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ABSTRACT 

      Hypobaric physiology is linked to the study of physiological changes that happen because of 

the reduced atmospheric pressure particularly at high altitude.  Hypoxia is related to a condition 

where there is an lack of supply of   oxygen to body tissues as well as cells. Different types of 

hypoxia play  a major role especially at high altitudes. Different types of hypoxia are hypoxic 

hypoxia, hypemic hypoxia, stagnant hypoxia and histological hypoxia.  Symptoms of hypoxia 

include shortness of breath, headache, nausea, fatigue, impaired judgement as well 

coordination and cyanosis. Acclimatization  is linked to the  high altitude conditions. High 

altitude pulmonary edema  (HAPE)  is linked to the accumulation of fluid in the lungs especially 

at hi… 

KEY WORDS.   Hypoxic hypoxia, hypemic hypoxia, stagnantvhypoxia, histo toxic hypoxia, 

shortness of breath, headache, dizziness, nausea, fatigue, impaired judgement as well as 

coordination, cyanosis, erythropoiesis, cardio vascular adaptation, altitude  sickness, high 

altitude pulmonary edema (HAPE) ,  high altitude cerebral edema ( HACE) ,  portable hyperbaric 

chambers, acute mountain sickness (AMS), confusion, vomiting, altered mental status, alcohol 

avoidance, supplemental oxygen, dexsmethasone and erythropoiesis. 

INTRODUCTION:- 

Hypobaric physiology is related to the study of physiological changes that occur in response to 

decreased atmospheric pressure particularly at high altitudes. As altitude enhances, the partial 

pressure of oxygen decreases, resulting  in  a variety of adaptations in the human body. 
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Hypoxia 

Hypoxia is linked to a condition where there is an insufficient supply of oxygen to body 

tissues and cells. In hypobaric physiology, hypoxia happens at high altitudes because of the 

reduced partial pressure of oxygen in the atmosphere. 

TYPES OF HYPOXIA 

Hypoxic Hypoxia: This is the most common type, occurred by a reduction in the partial pressure 

of oxygen especially at high altitudes. 

Hypemic Hypoxia: Occurs when the blood’s oxygen-carrying capacity is reduced, often because 

of the factors lsuch as anemia or carbon monoxide poisoning. 

Stagnant Hypoxia: Results from poor blood circulation, obstructing proper oxygen delivery, 

which can happen in conditions like shock. 

Histotoxic Hypoxia: Occurs when body tissues are unable to effectively use the oxygen delivered 

to them, often because of the toxins or certain medications. 

Causes of Hypoxia at High Altitudes: 

Reduced atmospheric pressure leads to lower partial pressure of oxygen (PO2). The body’s 

response to low oxygen levels leads to the occurrence of enhanced respiration and heart rate. 

Decreased oxygen diffusion into the bloodstream due to lower pressure gradient. 

SYMPTOMS OF HYPOXIA:- 

Shortness of breath. 

Headache and dizziness. 

Nausea and fatigue. 

Impaired judgment and coordination. 

Cyanosis  (bluish skin color due to poor oxygenation). 

Acclimatization 

Acclimatization is the process through which the body gradually adjusts especially to high-

altitude conditions. It requires several physiological changes, along with increased ventilation, 

enhanced production of red blood cells (erythropoiesis), and improved oxygen delivery to 

tissues. 
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Ventilation Changes 

At high altitudes, the respiratory rate and tidal volume increase, resulting in the higher 

minute ventilation. This compensates for the reduced oxygen pressure, helping to maintain 

adequate oxygen intake and minimize the effects of hypoxia. 

Erythropoiesis 

The body responds to chronic hypoxia by generating more red blood cells to enhance 

oxygen-carrying capacity. This adaptation improves oxygen transport from the lungs to body 

tissues, enhancing overall oxygen delivery. 

Cardiovascular Adaptations 

At high altitudes, heart rate and cardiac output enhance to maintain sufficient oxygen 

delivery. The heart’s left ventricle exhibits hypertrophy, and blood vessels may undergo 

remodeling to optimize circulation. 

Altitude Sickness 

Altitude sickness, also termed as acute mountain sickness (AMS), can happen when 

individuals ascend to high altitudes too quickly. Symptoms include headaches, nausea, 

dizziness, and fatigue. It's critical to acclimatize gradually to obstruct or alleviate AMS. 

High-Altitude Pulmonary Edema (HAPE) and High-Altitude Cerebral Edema (HACE) 

High Altitude Pulmonary Edema (HAPE) is a serious condition that happens if  fluid 

accumulates in the lungs especially at high altitudes. Here are some key points about HAPE: 

Cause: HAPE is primarily occurred by a combination of low oxygen levels and high altitude. It’s 

more common in individuals who ascend rapidly to altitudes  particularly above 8,000 feet 

(2,400 meters). 

Symptoms: Symptoms of HAPE can include breathlessness, coughing, wheezing, chest tightness, 

fatigue, and a pink or frothy sputum. 

Pathophysiology: Reduced oxygen availability leads to the occurrence of constriction of lung 

blood vessels. This results in increased pressure, pushing fluid from the blood vessels into the 

lung’s air sacs, causing edema. 

Risk Factors: Factors that enhance the risk of HAPE include rapid ascent to high altitudes, a 

history of HAPE, certain medical conditions, and individual susceptibility. 

Prevention: Gradual acclimatization, slow ascent, staying well-hydrated, and avoiding 

overexertion are essential for preventing HAPE. Medications like nifedipine and acetazolamide 

can also be used under medical guidance. 



JOURNAL OF CRITICAL REVIEWS 
ISSN- 2394-5125 VOL 10, ISSUE 05, 2023 

 

50 

TREATMENT:- Immediate descent to lower altitudes is crucial. Administering supplemental 

oxygen and, if available, portable hyperbaric chambers can help relieve symptoms. Medical 

attention should be sought in an prompt manner. 

Serious Condition: HAPE can progress rapidly and be life-threatening if not addressed promptly. 

It needs immediate attention and medical care. 

Distinguishing from AMS: HAPE shares some symptoms with Acute Mountain Sickness (AMS), 

but the primary distinction is the presence of respiratory symptoms and fluid accumulation in 

the lungs in HAPE. 

Individual Variability: Not everyone at high altitudes will develop HAPE. Individual susceptibility 

varies, and genetics may play a role. 

Long-term Implications: If not treated properly, HAPE can result in severe respiratory distress, 

oxygen deprivation, and even death. Rapid recognition and appropriate action are critical  for a 

positive outcome. Remember that HAPE is a serious medical condition, and individuals planning 

to ascend to high altitudes should be aware of the risks and maintain appropriate precautions. 

It’s always advisable to consult with a doctor before traveling to high-altitude locations. 

HIGH ALTITUDE CEREBRAL EDEMA (HACE) 

Definition: High Altitude Cerebral Edema (HACE) is a severe neurological condition that happens 

especially at high altitudes due to a lack of acclimatization to reduced oxygen levels. 

Causes: HACE is primarily happened by hypoxia, or a lack of oxygen, at high altitudes. This 

results in enhancement especially in blood vessel permeability in the brain, resulting in fluid 

leakage and swelling. 

Symptoms: Common symptoms of HACE include severe headache, confusion, dizziness, loss of 

coordination, nausea, vomiting, and altered mental status. 

Pathophysiology: Reduced oxygen levels initiate vasodilation and enhanced permeability of 

blood vessels in the brain, causing excess fluid to accumulate in the brain tissues, resulting in 

swelling as well as increased intracranial pressure. 

Risk Factors: Individuals ascending to high altitudes rapidly without proper acclimatization, 

those with a history of HACE, and those with preexisting medical conditions are at a higher risk 

of developing HACE. 

Prevention: Gradual ascent, permitting time for acclimatization, staying well-hydrated, avoiding 

alcohol and sedatives, and descending to lower altitudes if symptoms arise can help prevent 

HACE. 
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Treatment: Immediate descent to a lower altitude is the primary treatment for HACE. 

Supplemental oxygen, dexamethasone (a steroid), and hyperbaric chambers can also be helpful  

to manage symptoms. 

Complications: Without treatment, HACE can result in coma, seizures, and even death due to 

enhanced intracranial pressure and brain dysfunction. 

Conclusion: High Altitude Cerebral Edema is a serious condition that can happen at high 

altitudes, particularly in non-acclimatized individuals. Recognizing the symptoms and promptly 

initiating proper treatment is crucial for ensuring a positive outcome. 

Genetic Factors 

Individual susceptibility to altitude-related conditions can vary due to genetic factors. 

Some people are more resilient to the effects of hypoxia, while others might feel symptoms 

more readily. 

CONCLUSION:- 

Hypobaric physiology encompasses a range of complex adaptations that happen in 

response to reduced atmospheric pressure and oxygen availability at high altitudes. 

Acclimatization, changes in ventilation, erythropoiesis, and cardiovascular adjustments are 

some of the key mechanisms that permit humans to survive and function at elevations where 

oxygen is deficient. 
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