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ABSTRACT

Background: Hypertension is a non-communicable disease of major concern. Research evidence from both, animal and 
human studies, indicates that deranged autonomic function may contribute to development and sustenance of hypertension. 
Aims and Objectives: To study the progressive changes in autonomic reactivity, this study was planned to compare 
autonomic reactivity in normotensives and pre-hypertensives. Materials and Methods: A total of 60 (30 normotensives and 
30 pre-hypertensive) young adult males participated in this study. Parasympathetic reactivity tests (expiration/inspiration 
ratio, 30/15 and IV/II ratios) were done using single-channel student physiograph machine. Sympathetic reactivity 
was tested by cold pressor test and handgrip dynamometry test. Results: There was a statistically significant increase 
in sympathetic reactivity by handgrip dynamometry test in pre-hypertensive participants as compared to normotensive. 
Furthermore, a decrease in parasympathetic reactivity was found in pre-hypertensives compared to normotensives, 
although values were not significant statistically. Conclusion: As the blood pressure increases, sympathetic reactivity 
increases while parasympathetic reactivity gradually decreases. These autonomic changes may underlie the development 
of human hypertension.
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INTRODUCTION

Hypertension is a non-communicable disease of major 
concern. It is reported as the fourth cause of premature deaths 
in industrialized and seventh in unindustrialized countries.[1] 
Research evidence from both, animal and human studies, 
indicates that deranged autonomic function may contribute to 
development and sustenance of hypertension.[2–7] Increasing 
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evidence suggests that increased blood pressure (BP) in 
young adults might be related with persistent hypertension, 
and increased cardiovascular disease and death in later life.[8]

Prehypertension has emerged as a common predisposing factor 
for hypertension as well as cardiovascular complications.[9] First, 
in 2003, the term “prehypertension” was explained as systolic BP 
(SBP) of 120–139 mmHg and/or diastolic BP (DBP) of 80–89 
mmHg.[10] The prevalence of such prehypertension is 32.3% in 
urban India, with males (36%) being significantly more affected 
than females (28.1%). Prehypertension may progress to clinical 
hypertension in a relatively short span of time. However, the 
pathogenesis of this syndrome is still unclear.[11]

Autonomic dysfunction can be both a cause and an effect 
of raised BP. Pre-hypertensives are at a higher risk of 
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developing hypertension and cardiovascular complications 
with subsequent increased morbidity and mortality.[12] 
Considering the serious outcomes of prehypertension, the 
present study was planned to evaluate autonomic reactivity 
in pre-hypertensive Indian males. 

MATERIALS AND METHODS

The present study was conducted at the Department of 
Physiology, Smt. B.K. Shah (SBKS) Medical Institute 
and Research Center, Sumandeep Vidyapeeth University, 
Piparia-391760, Waghodia, Gujarat, India. After prior ethical 
approval from the Institutional Ethics Committee of SBKS MI 
and RC, a total of 60 undergraduate medical and paramedical 
students of Sumandeep Vidyapeeth voluntarily participated 
and were enrolled to this study. Thirty normotensives and 30 
pre-hypertensive participants were selected as per JNC VII 
guidelines[10] using stratified random sampling according to 
the following criteria: 

Inclusion and Exclusion Criteria

Those participants who agreed to give a written informed 
consent, who were 17–24 years of age, male participants who 
were right handed (for uniformity), and who were normotensive 
and pre-hypertensive as per JNC VII guidelines[10] were 
included in this study. Following were excluded – underweight 
(body mass index [BMI] <18.5), overweight (BMI >24.99), on 
any drug treatment that can affect BP or autonomic functions, 
on any yoga/exercise/diet/other regime, suffering from any 
metabolic disorder specially, diabetes mellitus and/or thyroid 
disorder, any cardiovascular or neuropsychiatric disorder, 
any known illness affecting or involving autonomic nervous 
system, smokers, and/or alcoholics.

After taking the written informed consent and recording 
their full particulars, height, weight, and resting BP of each 
participant were measured using standard protocol.

Resting BP Measurement

Participant was instructed to sit comfortably in a chair, 
keeping feet on the ground while arms were supported at 
the heart level, for a minimum of 5 min. SBP and DBP (in 
mm of mercury) were measured with the help of a mercury 
sphygmomanometer (PERFECT, India). An average of three 
such measurements was taken as the resting BP.[10]

BMI

BMI was derived from following formula:[13] 

BMI = Weight (in kg)/Height2 (in m2)

All the measurements were performed between 9.30 am and 
11.00 am in a separate examination room. Subjects were 

asked to abstain from coffee, tea, or cola for 12 h before the 
experiment. A light breakfast was allowed 2 h before the 
study. The temperature of examination room was maintained 
between 23 and 25°C. They were allowed to adapt the 
experimental and environmental conditions for 1 h. During 
that period, detailed history taking and physical examination 
were performed. The procedure of the tests was elucidated 
to the participants beforehand and informed consents were 
taken. The following measurements were carried out in all 
the subjects:

Resting Heart Rate

The subject was asked to lie comfortably for about 
15–20  min. The continuous electrocardiography (ECG) was 
recorded from standard limb leads for complete 1 min using 
the single-channel student physiograph machine (INCO, 
Ambala, India) (paper speed 25 mm/s). The total number of 
R waves on the recordings in 1 min was counted and taken as 
resting heart rate. 

Mean BP (MBP)

MBP was derived from the following formula: MBP = 
Diastolic BP + 1/3 Pulse Pressure.

Parasympathetic Reactivity Tests

Heart rate variation with deep breathing (expiration/
inspiration ratio [E/I])

The subject was explained about the test properly. Participant 
was instructed to lie restfully in supine position for 1 min with 
the ECG limb leads connected to the physiograph machine. 
During this period, continuous lead-II ECG was recorded. 
After a verbal command, the subject started to breathe in 
and out deeply and continuously, six breaths per minute (5 
s for inspiration and 5 s for expiration each). The point of 
beginning of inspiration and point of beginning of expiration 
were marked on ECG paper. 

E/I Ratio = Longest R-R interval while Expiration/Shortest 
R-R interval while Inspiration

Heart rate variation during supine to standing position 
(30:15 ratio)

After making the subject lie down in supine position for 
about 5 min, he/she was instructed to stand up erect as 
rapidly as possible with the ECG limb leads connected to the 
physiograph machine. During this period, continuous lead-II 
ECG was recorded and the time of standing was marked on 
the recording.

30:15 Ratio = maximum R-R interval about 30th beat during 
standing/minimum R-R interval about 15th beat during 
standing
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Valsalva ratio (IV/II ratio)

Each subject performed Valsalva maneuver by blowing in 
a mouth piece that was attached to a mercury manometer 
(against closed glottis) and maintained a 40 mm Hg 
pressure for 15 s. Continuous ECG was obtained 1 min 
before the maneuver (resting period), during maneuver 
(strain period, for 15 s – Phase II), and 1 min after strain 
period (Phase IV).

Valsalva Ratio = Longest R-R interval post strain (up to 20 
beats)/shortest R-R interval during strain

Sympathetic Reactivity Tests

BP changes to isometric exercise (hand grip test)

Participant was asked to sit comfortably and BP was 
measured at a few minutes’ intervals. Test was started 
only after consistent BP readings were recorded. Isometric 
exercise was performed using hand grip dynamometer. First, 
the subject gripped the dynamometer maximally with their 
dominant arm (all the subjects were right handed). Three 
such trials were performed successively and the highest value 
was recorded as maximum voluntary contraction (MVC. 
After interval of 5 min, handgrip exercises were again done, 
but this time sustained steadily by participant at 30% MVC 
for minimum of 2 min. During this procedure, SBP and DBP 
were recorded at every 30 s intervals with the help of mercury 
sphygmomanometer from non-exercising arm. Maximum 
rise in SBP and DBP was considered as the index of response. 
After the exercise, the BP was recorded till it came down to 
normal level.

BP changes to cold stimulation (cold pressor test [CPT])

Participant was asked to sit comfortably and BP was 
measured at a few minutes’ intervals. Test was started only 
after consistent BP readings were recorded. Participant was 
then instructed to submerge his hand in a container with 
ice-cold water. Temperature of water was maintained at 
4–6°C throughout the experiment with the help of a mercury 
thermometer. The SBP and DBP were measured in other arm 
at 30 s intervals for 2 min period. After 2 min, participant 
was permitted to take out his hand and a towel was provided 
for rewarming. Throughout the procedure, participants were 
reassured over and over again. The maximum increases 

in the SBP and DBP were recorded as a response to cold 
stimulation. After the test, BP was recorded till it came down 
to normal level.

The collected data were entered into MS Excel 2010 and 
analyzed using SPSS (Statistical Package for the Social 
Sciences), version 20. The unpaired Student’s t-test was 
used to compare the mean of various parameters between 
normotensive and pre-hypertensive groups. P < 0.05 was 
considered statistically significant and < 0.01 was considered 
highly statistically significant.

RESULTS

Table 1 shows anthropometric data while Table 2 shows 
resting cardiovascular variables of study participants. 
Parasympathetic and sympathetic variables of the study 
participants are depicted in tables 3 and 4, respectively. 
Sympathetic reactivity was found to be increased in the pre-
hypertensive group [Table 4] as evidenced by SBP reactivity 
to handgrip dynamometry test (P < 0.05). SBP reactivity in 

Table 4: Sympathetic variables of the study participants
Parameter 
(post-test minus 
pre-test values)

Normotensive 
(Mean±SD)

Pre-hypertensive 
(Mean±SD)

P value

SR-C (mmHg) 18.07±5.21 20.93±9.77 0.16
DR-C (mmHg) 15.00±5.09 17.33±5.44 0.09
SR-H (mmHg) 17.87±4.20 21.67±9.37 < 0.05
DR-H (mmHg) 14.20±5.47 16.87±5.91 0.07
Unpaired Student’s t-test. SR-C: Systolic blood pressure reactivity to cold 
pressor test, DR-C: Diastolic blood pressure reactivity to cold pressor test, 
SR-H: Systolic blood pressure reactivity to handgrip dynamometry test, 
DR-H: Diastolic blood pressure reactivity to handgrip dynamometry test

Table 3: Parasympathetic variables of the study participants
Parameter Normotensive 

(Mean±SD)
Pre-hypertensive 

(Mean±SD)
P value

E/I ratio 1.59±0.20 1.55±0.18 0.42
30/15 ratio 1.32±0.18 1.27±0.13 0.22
IV/II ratio 1.42±0.32 1.35±0.17 0.29
Unpaired Student’s t-test

Table 1: Anthropometric variables of the study 
participants 

Parameter Normotensive 
(Mean±SD)

Pre-hypertensive 
(Mean±SD)

P value

Age (years) 18.37±0.81 18.57±0.77 0.33
Weight (kg) 52.65±4.80 53.42±3.79 0.49
Height (meters) 1.58±0.06 1.57±0.05 0.49
BMI (kg/m2) 21.14±1.49 21.79±1.61 0.11
Unpaired Student’s t-test

Table 2: Resting cardiovascular variables of the study 
participants

Parameter Normotensive 
(Mean±SD)

Pre-hypertensive 
(Mean±SD)

P value

R-HR (bpm) 76.00±4.76 80.60±5.33 < 0.01
R-SBP (mmHg) 111.47±4.95 121.13±8.48 < 0.01
R-DBP (mmHg) 72.27±3.51 81.27±4.38 < 0.01
R-MBP (mmHg) 85.33±3.50 94.56±3.64 < 0.01
Unpaired Student’s t-test. R-HR: Resting heart rate, R-SBP: Resting systolic 
blood pressure, R-DBP: Resting diastolic blood pressure, R-MBP: Resting 
mean blood pressure
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response to CPT, DBP reactivity in response to CPT, and 
DBP reactivity to handgrip dynamometry test were also 
increased, however, values were not significant statistically 
[Table 4]. Parasympathetic reactivity was found to be 
decreased in the pre-hypertensive group [Table 3], but values 
were insignificant statistically.

DISCUSSION

There was a progressive decrease in parasympathetic 
modulation of cardiac autonomic function from normotensive 
to pre-hypertensive group as evidenced by Table 3 although 
this finding was statistically insignificant. Similar results 
were found by Wu et al.[13] and Narhare et al.[14] This could 
possibly be due to a hemodynamic shift from normal BP to 
prehypertension that leads to an increased cardiac output 
but normal peripheral resistance.[15] Such increase in cardiac 
output is reported to be associated with elevated sympathetic 
tone with a decrease in parasympathetic supply to heart.[4,15]

Table 4 shows comparison of sympathetic function tests 
performed on the study participants. The handgrip exercise 
increases both BP and heart rate.[16-22] Brorson et al.[22] have 
reported that handgrip exercises at 30% of MVC increase 
both SBP and DBP in normotensives as well as hypertensives. 
Aoki et al.[23] have reported that handgrip exercise increases 
BP, especially in borderline hypertensives. We confirmed 
that handgrip exercise increased BP in both normotensive 
and pre-hypertensive participants. Many studies indicate 
a great response of BP pre-hypertensives and borderline 
hypertensives.[24-27] The great response of arterial strips to 
vasoactive stimuli in young spontaneously hypertensive 
rates[28-30] suggests an increased response of the arterial 
muscles in subjects with essential hypertension.[28,31] Thus, 
the increased BP found in our study may be due to such 
great response. CPT produces an increase in BP in healthy 
individuals.[32-38] In the early period of this test, cardiac output 
increases with only small rise in sympathetic nerve activity 
in muscle, but in the late period of the test, an increase this 
activity increases peripheral resistance.[32,39] Furthermore, 
pulse pressure rises, mostly in the end.[34] Our results are also 
in agreement with these findings. We found an increase in 
BP response to CPT in pre-hypertensives. These findings are 
in agreement with many previous studies.[38-40] Persons with 
hypertension have been reported to show greater changes in 
BP during different types of stress than normotensives.[41] Such 
hyper reactors to CPT, especially with a sluggish recovery 
rate, might be more prone to develop essential hypertension 
in later life.[42] Zbrozyna et al.[43] suggested that as young 
hypertensives are unable to habituate to persistent renal 
vasoconstriction in response to cold pressure test, they 
show exaggerated rise in BP during CPT. Thus, there was a 
progressive increase in sympathetic autonomic function from 
normotensive to pre-hypertensive group. 

Limitations and Directions for Future Research

Ours was a cross-sectional study, and hence, its findings 
require confirmation by a longitudinal follow-up study. 
Data collection was done mainly by physiograph, but 
computerized instruments (e.g., Powerlab) could have 
generated more reliable data. Family history of hypertension 
was not taken into consideration which may affect the 
autonomic function status of participants. Gender role was 
not taken into consideration in this study as we studied only 
male participants. Autonomic functions may vary amongst 
males and females.[44] Similar study on a larger sample size 
can be more informative.

CONCLUSION

As the BP increases, sympathetic reactivity increases while 
parasympathetic reactivity gradually decreases. These 
autonomic changes may underlie the development of human 
hypertension.

REFERENCES

1. Murray CJ, Lopez AD. Mortality by cause for eight regions 
of the world: Global burden of disease study. Lancet 
1997;349:1269-76.

2. Julius S. The evidence for a pathophysiologic significance 
of the sympathetic overactivity in hypertension. Clin Exp 
Hypertens 1996;18:305-21.

3. Esler M. Sympathetic activity in experimental and human 
hypertension. In: Zanchetti A, Mancia G, editors. Handbook of 
Hypertension. Amsterdam: Elsevier; 1997. p. 628-73.

4. Julius S. Autonomic nervous system dysregulation in human 
hypertension. Am J Cardiol 1991;67:3B-7.

5. Zanchetti A, Mancia G. Cardiovascular reflexes and 
hypertension. Hypertension 1991;18:III13-21.

6. Esler M, Jennings G, Lambert G. Noradrenaline release and 
the pathophysiology of primary human hypertension. Am J 
Hypertens 1989;2:140S-6.

7. Goldstein DS. Plasma catecholamines and essential 
hypertension. An analytical review. Hypertension 1983;5:86-99.

8. Goodman JD, Wilkinson IB, McEniery CM. Systolic 
hypertension in youth. In: Zimlichman R, Julius S, Mancia G, 
editors. Prehypertension and Cardiometabolic Syndrome. 
Updates in Hypertension and Cardiovascular Protection. 
Cham: Springer; 2019.

9. Garg S, Agarwal JL. Relationship of emotional intelligence 
with pre-hypertension and its impact on autonomic nervous 
system as assessed by heart rate variability in adult males. Int J 
Physiol 2019;7:246-50.

10. Chobanian AV, Bakris GL, Black HR, Cushman WC, 
Green LA, Izzo JL Jr., et al. The seventh report of the joint 
national committee on prevention, detection, evaluation, and 
treatment of high blood pressure: The JNC 7 report. JAMA 
2003;289:2560-72.

11. Yadav S, Boddula R, Genitta G, Bhatia V, Bansal B, Kongara S, 
et al. Prevalence and risk factors of pre-hypertension and 
hypertension in an affluent North Indian population. Indian J 



Akhani et al. Autonomic reactivity in normotensive and pre-hypertensive young adult

 National Journal of Physiology, Pharmacy and Pharmacology   10342020 | Vol 10 | Issue 12 PB National Journal of Physiology, Pharmacy and Pharmacology  2020 | Vol 10 | Issue 12

Med Res 2008;128:712-20.
12. Moinuddin A, Gupta R, Saxena Y. Autonomic function tests 

in prehypertensive young adult males of Uttarakhand region. 
Indian J Physiol Pharmacol 2016;60:45-51.

13. DiBona GF, Kopp UC. Neural control of renal function. 
Physiol Rev 1997;77:76-197.

14. Liao D, Cai J, Barnes RW, Tyroler HA, Rautaharju P, 
Hohne I, et al. Association of cardiac autonomic function 
and the development of hypertension: The ARIC study. Am J 
Hypertens 1996;9:1147-56.

15. Julius S, Pascual AV, London R. Role of parasympathetic 
inhibition in the hyperkinetic type of borderline hypertension. 
Circulation 1971;44:413-8.

16. McDermott DJ, Stekiel WJ, Barboriak JJ, Kloth LC, Smith JJ. 
Effect of age on hemodynamic and metabolic response to static 
exercise. J Appl Physiol 1974;37:923-6.

17. Petrofsky JS, Burse RL, Lind AR. Comparison of physiological 
responses of women and men to isometric exercise. J Appl 
Physiol 1975;38:863-8.

18. Perez-Gonzalez J, Schiller NB, Parmley WW. Direct and 
noninvasive evaluation of the cardiovascular response to 
isometric exercise. Circ Res 1981;48:138-48.

19. Helfant R, Devilla MA, Meister SG. Effect of sustained 
isometric handgrip exercise on left ventricular performance. 
Circulation 1971;44:982-93.

20. Laird WP, Fixler DE, Huffines FD. Cardiovascular response 
to isometric exercise in normal adolescents. Circulation 
1979;59:651-4.

21. Quinones MA, Gaasch WH, Waisser E, Thiel HG, Alexander JK. 
An analysis of left ventricular response to isometric exercise. 
Am Heart J 1974;88:29-36.

22. Brorson L, Wasir H, Sannerstedt R. Haemodynamic effects of 
static and dynamic exercise in males with arterial hypertension 
of varying severity. Cardiovasc Res 1978;12:269-75.

23. Aoki K, Sato K, Kondo S, Pyon CB, Yamamoto M. Increased 
response of blood pressure to rest and handgrip in subjects with 
essential hypertension. Jpn Circ J 1983;47:802-9.

24. Aoki K, Kato S, Mochizuki A, Kawaguchi Y, Yamamoto M. 
Abnormal response of blood pressure to master’s two-step 
exercise in patients with essential hypertension. Jpn Circ J 
1982;46:261-6.

25. Hull DH, Wolthuis RA, Cortese T, Longo MR Jr., 
Triebwasser JH. Borderline hypertension versus normotension: 
Differential response to orthostatic stress. Am Heart J 
1977;94:414-20.

26. Lamid S, Wolff F. Drug failure in reducing pressor effect of 
isometric handgrip stress test in hypertension. Am Heart J 
1973;86:211-5.

27. Falkner B. Onesti G, Angelakos ET, Fernandes M, Langman C. 
Cardiovascular response to mental stress in normal adolescents 
with hypertensive parents. Hemodynamics and mental stress in 
adolescents. Hypertension 1979;1:23-30.

28. Aoki K, Kawaguchi Y, Sato K, Kondo S, Yamamoto M. 
Clinical and pharmacological properties of calcium antagonists 
in essential hypertension in humans and spontaneously 
hypertensive rat. J Cardiovasc Pharmacol 1982;4:S298-302.

29. Webb RC, Bohr DF. Recent advances in the pathogenesis of 
hypertension: Consideration of structural, functional, and 

metabolic vascular abnormalities resulting in elevated arterial 
resistance. Am Heart J 1981;102:251-64.

30. Folkow B. Physiological aspects of primary hypertension. 
Physiol Rev 1982;62:347-504.

31. Aoki K, Kondo S, Mochizuki A, Yoshida T, Kato S, Kato K, 
et al. Antihypertensive effect of cardiovascular Ca2+-
antagonist in hypertensive patients in the absence and presence 
of beta-adrenergic blockade. Am Heart J 1978;96:218-26.

32. Victor RG, Leimbach WN Jr., Seals DR, Wallin BG, Mark AL. 
Effects of the cold pressor test on muscle sympathetic nerve 
activity in humans. Hypertension 1987;9:429-36.

33. Fagius J, Karhuvaara S, Sundlof G. The cold pressor test: 
Effects on sympathetic nerve activity in human muscle and 
skin nerve fascicles. Acta Physiol Scand 1989;137:325-34.

34. Stancak A Jr., Yamamotová A, Kulls IP, Sekyra IV. 
Cardiovascular adjustments and pain during repeated cold 
pressor test. Clin Auton Res 1996;6:83-9.

35. Jauregui-Renaud K, Hermosillo AG, Márquez MF, Ramos-
Aguilar F, Hernández-Goribar M, Cárdenas M. Repeatability 
of heart rate variability during simple cardiovascular reflex 
tests on healthy subjects. Arch Med Res 2001;32:21-6.

36. Cui J, Wilson TE, Crandall CG. Baroreflex modulation of 
muscle sympathetic nerve activity during cold pressor test in 
humans. Am J Physiol Heart Circ Physiol 2002;282:H1717-23.

37. Mourot L, Bouhaddi M, Regnard J. Effects of the cold pressor 
test on cardiac autonomic control in normal subjects. Physiol 
Res 2009;58:83-91.

38. Khaliq F, Keshav G, Pawan S. Autonomic reactivity to cold 
pressor test in prehypertensive and hypertensive medical 
students. Indian J Physiol Pharmacol 2011;55:246-52.

39. Briggs JF, Getting H. Vasomotor response of normal and 
hypertensive individuals to thermal stimulus (cold). Minn Med 
1981;16:481-6.

40. Khaliq F, Gupta K, Singh P. Stress, autonomic reactivity and 
blood pressure among undergraduate medical students. JNMA 
J Nepal Med Assoc 2010;49:14-8.

41. Levy RL, Hillman CC, Stroud WD, White PD. Transient 
hypertension: Its significance in terms of later development 
of sustained hypertension and cardiovascular-renal diseases. J 
Am Med Assoc 1944;126:829-33.

42. Mathews KA, Woodall KL, Alien MT. Cardiovascular 
reactivity to stress predicts future blood pressure status. 
Hypertension 1993;22:479-85.

43. Zbrozyna AW, Krebbel F. Habituation of the cold pressor 
response in normo-and hypertensive human subjects. Eur J 
Appl Physiol Occup Physiol 1985;54:136-44.

44. Mendpara SJ, Akhani PN, Palan BM, Harsoda JM. Relationship 
between resting systemic arterial blood pressure and pain 
sensitivity parameters in young healthy Indian medical 
students. Kathmandu Univ Med J (KUMJ) 2019;65:51-6.

How to cite this article: Akhani PN, Nayak V, Joshi RV, 
Harsoda JM. A comparative study of autonomic reactivity in 
normotensive and pre-hypertensive young adult Indian males. 
Natl J Physiol Pharm Pharmacol 2020;10(12):1030-1034.

Source of Support: Nil, Conflicts of Interest: None declared.


