
	

Introduction 

Arterial hypertension (AH) remains a leading cause of preventable mortality 
and disability worldwide, serving as a key risk factor for cardiovascular, 

cerebrovascular, and renal diseases. Current clinical guidelines, including those 
from the WHO, are primarily based on pharmacotherapy, which has proven 
effective in reducing blood pressure (BP) and its associated complications. (1)	
	 However, being largely symptomatic, standard therapy often requires lifelong 
use and can be associated with side effects and issues of treatment adherence. 
This highlights an unmet need for developing strategies targeting the 
pathophysiological mechanisms underlying BP dysregulation.	
	 One such promising mechanism is considered to be impaired neurogenic 
regulation. Growing evidence suggests that dysfunction of afferent signalling from 
various peripheral receptors, including baro-, chemo-, and mechanoreceptors, may 
play a key role in the pathogenesis of AH. 	
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Narrative: We present the hypothesis underpinning our new, innovative, non-pharmacological method of neuroreflex 
therapy for arterial hypertension (AH). 
The purpose of this publication is to present the scientific rationale for testing the hypothesis that correction of sensory 
afferentation using the P-DTR method can lead to a sustained reduction in BP in patients with essential hypertension. 
Rigorous randomised controlled trials designed to evaluate its efficacy and safety are necessary to validate this 
approach. 
This hypothesis is testable and meets the criteria of novelty, offering a new perspective on the therapeutic modulation 
of the neurogenic component of AH. 
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Hypothesis	

	 We hypothesise that distorted sensory information leads to the formation of maladaptive efferent 
commands by the central nervous system (CNS). This, in turn, causes a sustained increase in BP, 
mediated by, among other things, chronic hyperactivation of the sympathetic nervous system (SNS).	
	 In line with this hypothesis, the P-DTR (Proprioceptive-Deep Tendon Reflex) method, developed 
by Jose Palomar, (2) can be considered as an approach for neuromodulation of these disorders.	
	 The theoretical basis of the P-DTR method is the diagnosis and correction of peripheral sensory 
receptor dysfunctions aimed at normalising afferent input. We hypothesise that such correction may 
contribute to the restoration of physiological BP regulation patterns by the CNS.	
	 Unlike many manual methods, including its foundational kinesiology, as well as osteopathy or 
massage, which often focus on biomechanical adjustments, P-DTR is positioned as a method aimed 
directly at normalising sensory input. This theoretical distinction suggests that P-DTR could target a 
deeper link in the pathogenetic chain of AH, potentially capable of providing a long-term effect. 
Nevertheless, there is currently no evidence base confirming the effectiveness of P-DTR in treating 
AH.	
	 The purpose of this publication is to present the scientific rationale for testing the hypothesis that 
correction of sensory afferentation using the P-DTR method can lead to a sustained reduction in BP 
in patients with essential hypertension. Rigorous randomised controlled trials designed to evaluate 
its efficacy and safety are necessary to validate this approach.	

The Neurogenic Model of Hypertension:	
From Classical Physiology to a modern therapeutic hypothesis 

	 The neurogenic model of AH, which posits a key role of dysregulation by CNS, has deep historical 
roots. Experiments by Claude Bernard in the 19th century, which first demonstrated that brainstem 
lesions could increase AP, laid the foundation for understanding central control of vascular tone 
(cited in Ben-Sasson, (3) and Modell H (4)). This concept was further developed in the works of 
Walter Cannon, (5) who described the role of the SNS in maintaining homeostasis. Research on the 
baroreflex arc conducted by Carl Ludwig, Henry Pickering Bowditch, and Corneille Heymans also 
made significant contributions, as noted by Sudakov. (6)	
	 In the 20th century, the contributions of GF Lang (7) and AL Myasnikov (8) helped formulate the 
concept of AH as a disorder of regulation, initially arising as a neurosis of the higher nervous centres. 
According to this concept, chronic psycho-emotional stress leads to persistent hyperactivation of the 
SNS, which is confirmed by modern direct measurements of neural activity (micro-neurography), (9) 
showing increased sympathetic tone in patients with essential hypertension.	
	 The key link in this chain is impaired sensory afferentation. Reduced baroreceptor sensitivity, as a 
classic example, leads to inadequate feedback and the formation of maladaptive efferent commands 
by the CNS. This process is exacerbated by chronic stress, where hyperactivity of the amygdala and 
weakened control from the prefrontal cortex create a vicious cycle that sustains the activation of the 
hypothalamic-pituitary-adrenal axis and the SNS. The consequences include not only a direct 
vasoconstrictor effect but also mediated effects on the kidneys (increased renin secretion, sodium 
retention), thereby integrating neurogenic and humoral mechanisms in the pathogenesis of AH.	
	 Thus, the SNS acts as an integral driver of AH, making it an attractive therapeutic target. However, 
existing pharmacological approaches to sympathetic blockade are often non-selective and associated 
with side effects. This justifies the search for non-pharmacological methods capable of targeted 
neuromodulation.	
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	 We hypothesise that the P-DTR method may represent such an approach. Unlike manual methods 
focused on biomechanical adjustments, P-DTR focuses on diagnosing and correcting dysfunctions of 
peripheral sensory receptors, including proprioceptive ones. The theoretical basis is the principle 
that distorted sensory afferentation leads to the formation of erroneous motor and autonomic 
responses by the CNS. The method uses manual muscle testing as a functional indicator of the 
nervous system's state, and subsequent specific stimulation of receptors aims to normalise afferent 
input.	
	 The hypothesis requiring testing is as follows:	

Correction of impaired afferent signalling using P-DTR can modulate maladaptive 
sympathetic activity, leading to a sustained reduction in AP in patients with essential 
hypertension. 

	 This assumption is based not on a direct continuation of the work of classical physiologists, but on 
a modern understanding of neuroplasticity and the role of sensory input in the regulation of 
autonomic functions. Rigorous clinical studies are necessary to test it, designed to objectively 
evaluate both the method's efficacy and its proposed neurophysiological mechanism of action.	

Conclusion	

	 The presented hypothesis proposes a paradigm shift in the approach to treating AH, moving from 
palliative blood pressure control towards correcting its underlying neurogenic mechanisms. We 
postulate that a key pathogenetic link is impaired afferent signalling, leading to maladaptive 
sympathetic activation. The P-DTR method is presented as a potential tool for the targeted 
neuromodulation of this process by correcting dysfunctional sensory information.	
	 The theoretical rationale for the hypothesis relies on well-established principles of neurogenic 
circulatory regulation and the role of the sympathetic nervous system in the pathogenesis of AH. 
Unlike existing non-pharmacological approaches, P-DTR focuses on the primary link in pathogenesis, 
normalising afferent input, which could potentially restore physiological regulatory patterns from 
the CNS.	
	 To date, there are no published data from randomised controlled trials (RCTs) dedicated to the 
application of P-DTR for BP correction. The main challenges for conducting such studies are the 
novelty of the method, the lack of standardised protocols, and the need for specialised practitioner 
training. Despite these difficulties, the growing international spread of the method creates an 
opportunity for its independent validation.	
	 Thus, this hypothesis is testable and meets the criteria of novelty, offering a new perspective on 
the therapeutic modulation of the neurogenic component of AH. To translate this concept from the 
realm of theoretical assumptions into the sphere of evidence-based medicine, rigorously designed 
RCTs are critically needed. We call upon the scientific community to consolidate efforts in organising 
such studies, which should aim to assess both the clinical efficacy of the P-DTR method in reducing 
BP and its impact on objective markers of sympathetic activity.	
	 Recently, there has been a noticeable increase in interest in neurogenic mechanisms for blood 
pressure correction. These include renal sympathetic denervation, experimental research on the 
baroreceptor mechanism of the coronary sinus, multi-channel stimulation of the carotid sinus 
afferent nerve, direct interaction of bradykinin B1 receptors with the classical angiotensin type 1 
receptor, among others.	
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