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Hypertension is a chronic condition that can lead to serious health issues such
as cardiovascular diseases and strokes. In addition to pharmacological
treatments, traditional medicine, particularly the use of medicinal plants, plays
a significant role in the prevention and management of high blood pressure.
This review aims to identify medicinal plants used in the ethnobotanical
knowledge of the southern provinces of Iran for controlling hypertension. This
review involved searching for relevant articles on medicinal plants and their
role in treating hypertension using keywords such as "hypertension,”
"medicinal plants,” and "ethnobotany,” along with the names of southern
Iranian provinces and their cities, including Sistan and Baluchestan, Bushehr,
Hormozgan, Khuzestan, Fars, and Kerman. Credible databases, including
Google Scholar, SID, Magiran, PubMed, and Scopus, were used to gather
scientific resources for this study. The ethnobotanical review of the southern
provinces of Iran revealed that medicinal plants such as Dorema aucheri, Ferula
assafoetida L, Cichorium intybus L, Crataegus aronia (L.) Bosc ex DC,
Amygdalus scoparia, Pistacia atlantica Desf, Achillea eriophora DC, Allium
sativum L., Berberis integerrima, Silyvbum marianum L, Tragopogon aureus
Boiss, Securigera securidaca Degen & Dorfl, Rumex pulcher L, Olea ferruginea
are utilized for managing hypertension. Among plant families, Asteraceae is the
most frequently represented with 7 species. The aerial parts of plants were the
most commonly used plant parts, with 6 occurrences. This study highlights the
use of a variety of medicinal plants in the southern provinces of Iran for the
management of hypertension. The Asteraceae family showed the highest
frequency among the medicinal plants. These findings underscore the
importance of utilizing indigenous medicinal plants in the treatment of
hypertension and the development of effective herbal medicines.
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Introduction

The prevalence of chronic diseases such as
hypertension, diabetes, and cancer is rising due to
lifestyle changes, poor diet, and lack of physical
activity (Jalili et al, 2024; Gharabagh et al,, 2024).
Preventing and treating these conditions requires
fundamental changes in lifestyle and support for
medical research (Gharabagh et al., 2024; Esfahanian
et al, 2021). Hypertension is a chronic and
multifactorial disorder characterized by sustained
elevated blood pressure (Messerli et al,, 2007). It is
one of the most significant risk factors for
cardiovascular diseases, stroke, and kidney failure
(Staessen etal,, 2003). Hypertension often progresses
without any apparent clinical symptoms, and if left
uncontrolled, it can lead to severe damage to vital
organs (Staessen et al., 2003).

Blood pressure is influenced by cardiac output and
peripheral vascular resistance. An increase in the
volume of pumped blood or the narrowing of arteries
results in elevated arterial pressure (Mills et al,
2020). Over time, this condition can disrupt the
structure and function of the heart and blood vessels,
increasing the risk of heart failure and damage to
heart valves, including the mitral valve (Mills et al,
2020). Several factors, including genetics, lifestyle,
poor diet, obesity, stress, and underlying health
conditions, contribute to the development of
hypertension (Ibrahim and Damasceno, 2012). Blood
pressure is measured as systolic and diastolic, and its
value depends on factors such as age, physiological
conditions, and the presence of comorbidities. Values
higher than 120/80 mmHg are considered
hypertensive (Oparil et al, 2003). Hypertension is
classified into primary and secondary types
(Williams, 2009). Primary hypertension develops
over many years without a clear cause, while
secondary hypertension results from underlying
conditions such as kidney disease, thyroid disorders,
and obstructive sleep apnea (Williams, 2009).
Despite therapeutic advancements, hypertension
remains a major public health challenge (Carey et al,,
2022). Both  pharmacological and non-
pharmacological interventions can play a significant
role in managing this condition (Carey et al,, 2022).
Lifestyle modifications, such as reducing salt intake,
increasing physical activity, quitting smoking, and
managing stress, are key strategies in the prevention
and treatment of hypertension (Carey et al., 2022;
Borzecki et al,, 2003). Traditional medicine plays an
important role in preventing and managing
hypertension, emphasizing the use of medicinal
plants, proper nutrition, and lifestyle adjustments
(Xiong et al,, 2013). Certain medicinal plants, due to
their antioxidant, anti-inflammatory, and
vasodilatory properties, can be effective in reducing
and controlling high blood pressure (Lassale et al,
2022). Plants such as garlic, saffron, hibiscus tea,
cinnamon, and ginger help improve blood circulation
and reduce pressure on vessel walls (Ghods et al,
2014). Plants like lemon balm and valerian, due to

their calming effects, can play a vital role in reducing
stress, one of the factors contributing to elevated
blood pressure (Neamsuvan etal.,, 2018).

The aim of this study is to identify medicinal plants
used in the southern provinces of Iran for controlling
hypertension and to explore their ethnobotanical
applications.

Methodology

In this review, a search was conducted using the
keywords "ethnobotany,” "hypertension,” and
"medicinal plants" along with the names of southern
Iranian provinces (including Fars, Kerman,
Hormozgan, Khuzestan, Bushehr, and Sistan and
Baluchestan) and their cities. This search was
performed across credible databases such as
PubMed, Scopus, Google Scholar, SID, and Magiran. A
map of Iran and its southern provinces is provided in
Figure 1.
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Figure 1: Map of Iran (Provinces of Fars, Kerman,
Hormozgan, Khuzestan, Bushehr, and Sistan and
Baluchestan)

Results

The findings from the ethnobotanical sources
related to the ethnobotanical knowledge of the
southern provinces of Iran revealed that plants
such as Bihler, Asafoetida, Chicory, Hawthorn,
Wild Almond, Mastic, Yarrow, Garlic, Barberry,
Milk Thistle, Shank, Bitter Lentil, Sorrel, Saffron
Flower, Marigold, and Olive are widely used in
traditional medicine for the treatment of
hypertension (Table 1).
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Table 1. Medicinal plants effective against hypertension in the ethnobotanical knowledge of the southern provinces of Iran

Scientific Name
Dorema aucheri

Ferula assafoetida L.
Cichorium intybus L.

Crataegus aronia (L.) Bosc ex
DC.

Ferula assafoetida L.
Amygdalus scoparia
Cichorium intybus L.
Pistacia atlantica Desf.
Achillea eriophora DC.
Cichorium intybus L.

Allium sativum L.

Berberis integerrima

Silybum marianum L.

Tragopogon aureus Boiss.

Securigera securidaca Degen &

Dorfl.

Rumex pulcher L.
Achillea eriophora DC.
Silybum marianum (L.) Gaertn

Olea ferruginea

Silybum marianum (L.) Gaerth.

Common Name

Bihlar

Anghouzeh
Kasni
Zalzalak

Anghouzeh
Badamekouhi
Kasni
Saghez
Boumadaran
Kasni
Sir

Zereshk

Kharmaryam
Sheng
Adasetalkh
Torshak
Golesarzardo
Martigal
Zeytouni

Kharmaryam

Family
Apiaceae

Apiaceae
Asteraceae

Rosaceae

Apiaceae
Rosaceae
Asteraceae
Anacardiaceae
Asteraceae
Asteraceae

Amaryllidaceae

Berberidaceae

Asteraceae

Asteraceae

Fabaceae

Polygonaceae

Asteraceae

Asteraceae

Oleaceae

Asteraceae

Used Part

Stem and
leaves

Leaf, Gum
Leaf, Root

Fruit

Leaf
Fruit
Aecrial Parts
Gum
Aerial Parts
Aecrial Parts
Leaf and Bulb

Fruit
Fruit, Root

Leaf, Fruit

Seed

Root

Aerial Parts

Aerial Parts

Leaf

Flower

Ecological
Status

Perennial

Perennial
Biennial

Perennial

Perennial
Perennial
Biennial
Perennial
Perennial
Biennial

Perennial

Perennial

Annual

Biennial

Perennial

Perennial

Perennial

Annual

Perennial

Annual

Traditional
Use

Decoction

Decoction
Decoction

Decoction

Decoction
Infusion
Decoction
Chewing gum
Decoction
Decoction

Decoction

Decoction

Decoction

Decoction

Decoction

Decoction

Decoction

Decoction

Decoction

Decoction

Region
Abadeh, Shiraz

Abadeh, Shiraz
Abadeh, Shiraz
Abadeh, Shiraz

Iranshahr
Baluchestan
Behbahan
Pasargad, Fars
Pasargad, Fars
South Kerman

Dashtestan,
Bushehr

Sirjan
Northeast
Khuzestan

Northeast
Khuzestan

Northeast
Khuzestan

Northeast
Khuzestan

Fasa
Fasa
Genu, Bandar

Abbas

Kazeroon

Reference
Kiasi et al., 2019

Kiasi et al., 2019
Kiasi et al., 2019
Kiasi et al., 2019

Arbabi et al., 2023
Keshtegar et al., 2015
Razmjoue et al., 2017

Hosseini et al., 2023

Hosseini et al., 2023

Hosseini et al., 2020
Dolatkhahi et al., 2013

Sharifi Far et al., 2010
Khodaiari et al., 2014

Khodaiari et al., 2014

Khodaiari et al., 2014

Khodaiari et al., 2014
Ramezanian and MinaeiFar,

2016

Ramezanian and MinaeiFar,
2016

Soltani Poor et al., 2005

Mardaninejad and, Vazirpour,
2013
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The analysis of the table indicates that more than 65%
of the listed plants are perennials, highlighting their
resilience and adaptation to various environmental
conditions. The Asteraceae family has the highest
number of species recorded. Fars Province (Abadeh,
Shiraz, Pasargad, Fasa and Kazeroon) is home to nine
plant species, reflecting the region’s rich diversity of
medicinal plants.

Discussion

Studies conducted in various regions of Iran
demonstrate that a wide range of medicinal plants are
used to treat hypertension. In the West Azerbaijan
province, plants such as Allium sativumL. and Juglans
regia L. are utilized for this purpose (Azizi and
Keshavarzi, 2015). In the Arasbaran region, located in
the northwest of Iran, species like Berberis vulgarisL.,
Achillea millefolium L. Ecbalium elaterium, Ribes
orientale and Crataegus monogyna are recognized as
herbal remedies for hypertension (Zolfaghari et al,,
2013). In Ilam province, plants such as Crataegus
pontica C. Koch., Paliurus spina-christi Miller., and
Rheum ribes L. are used to manage high blood
pressure (Ghasemi Pirbalouti et al, 2013). In
Mobarakeh, Isfahan, the use of medicinal plants like
Rumex crispus L., Ziziphus jujuba (L.) H.Karst,, Olea
europaea L., and Echium amoenum L. is common for
treating hypertension (Mardaninejad and Vazirpour,
2013). In Marivan, Kurdistan province, two plants,
Nasturtium officinale R. Br. and Fumaria asepala
Boiss., are known for their natural antihypertensive
effects (Aref-Tabad et al, 2014). Additionally, in
Lorestan province, species such as Nectaroscordeum
tripedale, Nectaroscordeum coelzi, Falcaria vulgaris,
Smyrnium cordifolium, Crocus hasskenechti, and
Berberis integrima are used in traditional medicine
for hypertension (Asadi-Samani et al, 2015).
Furthermore, in Natanz, Isfahan, Rumex
conglomeratus Murr is recognized as an herbal
treatment for hypertension (Abbasi et al, 2012). A
study also indicated that herbs like Foeniculum
vulgare Mill, Achillea millefolium L, Fumaria
officinalis L, Apium graveolens, Urtica dioica L,
Crataegus pontica C. Koch, Rheum ribes L, Allium
schoenoprasum, Achillea biebersteinij, Achillea
millefolium, Prunus cerasifera, Gentiana olivieri, Olea
europaea L, Rumex pulcher L. and Crataegus
monogyna L. exhibit antihypertensive effects and are
used in western Iran to reduce blood pressure
(Mivefroshan and Pirhadi, 2024). In central Iran,
several medicinal plants such as Echium amoenum,
Hyssopus officinalis, Rheum ribes, Valeriana
officinalis, Silybum marianum, Mentha piperita,
Thymus vulgaris, Bupleurum falcatum, Olea
europaea, and Cinnamomum verum possess anti-
inflammatory, sedative, and antioxidant properties,
and show potential in lowering high blood pressure.
These plants can be used as natural remedies for
preventing cardiovascular diseases (Ghazizadeh and
Khalili, 2025). The comparison of the mentioned

plants shows that certain medicinal plants, such as
Allium sativum L., Berberis integerrima, and Berberis
integrima, are common in various cultural practices
for treating hypertension. Various medicinal plants
have been recognized as natural remedies for
lowering blood pressure, and they work through
different mechanisms. One of these mechanisms
involves reducing vascular resistance and improving
heart function by dilating blood vessels and reducing
the workload on the heart. Some plants also aid in
regulating blood pressure by reducing sodium levels
in the body or increasing its excretion through urine.
Additionally, many medicinal plants contain
antioxidant compounds that prevent damage to blood
vessel cells, helping maintain their health (Rawat et
al, 2016; Al Disi et al,, 2016).

Conclusion

This study demonstrated that various medicinal
plants are used in the southern provinces of Iran to
manage hypertension. These findings underscore the
significance of utilizing native medicinal plants in the
treatment of high blood pressure and the
development of effective herbal medicines.
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