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Hypertension is a major public-health issue. Much consensus has been reached in the treatment, and considerable progress has
been made in the field of antihypertensive drugs. However, the standard-reaching rate of blood pressure is far from satisfaction.
Considering these data and the seriousness of the effects of hypertension on the individual and society as awhole, both economically
and socially, physicians must look for more effective and alternative ways to achieve the target blood pressure. Could treatment of
hypertension be improved by insights from traditional Chinese medicine? As one of the most important parts in complementary
and alternative therapies, TCM is regularly advocated for lowering elevated blood pressure. Due to the different understanding of
the pathogenesis of hypertension between ancient andmodern times, new understanding and treatment of hypertension need to be
reexplored. Aiming to improve the efficacy of Chinese herbal medicine in treating hypertension, the basis of treatment is explored
through systematically analyzing the literature available in both English and Chinese search engines. This paper systematically
reviews the trends in emerging therapeutic strategies for hypertension from the perspective of traditional Chinese medicine.

1. Introduction

Hypertension is an increasingly important medical and
public-health issue [1]. The prevention and management of
hypertension are major public-health challenges. Many car-
diovascular diseases (CVDs), cerebrovascular diseases, and
hypertension would be preventable if the rise in blood pres-
sure (BP) with age can be prevented or diminished [2]. Com-
plementary and alternative medicine (CAM) therapies are
increasingly popular and frequently used by patients with
CVDs [3, 4]. Many CAM therapeutic options exist, and >95
CAM therapies have been recommended for hypertension
[5]. Recent researches have shown that numerous CAM
therapies are advocated for lowering elevated BP [5, 6]. Tra-
ditional Chinesemedicine (TCM), including herbalmedicine
and acupuncture, is an important component of CAM thera-
pies [7].

TCM played an important role in the provision of
healthcare. Although there is no diagnosis of hypertension at
ancient time in China, physicians attempted to treat
hypertension-related symptoms by using TCM principles in
clinical practice for centuries [8]. It is noteworthy that the
poor antihypertensive efficacy of TCM has always been a
major emerging problem, which has led to a high degree of
consensus that Chinese medicines cannot independently
treat hypertension [9–13]. However, considerable progress
has been made in lowering BP by TCM recently [14–16].
Could treatment of hypertension be improved by insights
from traditional Chinese medicine? Aiming to improve the
efficacy of Chinese herbal medicine in treating hypertension,
we explored the basis of treatment by systematically analyzing
the literature available through both English and Chinese
search engines, including the Cochrane Central Register of
Controlled Trials (CENTRAL) in the Cochrane Library
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(September, 2012), MEDLINE (1959–2012), PUBMED (1959–
2012), EMBASE, Chinese National Knowledge Infrastructure
(CNKI) (1980–2012), Chinese Scientific Journal Database
(VIP) (1989–2012), Chinese Biomedical Literature Database
(CBM) (1978–2012), and WANFANG (1998–2012) databases,
that discuss the potential uses of Chinese medicine therapies
to treat hypertension. It was found that the aspects described
below should be considered for the effective treatment of
hypertension, and it is possible for TCM to be mainstream in
health care system.Thepaper systematically reviews trends in
emerging therapeutic strategies for hypertension from the
perspective of traditional Chinese medicine.

2. Disease-Syndrome Combination Is a New
Mode for Treatment of Hypertension

Syndrome (also known as “pattern” or “zheng”) is the basic
unit and a key concept in TCM theory, which has been used
in China for over 2,500 years [17]. It is different from disease
or symptom. TCM syndrome is the abstraction of a major
disharmonious pathogenesis, which is identified from a
comprehensive analysis of all symptoms and signs (tongue
appearance and pulse feeling included) from four main diag-
nostic TCM methods: observation, listening, questioning,
and pulse analyses [18, 19]. It is the generalization of cause,
location, nature, and trend of disease in certain stage. In brief,
all diagnostic and therapeutic methods in TCM are based
on the differentiation of TCM syndrome [20, 21]. In ancient
China, due to technological backwardness and lack of testing
methods, Chinese practitioners explored the etiology and
pathogenesis of a disease by conjecturing on the interior by
observing the exterior; exploring the intrinsic etiology from
extrinsic appearances; testing the state of the internal organs;
and differentiating symptoms and signs. In general, it is
believed that syndrome differentiation is a special feature and
priority of TCM. Thus, syndrome differentiation plays an
important role in the therapeutic process and affects the
therapeutic result of certain diseases [22–24].

However, as mentioned above, syndrome is the outcome
of differentiation of symptoms and signs, and definitely syn-
drome is relatively generous, vague, uncertain, and abstrac-
tive, which has brought great difficulties to the clinical and
scientific research of TCM [17]. The following example can
be used to explain the shortage of syndrome information.
Hypertension, angioneurotic headache, and intracranial
hypertension all could show similar symptoms and primary
signs such as headache and dizziness, suggesting that they
could be diagnosed as the same syndrome in TCM and could
be treated by the same TCM approach. The effect, there is no
doubt, should be different since the severity and prognosis
of the above diseases are different. Thus, the differentiation
of syndrome would not give any good effect when disease is
not clarified based on biomedical diagnosis. More attentions
have been paid to the treatment and the objective indicators
of diseases. For example, BP, and blood levels of glucose and
lipids as well as other objective indicators have become the
focus of concern and assessment of therapeutic effects.There-
fore, disease-syndrome combination, also called combination
of syndrome classification and biomedical diagnosis, is a new

mode for syndrome research involving the idea and theory
of disease differentiation in western medicine as well as syn-
drome differentiation in TCM [25]. Currently, it has become
a common model in the diagnosis and treatment of TCM
clinical practice [26]. The mode of disease-syndrome combi-
nation has been successfully andwidely applied to a variety of
clinical diseases including restenosis after percutaneous coro-
nary intervention [27], unstable angina [28], cancer [29],
nonerosive reflux disease [30], rheumatoid arthritis [31], pos-
thepatitis B liver cirrhosis [32], liver fibrosis [33], poststroke
dysphagia [34], menopausal symptoms [35], and psoriasis
vulgaris [36].

The new mode has changed the treatment philosophy of
hypertension and thus improved the antihypertensive efficacy
of TCM. It included two cases.The first one is diagnosis based
on disease-syndrome combination. As compared with TCM
syndrome criteria or BP criteria alone, hypertension could
be diagnosed more accurately by using the combination of
TCM syndrome and BP.When referring to Chinesemedicine
treatment alone based on diagnosis of disease-syndrome
combination, Zhong et al. [37] conducted a randomized con-
trolled trial to observe the effect of Chinese herbal medicine
for calmingGan and suppressing hyperactive yang (CGSHY)
on arterial elasticity function and the circadian rhythm of
blood pressure in patients with essential hypertension (EH).
The authors studied 64 patients comparing Chinese herbal
medicine with enalapril to a control. After 12 weeks of
treatment, significant difference was found in the ratio of T/P
of SBP&DBP and in the levels of NO and ET-1 between treat-
ment and control groups after treatment. The trial showed
that Chinese herbal medicine for CGSHY may lower the
blood pressure smoothly, recover the circadian rhythm of
BP in EH patients, and improve the carotid elasticity of EH
patients, which is similar to that of enalapril.

The second one is treatment based on disease-syndrome
combination. Previous studies have shown that TCM can
improve syndromes and symptoms such as headache, vertigo,
and fatigue (in particular for patients with liver yang hyper-
activity syndrome or liver-kidney yin deficiency syndrome),
whereas it cannot effectively improve objective indicators and
pathological mechanisms such as BP, blood pressure vari-
ability (BPV), target organ damage, lipid disorders, insulin
resistance, and leptin resistance [38–40]. Thus, it was con-
cluded that Chinese herbs and formulas had poor efficacy for
improving the objective indicators and pathological mecha-
nisms of hypertension, leading toChinese herbs and formulas
being considered as “adjunctive treatment methods” [8].
Therefore, achieving the optimal target BP is a crucial issue
in hypertensive patients currently. Numerous studies have
confirmed that Chinese herbs and formulas could contribute
to lowering BP smoothly [16].While referring to combination
therapy of Chinese medicine and western medicine based on
treatment of disease-syndrome combination, another mul-
ticenter, randomized, double-blinded controlled trial was
conducted by Li et al. [41]. A total of 270 cases were included
to observe the effects of Chinese medical regimen and
integrative medical regimen on quality of life and early renal
impairment in elderly patients with isolated systolic hyper-
tension (EISH). 3 groups were divided as Chinese medicine
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group (CM), combination group, and western medicine
group (WM). After 12 weeks of treatment, the combination
group was superior to CM or WM group in depressing sys-
tolic blood pressure, improving integral of quality of life, and
decreasing the levels of mALB and 𝛽2-MG in urine. It was
concluded that combination therapy has affirmative effect in
treating EISH patient, and deserves further study.

The disease-syndrome combination is not only the cor-
nerstone of hypertensive treatment in TCM, but also an
important way of TCM “merging” into modern clinical
treatment. It is noteworthy that one must pay considerable
attention to syndromes as well as the objective indicators for
the treatment of TCM syndrome and disease together. How-
ever, clinical evidence of the efficacy of TCMon themortality
and morbidity of hypertension still needs to be strengthened
in future researches.

3. A Different Understanding between
‘‘Vertigo and Headache’’ and Hypertension
Is the Ideological Basis for the Treatment
of Hypertension

According to TCM theory, hypertension belongs to the
category of “vertigo and headache,” which has been recorded
in the ancient Chinesemedical literature such asTheCanon of
InternalMedicine and Synopsis of GoldenChamber.Therefore,
TCM principles, which have been used to treat “vertigo and
headache” in clinical practice for centuries, have been applied
to the treatment of hypertension by physicians in China.
However, it cannot be neglected that somenewproblemshave
arisen in treating hypertension due to the different under-
standing between “vertigo and headache” and hypertension.
Previous treatment experience cannot solve these problems
perfectly. Both specific differences between them and new
understanding about the etiology, pathogenesis, diagnosis,
and treatment of hypertension are needed to be explored.

Firstly, “vertigo and headache” is not the same as hyper-
tension. It is due to the following four reasons: (a) diagnostic
criteria: as the concept of BP has not yet appeared in ancient
China, the diagnosis, clinical evaluation, and treatment of
“vertigo and headache” were all based on “signs and sub-
jective symptoms instead of BP” according to the unique
concept of “wholism” in the understanding and treatment of
the disease [42, 43].While inmodernmedicine, BP and blood
pressure variability (BPV) are regarded as the diagnostic gold
standard of hypertension [44]. Although we cannot rule out
the possibility that most of the patients with “vertigo and
headache” have hypertension, but the diagnostic basis in
TCM is incompletely understood. Patientswho are diagnosed
with vertigo and headache in TCMmay possibly notmeet the
diagnosis of hypertension actually. (b) Diagnosis time: “Ver-
tigo and headache” could be only diagnosed when uncom-
fortable symptoms appear. It cannot be excluded that some
hypertensive patients are asymptomatic. However, as the
measurement of BP was so simple and easy to operate, hyper-
tension is diagnosed much earlier, even in asymptomatic
period or prehypertension stage. (c) Usage of antihyper-
tensive drugs: there is no intervention of conventional

medicine for “vertigo and headache” in ancient time. How-
ever, hypertension is generally treated by antihypertensive
drugs. (d) Control of BP: during the treatment of “vertigo
and headache” in ancient time, the control of BP was still
unclear. However, it could bewell controlled by antihyperten-
sive drugs in hypertension treatment. Therefore, we cannot
structurally be consistent with the previous experience of
“vertigo and headache” for hypertension [45].

Secondly, the pathogenesis of “vertigo and headache” has
been changed and different pathogenesis between “vertigo
and headache” and hypertension should also be paid atten-
tion to. In the ancient TCM literature, Basic Questions of the
Yellow Emperor’s Inner Classic: Truth and Importance by the
Theory, the author states “the wind syndrome, such as con-
vulsion, vertigo, and dizziness, all belong to the liver,” which
showed that vertigo is closely related to the “liver and wind”
according to TCM theory. Therefore, it has become the pre-
cursor of treating hypertension from the perspective of liver-
yang and liver-wind [46]. Recently, studies also indicated that
liver yang hyperactivity syndrome is a crucial syndrome of
hypertension [47, 48]. Consequently, it is widely accepted that
hypertension should be treated based on the theory of liver-
wind until now [49]. Famous prescriptions for calming liver-
wind including Zhen gan xi feng decoction (decoction for
tranquilizing liver-wind) in Yi Xue Zhong Zhong Can Xi Lu
(Records of Chinese Medicine with Reference to Western
Medicine), Tianma Gouteng Yin (“decoction of Gastrodia and
Uncaria”) in Za Bing Zheng Zhi Xin Yi (NewMeanings in Syn-
drome and Therapy of Miscellaneous Diseases), and Lingjiao
gouteng decoction (decoction of Antelope Horn and Uncaria)
in Chong Ding Tong Su Shang Han Lun (revised popular
guide toTreatise on Febrile Diseases) are all widely used today.
However, some new issues have emerged due to great changes
have been taken place for the treatment of vertigo. And con-
siderable attention should be paid on the different pathogene-
sis between “vertigo and headache” and hypertension. These
differences are discussed below. (a) The natural progression
of “vertigo and headache” has been changed due to the
following three reasons in modern medicine: early diagnosis,
early intervention, and the continual optimization of medical
methods. In particular, the old transformational principle of
pathogenesis about “vertigo and headache,” that is, “the
changes from excess of liver fire to liver yang hyperactivity,
then to liver-kidney yin deficiency, finally to deficiency of
both yin and yang,” has been interrupted [50, 51]. (b)
Therapeutic function of antihypertensive drugs has potential
influence on the pathogenesis of “vertigo and headache.” For
example, beta blockers can be used to decrease heart rate;
however, this action could also purge liver fire andheart fire to
significantly improve fire syndrome in TCM.Therefore, it can
lead to deficiency syndrome more easily due to the nega-
tive chronotropic action and negative inotropic effects [52].
It is worth noting that the number of patients with liver
yang hyperactivity syndrome, hyperactivity of heart fire, and
liver fire syndrome is decreasing, whereas the number of
patients with deficiency syndrome (such as qi deficiency
syndrome and kidney deficiency syndrome) is increasing
[16, 51]. (c) The adverse effects of antihypertensive drugs can
affect the pathogenesis of “vertigo and headache” directly. For
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instance, calcium-channel blockers have adverse effects such
as hypotension, headache, facial flushing, polyuria, constipa-
tion, tibia, and ankle edema; 𝛽-blockers and diuretic could
affect sexual function [53–56]. What is more, it was found
out that patients who have used oral antihypertensive drugs
for several years aremore prone to suffer fromwaist soreness,
tiredness in the loins and legs, and erectile dysfunction,which
belongs to the category of fluid retention syndrome or kidney
deficiency syndrome in TCM [57]. (d) Owing to changes of
the disease spectrum, hypertension is associated with more
comorbidities, thus leading to multisystem and multiorgan
damage.With the increasing incidence of metabolic diseases,
hypertension combined with diabetes mellitus and lipid
abnormalities becomes quite common now [58, 59].

In summary, a different understanding between “vertigo
and headache” and hypertension is the ideological basis for
the treatment of hypertension.Due to the differences between
“vertigo and headache” and hypertension, the pathogenesis
law of hypertension is still unknown and should be reevalu-
ated.

4. Application of Herbal Pharmacological
Achievements in Clinical Treatment Is an
Important Reference for Lowering BP by
Chinese Herbs and Formulas

In recent years, researchers have carried out several herbal
pharmacology studies [60–62]. With continuous enrichment
of achievements in herbal pharmacology, the effective com-
ponents and pharmacological effects of many Chinese herbs
and formulas have been illustrated [63], which provides
evidence for the treatment of modern diseases [64]. Chinese
herbs such as Tianma (Gastrodia) [65], Gouteng (Uncaria)
[66], Shijueming (Abalone Shell), Zhenzhumu (Nacre or
mother of pearl), Daizheshi (Ruddle), Cishi (Magnetite),
Juhua (Chrysanthemum) [67], Juemingzi (Cassia seed), Xixi-
ancao (Herba Siegesbeckiae) [68], Baijili (Tribulus Terrestris
L.) [69], Xiakucao (Prunella vulgaris L.), Luobuma (Apoc-
ynum venetum L.), Duzhong (Eucommia ulmoides) [70–72],
Niuxi (Achyranthes root), Sangjisheng (Loranthus) [73, 74],
Huangqi (Astragalus membranaceus) [75–77], Shengdihuang
(Radix rehmanniae), Chuanxiong (Ligusticum Chuanxiong
Hort) [78], Gegen (Kudzu root) [79, 80], Chishao (red peony
root), Danshen (Salvia miltiorrhiza) [81], Yimucao (Leonu-
rus japonicus), Shenghuaihua (Sophora flower), Chong-
weizi (Leonurus artemisia (lour.) S.Y. Hu seed), Shanzha
(Hawthorn) [82, 83], Laifuzi (radish seed) [67], Huanglian
(Coptis chinensis), Huangqin (Scutellaria baicalensis Georgi),
Huangbai (Phellodendron bark), Zhizi (Gardenia), Xuanshen
(Radix scrophulariae), and Lianzixin (lotus Germ) can lower
BP. In addition, other Chinese herbs such as Dahuang
(Rheum officinale Baill.), Heshouwu (Polygonum multiflo-
rum Thunb.), Nvzhenzi (Ligustrum lucidum Ait.), Jinyingzi
(Cherokee rose), Zexie (Alisma orientale), Juemingzi (Cassia
seed), and Shanzha (Hawthorn) lower levels of blood lipids
to prevent atherosclerosis and coronary heart disease.

Currently, two attitudes emerged about the application
of herbal pharmacological achievements. The first one is

rejecting. It is partially believed that TCM should lay special
stress on the importance of “tradition” instead of “modern”
in China. They reject all modern scientific achievements,
including achievements of modern medicine. Therefore, due
to the traditional habit of thinking, most achievements in
herbal pharmacology have not been widely used in clinic
treatment. Treatment remains reliant mainly on traditional
clinical experience under the guidance of syndrome differen-
tiation by TCM physicians. The second one is accepting. It
is advocated by modern TCM practitioners that modern
scientific achievements, such as modern medicine, biology,
chemistry, physics, and genetics, should bemade full use of in
the process of modernization of TCM [50].We are in favor of
the latter view. Why Chinese herbs and formulas have
poor antihypertensive efficacy? An important reason is that
achievements in herbal pharmacology cannot be effectively
converted to appropriate clinical use. It is thought that
syndrome differentiation, the traditional therapy, has perfect
effects in improving the signs, symptoms, and syndrome in
TCM, but poor effects in treating disease (and even no effects
in improving the key indicators of diseases) [84]. Therefore,
application of the achievements of herbal pharmacology in
clinical treatment is an important reference for lowering BP
using Chinese herbs and formulas.

However, some new problems have risen in the appli-
cation of these achievements. Although some physicians
have already consciously taken advantage of achievements in
clinical treatment, most prescriptions are simple additions of
these achievements, which violate the theory of syndrome
differentiation in TCM.Therefore, how to appropriately apply
herbal pharmacology achievements in the clinic without vio-
lating TCM theory should be considered carefully [50]. Our
strategy is to combine syndrome differentiation and the
achievements of herbal pharmacology together in clinical
treatment. Clinical efficacy could be greatly improved if
suitable herbs and formulas with clear therapeutic effects
against disease were applied on the basis of the syndrome
differentiation theory in TCM. It is noteworthy that some
crucial Chinese herbs in these classical formulas (recom-
mended for hypertension treatment in Table 1) definitely
possess certain antihypertensive effect. All of these will be
discussed as below.

According to our previous studies, hypertension could be
divided into the following three major types on the basis of
the stage and symptoms of the disease [8, 16]. Firstly, fire syn-
drome (e.g., liver fire, heart fire, stomach fire, and intestinal
fire) can be found in various stages of hypertension, especially
if target-organ damage is not found [16, 51]. When aiming to
counteract liver fire syndrome, Tianma Gouteng Yin (decoc-
tion of Gastrodia and Uncaria), a famous prescription noted
in Za Bing Zheng Zhi Xin Yi (New Meanings in Syndrome
and Therapy of Miscellaneous Diseases), was recommended.
It could suppress liver yang hyperactivity, clear heat, activate
blood, and nourish the kidney. One systematic review (SR)
also revealed that Tianma Gouteng Yin could contribute to
lowering BP smoothly [85]. Moreover, Chinese herbs such as
Tianma (Gastrodia), Gouteng (Uncaria), Duzhong (Eucom-
mia ulmoides), and Niuxi (Achyranthes root) in the for-
mula had good antihypertensive effects in pharmacological
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Table 1: Crucial Chinese herbs in classical formulas recommended for hypertension treatment.

Syndrome Formulas Components TCM efficacy Crucial Chinese herbs

Fire
syndrome

Tianma Gouteng Yin
(decoction of Gastrodia
and Uncaria)

Tianma (Gastrodia), Gouteng
(Uncaria), Shijueming
(Abalone shell), Duzhong
(Eucommia ulmoides), Niuxi
(Achyranthes root),
Sangjisheng (Loranthus), Zhizi
(Gardenia), Huangqin
(Scutellaria Baicalensis
Georgi), Yimucao (Leonurus
japonicus), Yejiaoteng (Caulis
polygoni multiflori), and
Fushen (Poria cocos).

Suppressing liver yang
hyperactivity, clearing heat,
activating blood, and
nourishing the kidney.

Tianma (Gastrodia),
Gouteng (Uncaria),
Duzhong (Eucommia
ulmoides), and Niuxi
(Achyranthes root).

Huanglian Jie DuTang
(detoxicant decoction of
Coptis)

Huanglian (Coptis Chinensis),
Huangqin (Scutellaria
Baicalensis Georgi), Huangbai
(Phellodendron bark), and
Zhizi (Gardenia).

Counteracting heart fire
syndrome, clearing heat
and toxic materials, and
relieving headache and
dizziness.

Huanglian (Coptis
Chinensis), Huangqin
(Scutellaria
Baicalensis Georgi),
Huangbai
(Phellodendron bark),
and Zhizi (Gardenia).

Zeng Ye Tang
(fluid-increasing
decoction)

Xuanshen (Radix
scrophulariae),Maidong
(Dwarf lilyturf tuber), and
Shengdihuang (Radix
rehmanniae).

Counteracting stomach fire
and intestinal fire
syndrome and nourishing
yin to relieve the symptoms
of dryness.

Xuanshen (Radix
scrophulariae) and
Shengdihuang (Radix
rehmanniae).

Fluid
retention
syndrome

Wuling powder

Fuling (Poria cocos), Guizhi
(Cassia twig), Zhuling
(Polyporus), Zexie (Alisma),
and Baizhu (Atractylodes).

Removing dampness by
promoting dieresis.

Zexie (Alisma) and
Baizhu (Atractylodes).

Zexie Tang (decoction of
Alisma)

Zexie (Alisma) and Baizhu
(Atractylodes).

Counteracting fluid
retention syndrome.

Zexie (Alisma) and
Baizhu (Atractylodes).

Banxia Baizhu Tianma
Tang (decoction of
Pinellia ternata, Atracty-
lodesmacrocephala, and
Gastrodia elata)

Banxia (Pinellia ternate),
Baizhu (Atractylodes), Tianma
(Gastrodia), Chenpi
(Tangerine peel), Fuling (Poria
cocos), Gancao (Glycyrrhiza),
Shengjiang (Ginger), and
Hongzao (Red jujube).

Calming the liver,
strengthening the spleen,
and dissipating excessive
fluid.

Tianma (Gastrodia).

Deficiency
syndrome

Liu Wei Dihuang Wan
(pill of Rehmannia)

Dihuang (Radix rehmanniae),
Shanyurou (Pulp of cornus),
Shanyao (Yam), Fuling (Poria
cocos), Zexie (Alisma), and
Danpi (Cortex moutan).

Replenishing kidney yin.

Dihuang (Radix
rehmanniae) and
Danpi (Cortex
moutan).

Shen qi Wan (kidney qi
pill)

Guizhi (Cassia twig), Fuzi
(Prepared aconite root),
Dihuang (Radix rehmanniae),
Shanyurou (Pulp of cornus),
Shanyao (Yam), Fuling (Poria
cocos), Zexie (Alisma), and
Danpi (Cortex moutan).

Recuperating the kidney
yang.

Dihuang (Radix
rehmanniae) and
Danpi (Cortex
moutan).

studies. Modern studies also showed that Tianma Gouteng
Yin could improvememory, regulate the secretions of vasoac-
tive substances, increase the serum concentration of nitric
oxide (NO) and nitric oxide synthase (NOS), decrease levels
of endothelin and angiotensin II, reduce the left ventricular
mass index and collagen content, and improve left ventricular
remodeling [86–88]. When aiming to counteract heart fire

syndrome, Huanglian Jie Du Tang (detoxicant decoction of
Coptis) was recommended [8]. It could clear heat and toxic
materials and relieve headache and dizziness quickly. In
addition, all the component drugs such as Huanglian (Coptis
chinensis), Huangqin (Scutellaria baicalensis Georgi), Huang-
bai (Phellodendron bark), and Zhizi (Gardenia) could lower
BP. Current researches also showed that Huanglian Jie Du
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Tang could control BP and improve the prothrombotic state
in spontaneously hypertensive rats (SHRs) by decreasing the
content of thromboxane (TX) A2, endothelin (ET)-1, homo-
cysteine, and vonWillebrand factor (vWF) and increasing the
contents of 6-keto-prostaglandin and NO [89]. When aiming
to counteract stomach fire and intestinal fire syndrome, Zeng
Ye Tang (fluid-increasing decoction) was recommended [8].
It could not only nourish yin to relieve the symptoms of
dryness but also lower BP by Xuanshen (Radix scrophulariae)
and Shengdihuang (Radix rehmanniae) in the formula.

Secondly, phlegm-fluid retention syndrome is another
important type of hypertension in TCM, which is charac-
terized by dizziness aggravated by change in body position;
thirst without a desire to drink, or not being thirsty; chest
distress; palpitation; gastric distension; abdominal disten-
sion; nausea; vomiting; poor appetite; lumbar heaviness; low
back pain; weakness and heaviness in the lower extremities;
edema; daytime sleepiness; abnormal leucorrhea; dysuria;
and greasy fur [51]. It could be also divided into 2 syndromes:
fluid retention syndrome and upward going of phlegm
turbidity syndrome (UPTS).The former one could be treated
by Wuling powder, Zexie Tang (decoction of alisma), and
so forth. Wuling powder, a famous classical prescription
recorded in Shang Han Lun (Treatise on Febrile Diseases) by
Zhang Zhongjing in the Han Dynasty, was recommended [8].
It could not only remove dampness by promoting dieresis
but also had satisfying therapeutic effects in increasing the
discharge of urine, decreasing BP, and maintaining the
balance of serum electrolyte contents in rats with renal
hypertension [90]. Zexie Tang is another famous classical
prescription used for treating fluid retention syndrome. It is
effective in improving the construction and function of kid-
ney injuries of rats with hypertension induced by a high-salt
diet.This effectmay be associatedwith increasing renin activ-
ity and angiotensin-II level in renal tissues, which thereby
prevent kidney injuries [91]. Zexie (Alisma) and Baizhu
(Atractylodes), the two component drugs in Zexie Tang
(decoction of alisma), can lower the blood levels of lipids and
glucose, respectively. While referring to the later one, fluid
retention syndrome and liver-yang hyperactivity syndrome
often appear simultaneously, which is known as UPTS.
Banxia Baizhu Tianma Tang (decoction of Pinellia ternata,
Atractylodes macrocephala, and Gastrodia elata) was recom-
mended [8]. It could calm the liver, strengthen the spleen, and
dissipate excessive fluid. One SR demonstrated that Banxia
Baizhu Tianma Tang could contribute to lowering BP [92].
Among them, Tianma (Gastrodia), the monarch drug of
the formula, is an important Chinese herb for lowering BP.
Modern studies also showed that it can improve clinical
symptoms, promote a stable decrease in BP, improve insulin
resistance and salt sensitivity, decrease serum levels of
total cholesterol (TC), triglycerides (TGs), and low-density
lipoprotein-cholesterol (LDL-C), and regulate the rennin-
angiotensin system (RAS) [93–95].

Deficiency syndrome is very common in hypertension
[16, 51]. It is found that the longer the duration of illness,
the higher the incidence rate of deficiency syndrome. When
aiming to counteract kidney yin deficiency syndrome, Liu
Wei Dihuang Wan (pill of Rehmannia) was recommended

[8]. It could replenish kidney yin. One SR showed that Liu
Wei Dihuang Wan could also contribute to hypertension
treatment [96]. Among them, Dihuang (Radix rehmanniae)
andDanpi (Cortex moutan) could lower BP. Studies have also
shown that it can lessen damage to the heart and kidney
in hypertensive patients by reducing the myocardial oxy-
gen consumption index, reversing myocardial hypertrophy,
improving left ventricular function, protecting the endothe-
lium of blood vessels, preventing arteriosclerosis, increasing
the glomerular filtration rate, and decreasing microalbu-
minuria [97, 98]. When aiming to counteract kidney yang
deficiency syndrome, Shen qiWan (kidney qi pill) was recom-
mended [8]. It could not only recuperate the kidney yang but
also improve the sexual function of hypertensive patients,
reduce urinary levels of albumin, and protect renal function
[99, 100].

Although application of herbal-pharmacology achieve-
ments to clinical treatment could contribute to disease-
targeted treatment in TCM, the following aspects must be
addressed. Firstly, as “formulas corresponding to syndromes”
is a basic principle of TCM treatment, it is advocated that
Chinese herbs and formulas which can not only treat the dis-
ease in western medicine but also TCM syndromes could be
preferentially selected [50]. Hence, we cannot select Chinese
herbs and formulas solely on the basis of their pharmaco-
logical effects in clinical treatment. For instance, there are
many Chinese herbs for treating kidney deficiency syn-
drome; however, only Duzhong (Eucommia ulmoides), Niuxi
(Achyranthes root), and Sangjisheng (Loranthus) should be
given prior consideration for having a clear effect of treat-
ing hypertension and kidney deficiency syndrome together.
Secondly, studies on the bioactive constituents of Chinese
herbs cannot represent all the characteristics of Chinese herbs
(especially the rules for clinical application).

5. Reasonable Drug Dosage Is the Effective
Way to Improve the Antihypertensive
Efficacy of Chinese Herbs and Formulas

There exists an interesting phenomenon in clinical practice.
That is, although some TCM physicians choose certain Chi-
nese herbs and formulas with clear antihypertensive effects,
antihypertensive efficacy remains difficult to improve. It may
be related to the limitation of drug dose.

There are many factors that affect the clinical efficacy of
TCM.These include an accurate diagnosis, accurate prescrip-
tions, quality and dose of Chinese herbs, water decoction, and
administration method. Among them, dosage remains the
key issue restricting the use of ancient formulas today [45].
As the saying goes, “the secret of Chinese medicine is in
the dosage,” the dosage of Chinese herbs has always been
difficult to study. It can be influenced by mistakes in the
calculation of the dose in the original historical texts, the pro-
duction area and effective fraction of Chinese herbs, and the
formulation of the preparation. Due to differences of weights
and measures between ancient and modern times, it is
generally agreed that one “Liang” in ancient China is equal to
3 g. Irrespective of Zhang Zhongjing’s classical prescriptions
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Table 2: Drug dosage of crucial Chinese herbs recommended for hypertension treatment.

Chinese herbs TCM efficacy Indications Routine
dosage

Recommended
dosage

Chuanxiong (Ligusticum
Chuanxiong Hort)

Promoting qi, activating blood
circulation, and relieving pain.

Hypertension with severe
headache, hypertensive
crisis, and hypertensive
encephalopathy.

3–10 g ≥30 g

Niuxi (Achyranthes root)

Nourishing liver and kidney,
strengthening muscles and bones,
promoting blood circulation to remove
blood stasis, making fire and blood
downstream, promoting diuresis, and
relieving stranguria.

Hypertension with
lower-limb swelling and
tiredness in the loins and
knees.

5–12 g 60–120 g

Tianma (Gastrodia)
Calming liver, suppressing liver-yang
hyperactivity, activating collaterals,
and relieving spasm.

Hypertension with
dizziness. 3–10 g ≥30 g

Juhua (Chrysanthemum)
Clearing away heat, dispelling wind,
calming the liver, and improving
eyesight.

Hypertension with
dizziness. 5–10 g ≥30 g

or current prescriptions, the dose conversion refers to the cri-
teria used today.This leads to the limitation of doses of many
Chinese herbs except for natural minerals of Chinese herbs
in the Pharmacopoeia of the People’s Republic of China (2010
edition). It greatly limits flexible application of drug dose by
TCMphysicians. Also, some physicians have paid insufficient
attention to the dosage problem, especially for monarch
drugs such as Tianma (Gastrodia), Chuanxiong (Ligusticum
ChuanxiongHort), Juhua (Chrysanthemum), Shigao (Gypsum
fibrosum), and Niuxi (Achyranthes root) in the treatment of
hypertension [51].

Routine dosages of those monarch drugs in Pharma-
copoeia of the People’s Republic of China (2010 edition) are
shown in Table 2. However, in our previous studies, we
demonstrated the relationship between Chinese herbs and
dosages through the literature review and mining [45, 51].
The result indicated that although routine dosage such as 3 to
10 g could control BP in some extent, higher dosage of certain
monarch Chinese herbs may show better antihypertensive
effects in hypertension treatment. The dose-effect relation-
ship is obvious in a certain range. It is worth noting that the
conclusions have been confirmed in randomized controlled
trials of type 2 diabetes in China. And the recommended
dosages of those monarch Chinese herbs are also shown in
Table 2.

Taking Chuanxiong (Ligusticum Chuanxiong Hort) as an
example, it is often used in the treatment for hypertension
with severe headache. The dose must be greater if the
headache is more severe with high BP, whereas the routine
dose (3–10 g) is usually ineffective [101]. Also, the recom-
mended dosemust be ≥30 g if treating hypertensive crisis and
hypertensive encephalopathy [51]. Niuxi (Achyranthes root)
is another important drug often used in the treatment for
hypertension with lower-limb swelling and tiredness in the
loins and knees. The recommended dose of Niuxi (Achyran-
thes root) must be ≥60 g for lowering BP [51], whereas the
routine dosage is “5–12 g” [101]. It is also found that the higher

the BP, the greater the dosage. Chuan Niuxi (Achyranthes
bidentata) andHuai Niuxi (Achyranthes bidentata Blume) are
used simultaneously when treating hypertensive crisis and
hypertensive encephalopathy. Also, the dose of these herbs
can start from 30 g to amaximumdose of ≤120 g, respectively
[51]. Tianma (Gastrodia) and Juhua (Chrysanthemum) are
two classical Chinese herbs used for treating hypertension
with dizziness. The routine dosages of these two herbs are
“3–10 g” and “5–10 g,” respectively [101]. It was also found
that the recommended dose of these herbs must be ≥30 g
when lowering BP [51, 102]. Therefore, it could be concluded
that reasonable dosage of Chinese herbs is closely related to
clinical outcomes. However, further randomized, placebo-
controlled clinical trials with strict design and adequate sam-
ple size are warranted to elaborate the dose-effect relationship
and mechanism of Chinese herbs and formulas on treating
hypertension. Moreover, due to the certain toxic and adverse
effects of these herbs, indications of herbs must be followed
strictly [101].

6. Discussion and Perspectives

CAM has been frequently used and is gaining popularity
worldwide, especially in the most developed countries such
as North America, Europe, and Australia. Due to aging of
population and prevalence of chronic diseases and stress-
related diseases as well as concern about the adverse reaction
of chemical drugs, CAM is increasingly popular [103–107].
Recently, Nature has published a special issue of traditional
Asianmedicine (vol. 480 no. 7378 supp ppS81-S121, 2011).The
topicwas derived fromTCM, also includingKampomedicine
and Korean medicine. It traced its origin to today’s modern-
ization. As the editorial department comments, it “plays an
important role in health maintenance for the peoples of Asia,
and is becoming more frequently used in countries in the
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West” [108]. Some perspectives in the special edition are very
insightful and very heuristic.

The merits of traditional medicine to people’s healthcare
have been proven by its age-old legacy, its clinical efficacy in
curing diseases, and improving quality of life from the ancient
times to the present day [109–112]. TCM has long been used
in the treatment of a wide variety of illnesses including hyper-
tension. And a series of medical practices were originated
including Chinese herbs and formulas, acupuncture, moxi-
bustion, cupping, qigong, Tai Chi (shadow boxing exercise),
diet, and exercise therapy [113–116]. Recently, many RCT
trials and SRs showed that acupuncture is useful for lowering
BP level and improving the circadian rhythmof BP in patients
with hypertension [117–120]. Among them, Chinese herbal
therapy is the most commonly used. Current researches
showed that great progress has been made in Chinese herbs
and formulas for the treatment of hypertension from theory,
experiments to clinic fields both in vitro and vivo [121–126].
In our previous studies, we also demonstrated the poten-
tial effect of Chinese herbs and formulas on decreasing
blood pressure, protecting target organs, regulating rennin-
angiotensin-aldosterone system, reversing risk factors, and
improving endothelial function, although their effects on BP
were inferior to CCB, ACEI, ARB, and other common used
western medicines [16, 51, 127]. Furthermore, as a special
form of Chinese herbs and formulas, Chinese patent drugs
are commonly used in the treatment of hypertension in clinic,
including Niuhuang Jiangya Pill, QingGan JiangYa Capsule,
and Yangxue Qingnao Granule [128, 129]. They have also
played an important role in the treatment of hypertension.
However, due to the generally low methodological quality
and small sample size, single-center of TCM clinical trials,
there is little conclusive clinical evidence to support the
antihypertensive efficacy of the vast majority of Chinese
medicines [8, 130]. Therefore, although the popularity and
expenditure of TCM have been increased dramatically, the
potential role of TCM in modern hypertension clinical
practice and health care system seems to be limited and have
even been questioned.

In the light of our previous studies, it is not difficult to
find that the etiology, pathogenesis, and control strategies
of hypertension have been changed quietly. The concept
highlighting the combination of syndrome and disease,
reunderstanding the etiology and pathogenesis, and applying
pharmacological achievement, as well as paying attention to
dosage, has been gradually and widely accepted, which hap-
pens to coincide with the concept and treatment of modern
medicine based on biomedical diagnosis. Only by facing
these aspects rigorously, the clinical efficacy of Chinese herbs
and formulas on hypertension could be improved. What
is more, the emergence of evidence-based medicine (EBM)
had provided objective therapeutic evaluation of TCM or
integrative medicine with new thinking and method [131].
Eugene Braunwald, a famous cardiologist, also pointed out
that current cardiology practice is evidence-based and global
in scope [132]. Thus, it is urgent to formulate a scientific
way to evaluate the efficacy and safety. Unfortunately, due to
the poor methodological quality in the majority of current
controlled studies, confirmative conclusions on the beneficial

effect of TCM for essential hypertension could not be drawn
conclusively, and more rigorous trials are needed. We firmly
believe that applying these findings to clinical researches will
play an important role in hypertension prevention and public
health practice.

Additionally, making good use of these findings and
achievements could contribute to modern new drug dis-
covery for hypertension in TCM [16, 133]. Due to the
inadequate effectiveness and concerns of safety of current
antihypertensive western drugs, a great need has arisen to
develop both efficacious and pharmaceutical medicines to
fight against this disease. Screening the high efficiency and
fewer adverse effects of antihypertensive drugs from Chinese
herbs and formulas for hypertension attracts great attention
of researchers. From the 1950s, Chinese physicians had
been concentrating on effective prevention strategies for
hypertension using TCM, and considerable progress had
been achieved. Alkaloids of Rauwolfia verticillata (the first
antihypertensive drug independently invented in China)
consist of reserpine and ingredients such as 𝛼-receptor block-
ers. Total puerarin flavonoids and tetramethylpyrazine are
effective components extracted fromGegen (Kudzu root) and
Chuanxiong (Ligusticum chuanxiong Hort), respectively, by
scientists from the Chinese Academy of Medical Sciences;
both of which could not only lower BP but also improve signs
and symptoms in hypertensive patients [134]. It is noteworthy
that due to the unique experience in treating hypertension
and its related symptoms in TCM, effective drug screening
would be more targeted [135]. The development of modern
new drugs for hypertension will be full of challenge and
opportunity, but we have full confidence.

Conflict of Interests

All authors declare that they have no conflict of interests.

Author’s Contribution

X. Xiong and X. Yang contributed equally to this paper.

Acknowledgments

This work was supported in part by the National Basic
Research Program of China (973 Program, 2003CB517103)
and the National Natural Science Foundation Project of
China (90209011).

References

[1] K. Sliwa, S. Stewart, and B. J. Gersh, “Hypertension: a global
perspective,” Circulation, vol. 123, no. 24, pp. 2892–2896, 2011.

[2] H. Redwood, “Hypertension, society, and public policy,” Euro-
pean Heart Journal, vol. 9, pp. B13–B18, 2007.

[3] K. J. Chen, K. K. Hui, M. S. Lee, and H. Xu, “The potential
benefit of complementary/alternative medicine in cardiovas-
cular diseases,” Evidence-Based Complementary and Alternative
Medicine, vol. 2012, Article ID 125029, 1 page, 2012.



Evidence-Based Complementary and Alternative Medicine 9

[4] G. Y. Yeh, R. B. Davis, and R. S. Phillips, “Use of complementary
therapies in patients with cardiovascular disease,” American
Journal of Cardiology, vol. 98, no. 5, pp. 673–680, 2006.

[5] E. Ernst, “Complementary/alternative medicine for hyperten-
sion: a mini-review,” Wiener Medizinische Wochenschrift, vol.
155, no. 17-18, pp. 386–391, 2005.

[6] R. Nahas, “Complementary and alternative medicine ap-
proaches to blood pressure reduction: an evidence-based
review,” Canadian Family Physician, vol. 54, no. 11, pp. 1529–
1533, 2008.

[7] H. Xu and K. Chen, “Integrating traditional medicine with bio-
medicine towards a patient-centered healthcare system,” Chi-
nese Journal of IntegrativeMedicine, vol. 17, no. 2, pp. 83–84, 2011.

[8] J. Wang and X. J. Xiong, “Evidence-based Chinese medicine for
hypertension,” Evidence-Based Complementary and Alternative
Medicine, vol. 2013, Article ID 978398, 12 pages, 2013.

[9] H. W. Zhang, J. Tong, G. Zhou, H. Jia, and Y. Jiang, “Tianma
gouteng yin formula for treating primary hypertension,”
Cochrane Database of Systematic Reviews, no. 6, Article ID
CD008166, 2012.

[10] P. M. Stavro, M. Woo, T. F. Heim, L. A. Leiter, and V. Vuksan,
“North American ginseng exerts a neutral effect on blood
pressure in individuals with hypertension,” Hypertension, vol.
46, no. 2, pp. 406–411, 2005.

[11] P. M. Stavro, M. Woo, L. A. Leiter, T. F. Heim, J. L. Sievenpiper,
and V. Vuksan, “Long-term intake of North American ginseng
has no effect on 24-hour blood pressure and renal function,”
Hypertension, vol. 47, no. 4, pp. 791–796, 2006.

[12] J. J. Li, Z. L. Lu, W. R. Kou et al., “Long-term effects of
xuezhikang on blood pressure in hypertensive patients with
previousmyocardial infarction: data from theChinese coronary
secondary prevention study (CCSPS),” Clinical and Experimen-
tal Hypertension, vol. 32, no. 8, pp. 491–498, 2010.

[13] J. J. Li, Z. L. Lu, W. R. Kou et al., “Impact of Xuezhikang on
coronary events in hypertensive patients with previousmyocar-
dial infarction from the China Coronary Secondary Prevention
Study (CCSPS),” Annals of Medicine, vol. 42, no. 3, pp. 231–240,
2010.

[14] J. S. Janicki and S. P. Levick, “The convergence of ancient chinese
medicine withmodern therapeutics to prevent cardiac fibrosis,”
American Journal of Hypertension, vol. 25, no. 2, p. 139, 2012.

[15] J. Wang, B. Feng, and X. J. Xiong, “Chinese herbal medicine
for the treatment of obesity-related hypertension: a system-
atic review of randomized controlled trials,” Evidence-Based
Complementary and Alternative Medicine, vol. 2013, Article ID
757540, 11 pages, 2013.

[16] X. J. Xiong, X. C. Yang, Y. M. Liu, Y. Zhang, P. Q. Wang, and
J. Wang, “Chinese herbal formulas for treating hypertension in
traditional Chinese medicine: perspective of modern science,”
Hypertension Research, 2013.

[17] J. Wang, P. Q. Wang, and X. J. Xiong, “Current situation and re-
understanding of syndrome and formula syndrome in Chinese
medicine,” Internal Medicine, 2012.

[18] K. J. Chen and L. Li, “Study of traditional Chinese medicine—
which is after all the right way?” Chinese Journal of Integrative
Medicine, vol. 11, no. 4, pp. 241–242, 2005.

[19] F. Cheung, “TCM:made inChina,”Nature, vol. 480, supplement
7378, pp. S82–S83, 2011.

[20] P. Tian, “Where West meets East,” Nature, vol. 480, supplement
7378, pp. S84–S86, 2011.

[21] K. J. Chen, “Clinical service of Chinese medicine,” Chinese
Journal of Integrative Medicine, vol. 14, no. 3, pp. 163–164, 2008.

[22] L. Liu, “The clinical trial barriers,”Nature, vol. 480, supplement
7378, p. S100, 2011.

[23] G. Dobos and I. Tao, “The model of Western integrative
medicine: the role of Chinese medicine,” Chinese Journal of
Integrative Medicine, vol. 17, no. 1, pp. 11–20, 2011.

[24] X. Xiong, F. Chu, H. Li, and Q. He, “Clinical application of the
TCM classic formulae for treating chronic bronchitis,” Journal
of Traditional Chinese Medicine, vol. 31, no. 1, pp. 69–72, 2011.

[25] J. Wang and X. J. Xiong, “Current situation and perspectives of
clinical study in integrative medicine in China,” Evidence-Based
Complementary and Alternative Medicine, vol. 2012, Article ID
268542, 11 pages, 2012.

[26] K. J. Chen and H. Xu, “The integration of traditional Chinese
medicine and Western medicine,” European Review, vol. 11, no.
2, pp. 225–235, 2003.

[27] Q. H. Shang, H. Xu, X. Y. Lu, C. Wen, D. Shi, and K. Chen,
“A multi-center randomized double-blind placebo-controlled
trial of Xiongshao Capsule in preventing restenosis after per-
cutaneous coronary intervention: a subgroup analysis of senile
patients,” Chinese Journal of Integrative Medicine, vol. 17, no. 9,
pp. 669–674, 2011.

[28] F. Y. Chu, J. Wang, K. W. Yao, and Z. Z. Li, “Effect of Xuefu
Zhuyu Capsule on the symptoms and signs and health-related
quality of life in the unstable angina patients with blood-
stasis syndrome after percutaneous coronary intervention: a
randomized controlled trial,” Chinese Journal of Integrative
Medicine, vol. 16, no. 5, pp. 399–405, 2010.

[29] Z. Y. Tang and J. Wang, “Fighting against acquired immunod-
eficiency syndrome with Chinese medicine: a perspective from
China,” Chinese Journal of Integrative Medicine, vol. 17, no. 5, pp.
323–324, 2011.

[30] B. S. Li, Z. H. Li, X. D. Tang et al., “A randomized, con-
trolled, double-blinded and double-dummy trial of the effect of
TongjiangGranule on the nonerosive reflux disease of andGan-
Wei incoordination syndrome,” Chinese Journal of Integrative
Medicine, vol. 17, no. 5, pp. 339–345, 2011.

[31] C. Zhang, M. Jiang, and A. Lu, “A traditional Chinese medicine
versus Western combination therapy in the treatment of
rheumatoid arthritis: two-stage study protocol for a random-
ized controlled trial,” Trials, vol. 12, p. 137, 2011.

[32] X. Deng, J. Liang, F. S. Wu, Y. B. Li, Y. P. Zhang, and Y. F. Tang,
“Influence of Fuzheng Huayu Tablet on mental state and social
function of patients with post-hepatitis B liver cirrhosis,” Chi-
nese Journal of Integrative Medicine, vol. 18, no. 6, pp. 466–472,
2012.

[33] P. Liu, “Fuzheng Huayu Capsule in the treatment of liver
fibrosis: clinical evidence and mechanism of action,” Chinese
Journal of Integrative Medicine, vol. 18, no. 5, pp. 398–400, 2012.

[34] X.G. Feng,W. J.Hao, Z.Ding,Q. Sui,H.Guo, and J. Fu, “Clinical
Study on Tongyan Spray for post-stroke dysphagia patients:
a randomized controlled trial,” Chinese Journal of Integrative
Medicine, vol. 18, no. 5, pp. 345–349, 2012.

[35] C. Shou, J. Li, and Z. Liu, “Complementary and alternative
medicine in the treatment of menopausal symptoms,” Chinese
journal of integrative medicine, vol. 17, no. 12, pp. 883–888, 2011.

[36] C. J. Lu, Y. Xiang, X. L. Xie, M. L. Xuan, and Z. H. He, “A ran-
domized controlled single-blind clinical trial on 84 outpatients
with psoriasis vulgaris by auricular therapy combined with
optimized Yinxieling Formula,” Chinese Journal of Integrative
Medicine, vol. 18, no. 3, pp. 186–191, 2012.



10 Evidence-Based Complementary and Alternative Medicine

[37] G. W. Zhong, M. J. Chen, Y. h. Luo et al., “Effect of Chinese
herbal medicine for calming Gan and suppressing hyperactive
yang on arterial elasticity function and circadian rhythm of
blood pressure in patients with essential hypertension,” Chinese
Journal of Integrative Medicine, vol. 17, no. 6, pp. 414–420, 2011.

[38] A. Benetos, P. Salvi, and P. Lacolley, “Blood pressure regulation
during the aging process: the end of the “hypertension era”?”
Journal of Hypertension, vol. 29, no. 4, pp. 646–652, 2011.

[39] K. Yin and C. K. Tang, “Inflammation, lipid metabolism dys-
function, and hypertension: active research fields in athero-
sclerosis-related cardiovascular disease inChina,” Science China
Life Sciences, vol. 54, no. 10, pp. 976–979, 2011.

[40] R. E. Katholi and D. M. Couri, “Left ventricular hypertrophy:
major risk factor in patients with hypertension: update and
practical clinical applications,” International Journal of Hyper-
tension, vol. 2011, Article ID 495349, 10 pages, 2011.

[41] H. Li, L. Liu,W. Zhao et al., “Effect of traditional and integrative
regimens on quality of life and early renal impairment in elderly
patients with isolated systolic hypertension,” Chinese Journal of
Integrative Medicine, vol. 16, no. 3, pp. 216–221, 2010.

[42] H. Xu and K. Chen, “Integrative medicine: the experience from
China,” Journal of Alternative and Complementary Medicine,
vol. 14, no. 1, pp. 3–7, 2008.

[43] K. J. Chen, “Where are we going?” Chinese Journal of Integrative
Medicine, vol. 16, no. 2, pp. 100–101, 2010.

[44] G. Mancia, G. De Backer, A. Dominiczak et al., “Guidelines for
the management of arterial hypertension: the task force for the
management of arterial hypertension of the European Society of
Hypertension (ESH) and of the European Society of Cardiology
(ESC),” Journal of Hypertension, vol. 25, no. 6, pp. 1105–1187,
2007.

[45] X. J. Xiong and J. Wang, “Application of classic formulae in
treatment of hypertension,” Zhongguo Zhong Yao Za Zhi, vol.
38, no. 11, pp. 27–31, 2013.

[46] W. Liu, X. J. Xiong, and J. Wang, “Clinical application of
therapy eliminating tuibidity and calming liver in the treatment
of essential hypertension with metabolic disorders,” Zhongguo
Zhong Yao Za Zhi, vol. 38, no. 8, pp. 1251–1254, 2013.

[47] X. J. Xiong, X. C. Yang, B. Feng et al., “Zhen gan xi feng decoc-
tion, a traditional Chinese herbal formula, for the treatment of
essential hypertension: a systematic review of randomized con-
trolled trials,” Evidence-Based Complementary and Alternative
Medicine, vol. 2013, Article ID 982380, 9 pages, 2013.

[48] A. B. Luiz, I. Cordovil, J. B. Filho, and A. S. Ferreira, “Zangfu
zheng (patterns) are associated with clinical manifestations of
zang shang (target-organ damage) in arterial hypertension,”
Chinese Medicine, vol. 6, p. 23, 2011.

[49] W. L. Gu, Z. X. Shi, Y. X. Yu, Y. Wu, B. Lu, and K. Hui,
“Distribution characteristics of syndrome types in essential
hypertension,” Journal of Chinese IntegrativeMedicine, vol. 8, no.
9, pp. 842–847, 2010.

[50] H. Xu and K. J. Chen, “Progress, difficulty and countermeasure
in treating hypertensive disease with integrated Chinese and
western medicine,” Shi Jie Zhong Yi Yao, vol. 2, no. 1, pp. 3–5,
2007.

[51] J. Wang and X. J. Xiong, “Control strategy on hypertension in
Chinese medicine,” Evidence-based Complementary and Alter-
native Medicine, vol. 2012, Article ID 284847, 6 pages, 2012.

[52] W. Gu, Y. Cao, Z. Shi, and K. Hui, “Potential of using pattern
diagnosis of traditional Chinese medicine to improve the clini-
cal use of antihypertensive agents,” Journal of Chinese Integrative
Medicine, vol. 5, no. 3, pp. 255–258, 2007.

[53] H. A. Feldman, C. B. Johannes, C. A. Derby et al., “Erectile
dysfunction and coronary risk factors: prospective results from
the Massachusetts Male Aging Study,” Preventive Medicine, vol.
30, no. 4, pp. 328–338, 2000.

[54] L. C. Keene and P. H. Davies, “Drug-related erectile dysfunc-
tion,” Adverse Drug Reactions and Toxicological Reviews, vol. 18,
no. 1, pp. 5–24, 1999.

[55] P. Buranakitjaroen, M. Phoojaroenchanachai, and S. Saravich,
“Prevalence of erectile dysfunction among treated hypertensive
males,” Journal of the Medical Association of Thailand, vol. 89,
supplement 5, pp. S28–S36, 2006.

[56] M. Baumhäkel, N. Schlimmer, and M. Böhm, “Effect of irbe-
sartan on erectile function in patients with hypertension and
metabolic syndrome,” International Journal of Impotence Re-
search, vol. 20, no. 5, pp. 493–500, 2008.

[57] J. Wang, X. J. Xiong, and W. Liu, “Discussion on the treatment
of hypertension by tonifying kidney,” Zhongguo Zhong Yao Za
Zhi, vol. 38, no. 9, pp. 1277–1279, 2013.

[58] P. Anagnostis, A. Karagiannis, K. Tziomalos, V. G. Athyros, M.
Kita, and D. P. Mikhailidis, “Endocrine hypertension: diagnosis
and management of a complex clinical entity,” Current Vascular
Pharmacology, vol. 8, no. 5, pp. 646–660, 2010.

[59] K. Masuo, M. L. Tuck, and G. W. Lambert, “Hypertension and
diabetes in obesity,” International Journal of Hypertension, vol.
2011, Article ID 695869, 2 pages, 2011.

[60] B. H. Lee and T. M. Pan, “Benefit of Monascus-fermented
products for hypertension prevention: a review,”AppliedMicro-
biology and Biotechnology, vol. 49, no. 5, pp. 1151–1161, 2012.

[61] H. C. Shih, T. H. Lee, S. C. Chen, C. Li, and T. Shibuya, “Anti-
hypertension effects of traditional Chinese medicine Ju-Ling-
Tang on renal hypertensive rats,” American Journal of Chinese
Medicine, vol. 33, no. 6, pp. 913–921, 2005.

[62] J. Talha, M. Priyanka, and A. Akanksha, “Hypertension and
herbal plants,” International Research Journal of Pharmacy, vol.
2, no. 8, pp. 26–30, 2011.

[63] J. T. Cheng, “Review: drug therapy in Chinese traditional
medicine,” Journal of Clinical Pharmacology, vol. 40, no. 5, pp.
445–450, 2000.

[64] E. Chan, M. Tan, J. Xin, S. Sudarsanam, and D. E. Johnson,
“Interactions between traditional Chinese medicines andWest-
ern therapeutics,” Current Opinion in Drug Discovery and
Development, vol. 13, no. 1, pp. 50–65, 2010.

[65] O. H. Lee, K. I. Kim, C. K. Han, Y. Kim, and H. Hong,
“Effects of acidic polysaccharides from Gastrodia rhizome on
systolic blood pressure and serum lipid concentrations in spon-
taneously hypertensive rats fed a high-fat diet,” International
Journal of Molecular Sciences, vol. 13, no. 1, pp. 698–709, 2012.

[66] J. Y. Zhou and S. W. Zhou, “Antihypertensive and neuroprotec-
tive activities of rhynchophylline: the role of rhynchophylline
in neurotransmission and ion channel activity,” Journal of
Ethnopharmacology, vol. 132, no. 1, pp. 15–27, 2010.

[67] S.H.Chen,G. Y. Lv, X.D. Zhang et al., “Anti-hypertensive effects
of laiju extract in two different rat models,” Asia Pacific Journal
of Clinical Nutrition, vol. 16, no. 1, pp. 309–312, 2007.

[68] J. P.Wang, J. L. Ruan, Y. L. Cai, and Y. X.Wu, “Antiinflammatory
and analgesic activity of topical administration of Siegesbeckia
pubescens,” Pakistan Journal of Pharmaceutical Sciences, vol. 21,
no. 2, pp. 89–91, 2008.

[69] O. A. Phillips, K. T. Mathew, andM. A. Oriowo, “Antihyperten-
sive and vasodilator effects of methanolic and aqueous extracts
of Tribulus terrestris in rats,” Journal of Ethnopharmacology, vol.
104, no. 3, pp. 351–355, 2006.



Evidence-Based Complementary and Alternative Medicine 11

[70] J. Gu, J. J. Wang, J. Yan et al., “Effects of lignans extracted from
Eucommia ulmoides and aldose reductase inhibitor epalrestat
on hypertensive vascular remodeling,” Journal of Ethnopharma-
cology, vol. 133, no. 1, pp. 6–13, 2011.

[71] L. Li, J. Yan, K.Hu et al., “Protective effects of Eucommia lignans
against hypertensive renal injury by inhibiting expression of
aldose reductase,” Journal of Ethnopharmacology, vol. 139, no.
2, pp. 454–461, 2012.

[72] F. Greenway, Z. Liu, Y. Yu, and A. Gupta, “A clinical trial testing
the safety and efficacy of a standardized Eucommia ulmoides
oliver bark extract to treat hypertension,” Alternative Medicine
Review, vol. 16, no. 4, pp. 338–347, 2011.

[73] M.Ouedraogo,M. Ruiz, E. Vardelle et al., “From the vasodilator
and hypotensive effects of an extract fraction from Agelanthus
dodoneifolius (DC) Danser (Loranthaceae) to the active com-
pound dodoneine,” Journal of Ethnopharmacology, vol. 133, no.
2, pp. 345–352, 2011.

[74] M. Radenkovic, V. Ivetic, M. Popovic, S. Brankovic, and L.
Gvozdenovic, “Effects of mistletoe (Viscum Album L., Loran-
thaceae) extracts on arterial blood pressure in rats treated with
atropine sulfate and hexocycline,” Clinical and Experimental
Hypertension, vol. 31, no. 1, pp. 11–19, 2009.

[75] R. L. Simeonova, V. B. Vitcheva, M. S. Kondeva-Burdina, I. N.
Krasteva, S. D. Nikolov, and M. K. Mitcheva, “Effect of purified
saponin mixture from Astragalus corniculatus on enzyme- and
non-enzyme-induced lipid peroxidation in liver microsomes
from spontaneously hypertensive rats and normotensive rats,”
Phytomedicine, vol. 17, no. 5, pp. 346–349, 2010.

[76] B. Xue, J. Li, Q. Chai, Z. Liu, and L. Chen, “Effect of total
flavonoid fraction of Astragalus complanatus R.Brown on
angiotensin II-induced portal-vein contraction in hypertensive
rats,” Phytomedicine, vol. 15, no. 9, pp. 759–762, 2008.

[77] L. M. Yao, T. W. Liu, W. F. Wu, and G. Q. Zhong, “Effects of
Astragalus injection in reversing left ventricular hypertrophy
induced by renal hypertension in rats,” Zhongguo Zhong Xi Yi
Jie He Za Zhi, vol. 29, no. 10, pp. 918–921, 2009.

[78] Y. Z. Hou, G. R. Zhao, Y. J. Yuan, G. Zhu, and R. Hiltunen,
“Inhibition of rat vascular smooth muscle cell proliferation
by extract of Ligusticum chuanxiong and Angelica sinensis,”
Journal of Ethnopharmacology, vol. 100, no. 1-2, pp. 140–144,
2005.

[79] N. B. Zhang, Z. G. Huang, W. D. Cui, and B. P. Ding, “Effects of
puerarin on expression of cardiac Smad3 and Smad7 mRNA in
spontaneously hypertensive rat,” Journal of Ethnopharmacology,
vol. 138, no. 3, pp. 737–740, 2011.

[80] C. F. Ng, C. M. Koon, D. W. S. Cheung et al., “The anti-
hypertensive effect of Danshen (Salvia miltiorrhiza) and Gegen
(Pueraria lobata) formula in rats and its underlying mecha-
nisms of vasorelaxation,” Journal of Ethnopharmacology, vol. 137,
no. 3, pp. 1366–1372, 2011.

[81] D. D. Kim, F. A. Sánchez, R. G. Durán, T. Kanetaka, and W.
N. Durán, “Endothelial nitric oxide synthase is a molecular
vascular target for the Chinese herb Danshen in hypertension,”
American Journal of Physiology, vol. 292, no. 5, pp. H2131–H2137,
2007.

[82] W. T. Chang, J. Dao, and Z. H. Shao, “Hawthorn: potential
roles in cardiovascular disease,” American Journal of Chinese
Medicine, vol. 33, no. 1, pp. 1–10, 2005.

[83] A. F. Walker, G. Marakis, A. P. Morris, and P. A. Robinson,
“Promising hypotensive effect of hawthorn extract: a random-
ized double-blind pilot study of mild, essential hypertension,”
Phytotherapy Research, vol. 16, no. 1, pp. 48–54, 2002.

[84] T. Sun, H. Xu, and F. Q. Xu, “Astragalus injection for hyper-
tensive renal damage: a systematic review,” Evidence-Based
Complementary and Alternative Medicine, vol. 2012, Article ID
929025, 6 pages, 2012.

[85] J. Wang, B. Feng, X. C. Yang et al., “Tianma gouteng yin
as adjunctive treatment for essential hypertension: a system-
atic review of randomized controlled trials,” Evidence-Based
Complementary and Alternative Medicine, vol. 2013, Article ID
706125, 18 pages, 2013.

[86] S. J. Wang, Y. Chen, D. D. He et al., “Inhibition of vascular
smooth muscle cell proliferation by serum from rats treated
orally with Gastrodia and Uncaria decoction, a traditional
Chinese formulation,” Journal of Ethnopharmacology, vol. 114,
no. 3, pp. 458–462, 2007.

[87] S. C. Ho, Y. F. Ho, T. H. Lai, T. Liu, S. Su, and R. Wu, “Effect of
Tianma gouteng Decoction with subtractive ingredients and its
active constituents on memory acquisition,” American Journal
of Chinese Medicine, vol. 36, no. 3, pp. 593–602, 2008.

[88] S. X. Xian, S. Y. Hu, X. H. Liu, L. C. Zhao, andN. Y. Li, “Study on
effect of Tianma gouteng decoction in intervening myocardial
collagen reconstruction in renovascular hypertensive rats,”
Zhongguo Zhong Xi Yi Jie He Za Zhi, vol. 23, no. 6, pp. 21–24,
2003.

[89] Z.W. Zhang, G.H. YUE, andY. Luo, “Effects ofHuanglian jie du
decoction on prothrombotic state in spontaneous hypertension
rats,” Zhongguo Shi Yan Fang Ji Xue Za Zhi, vol. 17, no. 2, pp.
105–108, 2011.

[90] Y. P. Han, N. S. Wang, S. Q. Mi, and Q. Liu, “Effect of Wuling
Powder on rats with renal hypertension,” Zhong xi yi Jie he Xue
Bao, vol. 1, no. 4, pp. 285–288, 2003.

[91] J. Y. Chen, H. L. Fan, and S. F. Zhang, “Effect of modified
Zexie decoction on prevention of kidney injuries of rats with
hypertension induced by high-salt diet,” Zhong Yi Za Zhi, vol.
53, no. 3, pp. 234–237, 2012.

[92] X. J. Xiong, X. C. Yang, W. Liu et al., “Banxia baizhu tianma
decoction for essential hypertension: a systematic review of
randomized controlled trials,” Evidence-Based Complementary
and Alternative Medicine, vol. 2012, Article ID 271462, 10 pages,
2012.

[93] J. Y. Jiang, X. Z. Wang, S. S. Luo, X. Wang, K. Bian, and Y. Yan,
“Effect of Banxia baizhu tianma decoction on the left ven-
tricular hypertrophy of hypertrophied myocardium in sponta-
neously hypertensive rat,” Zhongguo Zhong Xi Yi Jie He Za Zhi,
vol. 30, no. 10, pp. 1061–1066, 2010.

[94] Q. F. Wu, M. X. Wen, and D. H. Lan, “Effect of Banxia baizhu
tianmadecoction on insulin resistance and blood lipid in hyper-
tensive patients with abundant phlegm-dampness syndrome,”
Fujian Zhong Yi Xue Yuan Xue Bao, vol. 17, no. 2, pp. 8–10, 2007.

[95] Q. F. Wu, M. X. Wen, and D. H. Lan, “Effects of Banxia baizhu
tianma decoction on salt sensitivity and blood lipid in hyper-
tensive patients with abundant phlegm-dampness syndrome,”
Fujian Yi Yao Za Zhi, vol. 29, no. 1, pp. 146–148, 2007.

[96] J. Wang, K. W. Yao, X. C. Yang et al., “Chinese patent medicine
liu wei di huang wan combined with antihypertensive drugs, a
new integrative medicine therapy, for the treatment of essential
hypertension: a systematic review of randomized controlled tri-
als,” Evidence-Based Complementary and Alternative Medicine,
vol. 2012, Article ID 714805, 7 pages, 2012.

[97] F. X. Huang, Y. Ye, P. Yan, and M. H. Chen, “Therapeutic obser-
vation of usingLiuweidihuang Pills and pancreatic kininogenase
interfering kidney damage by hypertensive disease,” Fujian
Zhong Yi Xue Yuan Xue Bao, vol. 14, no. 5, pp. 9–11, 2004.



12 Evidence-Based Complementary and Alternative Medicine

[98] L. L. Gao, B. C. Wang, and Q. Z. Lin, “Protective effect of
Liuweidihuang pill combined with Shengmai capsule on heart of
patients with hypertension,” Zhong Hua Zhong Yi Yao Za Zhi,
vol. 28, no. 7, pp. 85–88, 2008.

[99] X. W. Li, “The effect of Shenqi Pill on the sexual function of
young and middle-aged male hypertensive patients,” Zhejiang
Zhong Xi Yi Jie He Za Zhi, vol. 18, no. 4, pp. 214–215, 2008.

[100] Y. L. Liu, “The effect of Golden Chamber Pill for Reinforcing
Kidney qi combined with enalapril on urinary albumin in
hypertensive patients,” Xin Zhong Yi, vol. 40, no. 8, pp. 37–38,
2008.

[101] National PharmacopoeiaCommittee,Pharmacopoeia of People’s
Republic of China. Part 1, vol. 38 of Medicinal Materials and
Decoction Pieces, China Medical Science Press, Beijing, China,
2010.

[102] Y. H. Xie, J. C. Zhang, Y. R. Jiang et al., “Data-mining of clinical
hypertensive cases from Dr. Chen Keji,” Zhong Xi Yi Jie He Xin
Nao Xue Guan Bing Za Zhi, vol. 6, no. 2, pp. 135–136, 2008.

[103] H. Xu and K. J. Chen, “Complementary and alternative
medicine: is it possible to be mainstream?” Chinese Journal of
Integrative Medicine, vol. 18, no. 6, pp. 403–404, 2012.

[104] A. Weil, “The state of the integrative medicine in the U.S. and
Western World,” Chinese Journal of Integrative Medicine, vol. 17,
no. 1, pp. 6–10, 2011.

[105] L. Jia, “Cancer complementary and alternative medicine
research at the US National Cancer Institute,” Chinese Journal
of Integrative Medicine, vol. 18, no. 5, pp. 325–332, 2012.

[106] J. J. Park, S. Beckman-Harned, G. Cho, D. Kim, and H.
Kim, “The current acceptance, accessibility and recognition of
Chinese and Ayurvedic medicine in the United States in the
public, governmental, and industrial sectors,” Chinese Journal
of Integrative Medicine, vol. 18, no. 6, pp. 405–408, 2012.

[107] H. Abolhassani, M. Naseri, and S. Mahmoudzadeh, “A survey
of complementary and alternative medicine in Iran,” Chinese
Journal of Integrative Medicine, vol. 18, no. 6, pp. 409–416, 2012.

[108] J. M. Crow, “That healthy gut feeling,” Nature, vol. 480, supple-
ment 7378, pp. S88–S89, 2011.

[109] M. Y. Liu and K. J. Chen, “Convergence: the tradition and the
modern,” Chinese Journal of Integrative Medicine, vol. 18, no. 3,
pp. 164–165, 2012.

[110] X. Sun, W. Wu, and Z. Lu, “Chinese integrative medicine:
translation toward person-centered and balanced medicine,”
Chinese Journal of Integrative Medicine, vol. 18, no. 1, pp. 3–6,
2012.

[111] N. Robinson, “Integrative medicine—traditional Chinese
medicine, a model?” Chinese Journal of Integrative Medicine,
vol. 17, no. 1, pp. 21–25, 2011.

[112] D. Eisenberg, “Reflections on the past and future of integrative
medicine from a lifelong student of the integration of Chinese
andWestern medicine,” Chinese Journal of Integrative Medicine,
vol. 17, no. 1, pp. 3–5, 2011.

[113] M. S. Lee, H. J. Lim, and M. S. Lee, “Impact of qigong exercise
on self-efficacy and other cognitive perceptual variables in
patients with essential hypertension,” Journal of Alternative and
Complementary Medicine, vol. 10, no. 4, pp. 675–680, 2004.

[114] M. S. Lee, M. H. Pittler, R. Guo, and E. Ernst, “Qigong for
hypertension: a systematic review of randomized clinical trials,”
Journal of Hypertension, vol. 25, no. 8, pp. 1525–1532, 2007.

[115] J. I. Kim, J. Y. Choi, H. Lee,M. S. Lee, and E. Ernst, “Moxibustion
for hypertension: a systematic review,” BMC Cardiovascular
Disorders, vol. 10, p. 33, 2010.

[116] M. S. Lee, T. Choi, B. Shin, J. Kim, and S. Nam, “Cupping for
hypertension: a systematic review,” Clinical and Experimental
Hypertension, vol. 32, no. 7, pp. 423–425, 2010.

[117] D. D. Kim, F. A. Sanchez, M. P. Boric, andW. N. Duran, “Mech-
anisms of Acupuncture and herbal medicine in hypertension,”
Asian Biomedicine, vol. 2, no. 4, pp. 257–274, 2008.

[118] F. A. Flachskampf, J. Gallasch, O. Gefeller et al., “Randomized
trial of acupuncture to lower blood pressure,” Circulation, vol.
115, no. 24, pp. 3121–3129, 2007.

[119] R. Zhao, L. X. Fu, J. Xiong, S. Li, and Z. L. Wang, “The effect
of acupuncture therapy on essential hypertension: a systematic
review of long-term effect,” Zhen Jiu Lin Chuang Za Zhi, vol. 27,
no. 3, pp. 46–51, 2011.

[120] N. M. Kaplan, “Acupuncture for hypertension: can 2500 years
come to an end?” Hypertension, vol. 48, no. 5, p. 815, 2006.

[121] Y. Li, K. Higashiura, N. Ura et al., “Effects of the Chinese
medicine TSJN on insulin resistance and hypertension in
fructose-fed rats,”Hypertension Research, vol. 23, no. 2, pp. 101–
107, 2000.

[122] H. Li, L. Liu,W. Zhao et al., “Traditional Chinese versus integra-
tive treatment in elderly patients with isolated systolic hyper-
tension: a multicenter, randomized, double-blind controlled
trial,” Journal of Chinese Integrative Medicine, vol. 8, no. 5, pp.
410–416, 2010.

[123] Q. Zhou, D. K. Rowlands, Y. L. Gou, L. L. Tsang, Y. W.
Chung, and H. C. Chan, “Cardiovascular protective effects of
traditional Chinese medicine Bak Foong Pills in spontaneously
hypertensive rats,” Biological and Pharmaceutical Bulletin, vol.
26, no. 8, pp. 1095–1099, 2003.

[124] B. Wang, J. Zhang, J. Feng, H. Yin, F. Liu, and Y. Wang, “Im-
provement of vascular remodeling in spontaneous hypertensive
rats with traditional Chinese medicine,” Clinical and Experi-
mental Hypertension, vol. 29, no. 5, pp. 345–355, 2007.

[125] B. Wang, J. Zhang, J. Feng, H. Yin, F. Liu, and Y. Wang, “Effect
of traditional Chinese medicine Qin-Dan-Jiang-Ya-Tang on
remodeled vascular phenotype and osteopontin in spontaneous
hypertensive rats,” Journal of Ethnopharmacology, vol. 110, no. 1,
pp. 176–182, 2007.

[126] P. Ye, C. Wu, L. Sheng, and H. Li, “Potential protective effect of
long-term therapy with Xuezhikang on left ventricular diastolic
function in patients with essential hypertension,” Journal of
Alternative and ComplementaryMedicine, vol. 15, no. 7, pp. 719–
725, 2009.

[127] X. J. Xiong and J. Wang, “TCM understanding of hypertension
and the control strategies by classic formulas,” Zhong Yi Za Zhi,
vol. 52, no. 23, pp. 1985–1989, 2011.

[128] L. Fu, Z. X.Mao, J.Wang, T. R. Zheng, and S. L.Wang, “Effects of
Song ling xuemai kang capsule on ambulatory blood pressure in
treatment of essential hypertension: a single-blind randomized
controlled trial,” Zhong Xi Yi Jie He Xue Bao, vol. 7, no. 6, pp.
509–513, 2009.

[129] J. Wang, X. C. Yang, B. Feng et al., “Is Yangxue Qingnao
Granule combined with antihypertensive drugs, a new inte-
grative medicine therapy, more effective than antihypertensive
therapy alone in treating essential hypertension?” Evidence-
Based Complementary and Alternative Medicine, vol. 2013,
Article ID 540613, 8 pages, 2013.

[130] J. Wang and X. J. Xiong, “Outcome measures of Chinese herbal
medicine for hypertension: an overview of systematic reviews,”
Evidence-Based Complementary and Alternative Medicine, vol.
2012, Article ID 697237, 7 pages, 2012.



Evidence-Based Complementary and Alternative Medicine 13

[131] H. Xu and K. Chen, “Making evidence-based decisions in the
clinical practice of integrative medicine,” Chinese Journal of
Integrative Medicine, vol. 16, no. 6, pp. 483–485, 2010.

[132] E. Braunwald, “The rise of cardiovascular medicine,” European
Heart Journal, vol. 33, no. 7, pp. 838–845, 2012.

[133] N. J. White, “Qinghaosu (artemisinin): the price of success,”
Science, vol. 320, no. 5874, pp. 330–334, 2008.

[134] L. S. Liu, M. Q. Chen, G. Y. Zeng, and B. F. Zhou, “A forty-year
study on hypertension,” Zhongguo Yi Xue Ke Xue Yuan Xue Bao,
vol. 24, no. 4, pp. 401–408, 2002.

[135] J. Li, C. Lu, M. Jiang et al., “Traditional Chinese medicine-
based network pharmacology could lead to new multicom-
pound drug discovery,” Evidence-Based Complementary and
AlternativeMedicine, vol. 2012, Article ID 149762, 11 pages, 2012.


