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Abstract-(4) Veratrumviride, commonly
known as American White Hellebore,
shows a profound physiological influence
on the cardiovascular system (CVS),
primarily mediated through vagus nerve.
Its primary action involves the intense
stimulation of vagal afferents, it lead to a
potent baroreceptor-like reflex. This results
in clinical triad of bradycardia,
vasodilation, and systemic hypotension. Its
action in homeopathic targets the state of
vasomotor paralysis and circulatory
collapse.

Introduction:(1) *Hypotension, often let
go in clinical settings unless symptomatic.
It is generally differentiated into three
manifestations:

*Orthostatic (Postural) Hypotension:A
sudden drop in a blood pressure
(usually>20mmHg systolic) upon
standing, leading to the cerebral hypo
perfusion, dizziness, and syncope.
*Post-prandial Hypotension: A drop in
the pressure following a meal, common in
the elderly and those with autonomic
dysfunction, as blood is diverted to the
splanchnic circulation.

*Acute Circulatory Collapse: A rapid,
often dangerous decline in the vascular
tone, seen in shock or severe vagal
reactions.

Pharmacodynamics & Pathogenesis of
Veratrumviride(5)

*The medicinal power of Veratrumviride is
derived from itsalkaloids, mostly
veratridine and cevadine.

*From toxicological standpoint, these
alkaloids act as potent neurotoxins that
modify the kinetics of voltage-gated
sodium channels. By preventing the
inactivation of these channels, veratridine
causes prolonged depolarization of nerve
and muscle cells. This biochemical action

is the foundation for the violent and rapid
nature of the symptoms observed in the
homeopathic proving.

*Action on Vagus Nerve: The main feature
of Veratrumviride is its profound
stimulation of the vagus nerve. In clinical
pharmacology, this is often associated with
the Bezold-Jarisch reflex.

*Bradycardia: This triggers a intense
inhibitory signal to the heart through the
vagus nerve, resulting in a dramatic
slowing of the heartrate i.e. bradycardia.
*Vasomotor Paralysis: The sympathetic
tone is inhibited, leading to the widespread
vasodilation and the muscular relaxation.

In hypotension, the state where the body's
“braking system” - the vagus, has over-

responded, leading to a collapse in
peripheral resistance.

Clinical Indications: The Homeopathic
Approach (1)-

*The clinical application of Veratrumviride
in hypotension is determined by its specific
“signature” on the patient's physiology.
While many remedies cover low blood
pressure, Veratrumviride is selected when
the collapse is primarily neurogenic or
vasomotor in origin.

1. The Cardinal Keynote: The Tongue
*Perhaps the mostreliable objective marker
for this remedy is the appearance of the
tongue.

*The “Red Streak” - A distinct, bright red
stripe down the center of the tongue, while
the sides may be coated yellow.

2.The Pulse and Cardiovascular Profile
*In the hypotensive state, the pulse of
Veratrumviride is its most characteristic:
*Quality-Extremely slow, soft, and
compressible. It may become irregular or
intermittent with the slightest exertion.
*The Orthostatic Trigger - A sudden drop in
pressure upon rising from a recumbent
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position, often accompanied by dimness of
vision or black spots before the eyes.

3. Concomitants of Collapse

*Cerebral Symptoms: Faintness
accompanied by a dull, heavy headache in
the occiput.

*Temperature: Cold sweat, especially on
the forehead, but often with a strange
lingering heat in the body or history of
recent high fever.

Case Study: Clinical Application in
Orthostatic Hypotension

1. Patient Presentation

69-year-old male with a history of post-
viral autonomic dysfunction.

*Presenting Symptoms: Chronic light-
headedness and dim-Ness of vision upon
standing. The patient described “black
spots” in his vision and a heavy, dull ache at
the base of the skull.

*Physical Examination: During the acute
episode, the tongue showed a prominent
red streak down the center with yellow
coated edges.

+Vital Signs: Sitting BP: 122/78 mmHg |
Pulse: 70 bpm.

*Standing BP (after Smins): 86/54 mmHg |
Pulse: 56 bpm (Paradoxical bradycardia).
2.Remedy Selection

*While Veratrum album was considered
due to the cold forehead sweat, it was ruled
out because the patient lacked the typical
gastrointestinal purging. Digitalis was also
considered due to the slow pulse, but the
red streak on the tongue and the occipital
headache pointed specifically to
Veratrumviride. The selection was based on
the “Simillimum” for vasomotor paralysis
and vagal hyper-reactivity.

3. Potency and Dosage

*Potency: 30C liquid dilution.

*Posology: Single dose was administered.
4. Outcome and Follow-up

The Hypotensive Mechanksms of Veratrum viride: A Review of Reflex-Mediated Vasodilation

*Within 15 minutes of the first dose, the
patient showed improvement in the
occipital heaviness.

*Follow-up - BP (30 mins post-dose):
Standing BP 110/70 mmHg with pulse of
70 bpm.

*Over a 4-week period, using the remedy
only as needed, the frequency of episodes
decreased by 65%.

Conclusion-The clinical utility of
Veratrumviride in the management of
hypotension represents a application of the
Law of Similars. By moving beyond its
traditional reputation as a remedy solely for
congestion, we uncover its vital role as
regulator of the autonomic nervous system,
particularly in states of vasomotor failure
and vagal hyper-reactivity. As
demonstrated in this article, the presence of
pathognomonic markers, such as the
central red streak on the tongue and
paradoxical bradycardia, allows for a
prescription that can rapidly stabilize a
patient in a hypotensive collapse.
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NET RESULT:
REDUCED BLOOD PRESSUTE
(HYPOTENSION)
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