cells and
smooth muscle cells all contribute to the pathophysiology of
HTN (17). Enhanced vasoconstriction can be caused by
increased arterial reactivity caused by deregulation of pro-
oxidant enzymes and endothelial nitric oxide synthesis
(eNOS), increased baseline and activated calcium levels via
calcium channels, and the co-occurrence of VSMC
hyperplasia and hypertrophy (18). Increased vascular
stiffness promotes HTN and its complications, such as
atherosclerosis, implying that therapy should target vascular
stiffness rather than only peripheral vascular resistance
(19,20). Angiotensin II (Ang II) has the ability to speed up the
cell cycle (21). Other probable causes of HTN include
hereditary disorders of renal sodium secretion, genetically
related maladies of the Na/Ca2+ exchange in artery smooth
muscles, and hormonal-neurogenic vasoconstriction (22).

Table 1: Medicinal plants and their mode of administration

Common Scientific Famil Mode of
SN Y Partuse| Location Administration/ Chemical constituents References
name name name .
Action
Monoterpenes, flavonoids,
sesquiterpenes,

Clerziendr Make juice from cyelohexylethanoids, Doley B,

1 | Pakkom . Lamiaceae | leaves Assam leaves then give anthraquinones, et; al 2022
colebrookia . . .
orally diterpenoids, phenylethanoid (23)
fum glycosides, cyanogenic
glycosides.

These are available Doley B

2 |Sarpagandna Rauvo[ﬁa Apocynaceae | Root Assam |10 tablet anq powder | Alkaloids, phenolsf tannins, et al 2022
serpentina form which are and flavanoiids 23)
take orally

Elaeocarpu s | Elaeocarpa Five- faceted It consist glycosides, Doley B,

3 | Rudraksha sphaericus ceae Seed Assam rudraksha in water steroids, alkaloids, and et; al 2022
Volume 15 Issue 2, February 2026
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal
Paper ID: SR26206133503 DOI: https://dx.doi.org/10.21275/SR26206133503 412


http://www.ijsr.net/

ISSN: 2319-7064
Impact Factor 2024: 7.101

International Journal of Science and Research (IJSR)

ove night and drink flavanoids 23)
the water in the
morning.
2-3 g Arjuna powder
Terminalia mixed with water | 15% Tennins, Triterpenoid Doley B,
4 Arjun a’:{;’:qaal Combretaceae| Bark Assam and take 1-2 saponins Arjunolic acid, et; al 2022
Y times a day to reduce| Arjunic acid, Arjunogenin (23)
high blood pressure.
Garlic contain 29%
Taken orally: -
. carbohydrates,56% proteins
. Aged garlic extract, . Doley B,
Allium . . om (albumin),0.1% fat, ;
5 Rasun . Liliaceae bulb Assam garlic oil, powder . . et;al 2022
sativum . mucilage, 0.06-0.1% volatile
and in row : . 23)
oil. It also contain
form .
phosphorus, iron & copper.
Ellagic acid, gallic acid Doley B
6 | Amloki Phy llar?thus Phyllantha fruit Assam | Fruits are take orally Embhganm A& B et;al 2022
emblica ceae Phyllembein, quercetin and 23)
ascorbic acid
Alkaloids,diterpenoid
lactones, glycosides, Dolev B
Tinospora | Menisperm | leaves/ Steam extract are | steroids, sesquiterpenoid, ] Y=
7 | Amorlota ! Assam ) - . et; al 2022
cordifoloa aceae steam taken orally phenolics, aliphatic 23)
compounds, and
polysaccaharides
Seed take 1 glass Of. Carbohydrates, proteins,
Fenugree Triconella water, put 7-8 methi livids. alkaloids Barman, B.K,
8 (Methi g Fabaceae seed Assam | gutiinitand allow it 1p1as, 7 et; al 2020
foenum . mineral,flavanoids,
shak) to mixed over L 24)
. fibers, saponins,vitamin.
night.
Alkaloid, flavanoids,
. Diplazinum | Dryopterid | leaves Leaf and stem use as glycosides, phenolic Barman, BK.,
9 Dhekia Assam . . i o et, al2020
esculentum aceae & stem vegitable tannins,terpenoids,
. 24)
steroids,carbohydrate
Patchoulol (24.3%) Alpha-
Veleriana Rootused as bulnesene (13.8%) Shankar R
10| Tagara jatamansi | Valerianaceae| root Nagaland ingredient for Isovaleric acid (12.9%) et,al 2012
jones hypertension Alpha-guaiene (8.7%) (25)
3-methylvaleric acid (8.4%).
D-mannitol, Cleroflavone
apigenin, scutellarein
osdeciomatic | FemeN.
. Clerodendr . whole | Arunachal |Locally itisuse asa . T Choudhury
11| Bortapipik Lamiaceae acid,clerodermic acid y &
um serratum plants Pradesh vegetable . SN et, al
beta — sitosterol 2015 (26)
cholestanol, clerosterol,
campesterol, 24-ethyl
cholesterol.
C-glandulosum are: Steroids,
phenolics Terpenoids,
. Clerodendr leaves | Arunachal flavanoids Tannln, glycosides Wangpan T,
East Indian um and reducing sugars. Novel .
12 .| Verbenaceae | and Pradesh & | Used as vegetable . . Tangjang S
glory bower| colebrookia oot | Meghalava compounds are identified et.al 2020 (27)
num ghalay such as colebroside A(1), a '
diglucoside of fatty acid ester
of glycerine.
Leaf used for The leaves showed mainly
. Ceasalpini Arunachal . the presence of Kala CP 2005
13 | Sickle senna| Senna tora leaves increase blood . .
aceae Pradesh Anthraquinone glycosides (28)
pressure :
and flavanoids.
The major constituents were
[-caryophyllene (19.2%), v-
curcumene (17.5%), 6- Khumbon
seed cadinene (10.2%), labda— |gmayum, Ashalata
. Anaphalis and . Seed and shoot give |7,14—dien—13—ol (4.8%), epi- Devi,
14| Phunin contorta Asteraceae young Manipur orally a- cadinol (4.3%), bulnesol M. L. Khan
shoot (4.3%), a~cadinol et, al 2005
(3.8%), B-bisabolol (3.7%) (29)
and labda-8,14—dien—
13—01 (3.3%)
15 | Majengring |Clerodendrum| Lamiaceae | leaves | Manipur Leaf cooked Steroids, phenolics, Panmei R, Gajurel
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Ganmakhui | glandulosum or stewed as terpenoids, flavonoids, tanin,
vegetable glycosides.
. flavones and their
glycosides, baicalein (5, 67-
trihydroxy flavone) and its 6
Indian and 7-g1}10ur0n1des, chrysin Panmei R, Gajurel
trumpet (5,7-dihydroxy flavone)
Oroxylum . . bark & . Taken as vegetable . . PR,
16 flower o Bignoniace ae Manipur . scutellarein and its 7-
. indicum flower (boiled/ Row). . . et, al 2019
(Nangi/ glucuronides, anthraquinone (30)
Ratambem) and aloe-Emodin [5,7,15],
chrysin-7-O-glucuronide,
chrysin-diglucoside and
irridoid
The major compounds
include dodecanal (3— 40%), .
Awaphadig Ervneium (E)-2- hexenal (20-35%), Nsliegtfl:ll SIZ ’
17| om (long ng Apiaceae leaves | Manipur |Leaf use as vegetable| decanal (4—22%), (Z2)-3- &
. Sfoetidum et, al 2007
coriander) hexen-1-01(4-31%, hexanal 31)
(1.7-5.1%) and B-
caryophyllene (1.7-2.3%).
Kanghuma Meriandr It contains linalool Silrelftle);(s;’al
18| n(Bengal ! “ | Lamiaceae | leaves Manipur |Leaf use as vegetable| (68.4%),1,8-cineole (17.4%) & ’
. bengalensis . o 2007
salvia) and a- terpineol (2.7%) 31)
. .. . Ce Kichu M,
19| Zerebliwa Czsszzs TP Vitaceae leaves | Nagaland Le':lfkdimfnl(l)n 18 Ursolic ?Cld’ f;stlatlc acid, Malewska T
am aken orally upeol etc ot, al 2015 (32)
The P. edulis was associated
with higher values of total
phenolic, vitamin C, total
Bailshe(Pa | Passiflora Boiled leaf are eaten| carotenoids, AOX (DPPHs, Bharali R,
20 . . . Passifloraceae | leaves | Nagaland along with the ABTS+e and FRAP), cis- | Bharali L, et, al
ssion fruit) edulis . .
extract resveratrol, naringenin, 2017. (33)
kaempferol-3-glucoside,
myricetin
and procyanidin-B1
The most abundant
phytochemicals in the honey
One table spoonful samples were pher}ols, hui
of honey is mixed sapogenin, sparteine, Moz ui L,
Modhu Apis cerana . .. |All over north| . lunamarin, flavanone, and Kakati LN
21 s Apidae fluid with warm water and S
(Honey) indica east . proanthocyanin, with mean et, al
orally administered ’ 02.53 Lo/ 2021 (34
for quick recovery concentrations 102.53 pg/g, (34)
81.40 pg/, 58.92 ng/g, 42.84
ug/g, 36.14 pug/g and 27.56
ug/g respectively.
Leaves is taken Vln_ca le.av'es contain Sajem AL,
.. Cataranthu s directly for high alka101ds. like: Ylnblastme Gosai K
22 | Santujri-so Apocynace ac| leaves Assam (VBL), vinorelbine (VRL), ’
roseus blood AR et, al 2006
ressure vincristine (VCR) and (35)
P vindesine (VDS)
rhombifolia found aliphatics
group cyclopropenoid fatty
Boiled in milk and | acid, myrstic acid, palmitic Singh B,
23 Arrowleaf Sida Malvaceae oot | Meghalava consumed to acid, stearic acid, oleic acid, | Borthakur SK,
sida | rbombifolia Bhaay maintain and linoleic acid [ 12. et, al 2014
health Cyclopropenoid fatty acids in (36)
seed oils of Sida
acuta and Sida rhombifolia
japonica contain alkaloids,
steroids and fats. Stems
contain bis-
benzylisoquinoline alkaloids,
. . . . stephasubine and 3,4~ Singh B,
24 | Kbarka(G) S.’e” ba.nla Menisperm root | Meghalaya Crushed,boil ed with dihydro-stephasubine, Borthakur SK,
Jjaponica aceae water, extract drunk

saponins, steroids and fats.
Roots contain the alkaloids,
fangchinoline, dl- tetrandrine,
d-
tetrandrine and

et, al 2014 (36)
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disochondrodendrine.
Golpatta/G / | Make juice from . Sher;;la MT,
25 | horatapray( Hydrocoiyl e Apiaceae steamns Sikkim [ coves and steam an It mainly contain Terpenoids Mathur A
otu kola) asiatica leafs drink.Gotuk ola also ' etal 2015
& available as tonic . 37
Drinking of water Ginger contains 18-35%
. o Basak S, Sarma
2% Ginger Amomum Zineiberaceae | thizome Assam, extract volatile 0il,30.0% of GC ct. al 2010
(Adrak) zingiber & Meghalaya | of dried rhizome for gimgerol, shogaol & (’3 8)
a month zingerone.
_0) 99 : 5 )
. Make juice from 0.1-0.9% volatile oil, 70% Devi AD,
. Ocimum . eugenol, 3% carvacrol, 20% .
27 Basil o Lamiaceae | leaves Assam leaves Devi O], et, al
basilicum . eugenol- methyl-ether and
then drink regularly . . 2014 (39)
also contain caryophyllin.
Potassium, found in
Orance/ C. orange juice, is one | It contain potassium, anti- Devi AD,
28 K mgla reticulata Rutaceae fruit Manipur |of the finest minerals| oxidants,vitamin A & C, Devi O], et, al
omo Blanco for lowering blood Calcium etc. 2014 (39)
pressure.
A handful of fresh |Six compounds, benzyl 3-O-
peelings of the B-D-glucopyranosyl- 7-
endoderm of the bark|  hydroxybenzoate (1),
Siikhasii Melia is crush or grounded spathulenol (2), 1,7,8- Lokho A.
29 (China berry) azaderach Meliaceae | Barks | Manipur and boiled with | trihydroxy-2-naphtaldehyde et,al 2012
my) Linn water and the (3), quercetin (4), astragalin (40)
decoction is taken for| (5) and 2-methoxy-4-(2-
treating blood propenyl) phenyl B-D-
pressure. glucoside .

2. Materials and Methods

This research is based on a comprehensive evaluation of
literature from national and international journals. We looked
at the findings of several studies on medicinal plants that have
been used in the treatment of hypertension. In the systematic
review we have focused on finding exact articles of Ethno
botanical survey related to hypertension. The whole process
of searching data and everything was followed by the
guidelines of PRISMA (Preferred Reporting Items for
Systemic Reviews and meta- analysis). The references
discovered during the search were later consulted for
information on the models or bio-assays used to test the effects
of plant extracts on hypertension. In this review, experimental
investigations on antihypertensive herbs have piqued people's
interest.

Data sources and search strategy:

In this study, we used Elsevier, Science Direct, Springer Link
(Springer), and search website like Pub Med, and Google
Scholar to conduct a literature search. The terms "plants,"
"medicinal plants," and "plant extracts" were cross-referenced
with "hypertension" and "antihypertensive action" in the
search. And also specific keyword combinations like ethno
botanical survey, northeast, hypertension, Medicinal plants;
specific state of Northeast, Traditional hypertension plants etc.

Inclusion and exclusion criteria:

In inclusion criteria we have added the full- length text
articles, Ethno botanical survey of northeast, articles only
available in English language. Ethno botanical survey
conducted only in north-east region. Articles for published in
other language, Book chapters, plants for if ethno veterinary
uses, Article is lacking sufficient information where also
excluded.

Data Extraction:

Firstly titles and abstracts of various articles were thoroughly
screened to exclude articles which are not related to the topic.
Secondly plants only having antihypertensive activity where
screened out in a table.

Data analyses and reporting:

Data obtained from the literature search where evaluated in
detail and various information is like plant name family name
scientific name mode of action plant parts used chemical
constituents where screened out.

3. Results and Discussion

In this study we studied some medicinal plants which have
antihypertensive properties and the antihypertensive effects of
medicinal plants are not fully understood by traditional
botanical research. It is possible to process medicinal plants
to make natural medicines based on their safety and efficacy.
However, their effectiveness should be confirmed through
pharmacological research and clinical trials. It may be
possible to clarify the effects of medicinal plants by
studying the effects of longer randomized trials in the future.
Furthermore, studies on several herbs with antihypertensive
effects have so far yielded encouraging results, indicating that
novel hypertension herbal drugs will be discovered in the near
upcoming days. medicinal plants by studying the effects of
longer randomized trials in the future. Furthermore, studies on
several herbs with antihypertensive effects have so far yielded
encouraging results, indicating that novel hypertension herbal
drugs will be discovered in the near upcomeing days.

4. Conclusion
An epidemic of hypertension affects a large population of

adults throughout the world, contributing to cardiovascular
diseases. It is the result of an unknown or unidentifiable
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pathology that is responsible for the elevated blood pressure.
In addition to underlying pathology, certain medications may
also cause secondary hypertension. For the treatment of
hypertension, there are many allopathic but these medicines
have variety of side effects compare to herbal medicine.
Herbal medicines are popular among the people as herbal
medicine is safe and compatible with the biological system and
doesn't provoke adverse effects. And in case of herbal
antihypertensive medicine these are able to reduce blood
pressure and also improved the heart function. And that’s why
in this review article we dicuss outlined a number of
medicinal plants, as well as their mechanisms of action, that
have been shown to be beneficial in the treatment of
hypertension. And there is no doubt that herbal medicine has
a lot of potential to control hypertension. And we anticipate
that this review study will serve as a foundation for future
scientific research into the usage of various plants in the
treatment of various health problems.
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