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Editorials

Meditation and Hypertension
Although there is no definite demarcation between normal and abnormal
blood pressures, epidemiological and life insurance surveys have shown that
cardiovascular events such as coronary disease, stroke and congestive heart
failure are directly related to the level of blood pressure. According to the
latest report of the Joint National Committee on Detection, Evaluation and
Treatment of High Blood Pressure in the USA, 1 an adult whose blood pressure
level is above 140/90 mmHg is considered to be hypertensive. The estimated
prevalence of hypertension in India is 25 million (about 5% of adultsj- with
the urban population being more prone to the disease. About two-thirds of
the hypertensive population suffers from what we term 'mild hypertension',
i.e. blood pressure of 140-159/90-99 mmHg. It is for this majority of hyper-
tensives that drug therapy is not considered desirable due to the side-effects
of drugs with long term use. Non-pharmacological measures such as weight
reduction in obese individuals, lowering salt and alcohol intake, regular physical
exercise and mental relaxation are therefore recommended as the initial
therapeutic approach in patients with mild hypertension.

If anxiety and stress have an adverse effect on blood pressure, rest and
mental relaxation could have a beneficial effect. It has been observed that
when animals are chronically exposed to stressful situations, they develop
sustained hypertension.' Proof of stress being an important cause of hypertension
is also available from human studies." Meditation is one of the means to
achieve mental relaxation; the others being autogenic relaxation, bio-feedback,
Buddhist Zen and Yoga asanas; all of which come under the generic heading
of the relaxation response.> Meditation has been' used in most religions as a
deep contemplation exercise for salvation of self and in-depth understanding
of the universe. In the early 1970s Maharishi Mahesh Yogi advocated the
concept of transcendental meditation (TM) as a cure for many ills both of
society as well as the human body. Medical journals also published articles
on the role of meditation in the treatment of hypertension." That was the
rationale for recommending meditation to control hypertension. Transcendental
meditation comprises reciting a mantra, sitting quietly 'and maintaining a
passive attitude. It isgenerally recommended once or twice daily for 20minutes.

Mental relaxation methods have been reported to lower both systolic (by
11-27 mmHg) and diastolic pressures (by 9-16 mmHg) to variable degrees
during or soon after the procedures. Compliance however has been rather
poor and only short term benefits have been reported.Y The mechanism of
the positive role of relaxation response, including meditation in hypertension,
is by reduction of sympathetic activity. The sympathetic nervous system may
initiate or maintain human hypertension and methods to reduce sympathetic
tone willhelp in its management. 9 Some antihypertensive drugs such as reserpine,
clonidine and alphamethyldopa act by affecting sympathetic activity. Non-drug
measures such as behaviour intervention (meditation, yoga and bio-feedback),
avoidance of particular foods (alcohol and caffeine) that augment sympathetic
activity, and regular physical exercise achieve the same antihypertensive effect
though to varying degrees, with the advantage of no side-effects.
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However, most studies on the benefits of meditation in hypertension are
not sound scientifically because of small sample size, inconsistencies in baseline
blood pressure and absence of adequate controls. Between 1970 and 1991,
of the 800 publications on cognitive behaviour in hypertension, only 26 fulfilled
the entry criteria for a meta-analysis. to In 16 comparisons involving cognitive
therapy or placebo intervention ('pseudomeditation', sham bio-feedback or
self-relaxation), the systolic blood pressure was reduced by 2.8 mmHg (95%
confidence interval: 0.8-6.4) and the diastolic by 1.3 mmHg (95% confidence
interval: 1.3-3.8). These changes were not statistically significant but in several
individuals the blood pressure was lowered. Cognitive interventions in hyper-
tension thus appear superior to no therapy. Also, meditation is not more
effective than other measures of autogenic relaxation.'?

Essential hypertension is a multifactorial disease and its management has
to be multipronged. Meditation may be one such way by which some hyper-
tensives can be helped but just as no single drug is equally effective in all
cases, meditation also cannot be expected to be a panacea for essential hyper-
tension.
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Parasite Molecules in Cerebral Malaria
Malaria affects about 350 million people worldwide and accounts for
2.5 million deaths each year. Four species of the malarial parasite infect
humans-Plasmodium falciparum (P. falciparum), P. vivax (which are the
commonest), P. malariae and P. ovale. Of these, the largest number of deaths
are due to cerebral malaria which is caused by P. falciparum. Several host
and parasite molecules contribute to the severity of the disease and can be
used for the development of immunotherapeutic or molecular reagents for
its prevention and cure.


