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ABSTRACT 

In the 60 years that have passed since the discovery of the mineralocorticoid hormone aldosterone, 

much has been learned about its synthesis (both adrenal and extra-adrenal), regulation (by renin-

angiotensin II, potassium, adrenocorticotrophin, and other factors), and effects (on both epithelial and 

nonepithelial tissues). Once thought to be rare, primary aldosteronism (PA, in which aldosterone 

secretion by the adrenal is excessive and autonomous of its principal regulator, angiotensin II) is now 

known to be the most common specifically treatable and potentially curable form of hypertension, with 

most patients lacking the clinical feature of hypokalemia, the presence of which was previously 

considered to be necessary to warrant further efforts towards confirming a diagnosis of PA. This, and 

the appreciation that aldosterone excess leads to adverse cardiovascular, renal, central nervous, and 

psychological effects, that are at least partly independent of its effects on blood pressure, have had a 

profound influence on raising clinical and research interest in PA. Such research on patients with PA 

has, in turn, furthered knowledge regarding aldosterone synthesis, regulation, and effects. This review 

summarizes current progress in our understanding of the physiology of aldosterone, and towards 

defining the causes (including genetic bases), epidemiology, outcomes, and clinical approaches to 

diagnostic workup (including screening, diagnostic confirmation, and subtype differentiation) and 

treatment of PA. 

COMMENTS 

All you want to know concerning aldosterone biology and its role in the pathophysiology of 

hypertension in discussed in this review. This article highlights the following understandings: 

1) contrary to previous long-held belief, PA is not uncommon and is currently the most common 

specifically treatable and potentially curable cause of hypertension;  



 

 

2) aldosterone excess has harmful cardiovascular, renal, and central nervous system effects that are at 

least partly independent of its effects on blood pressure, leading to excessive morbidity for the degree 

of hypertension;  

3) surgical or medical reduction in aldosterone excess in PA is associated not only with cure or 

improvement in hypertension (and of hypokalemia if present) but also amelioration of the excess 

cardiovascular and renal morbidity and, critically, improved quality of life; and  

4) probably most importantly of all, PA has been shown to have a strong and diverse genetic basis. 

Exploration of these phenomena has greatly expanded knowledge of the regulation of aldosterone 

synthesis and of its actions at the molecular, tissue, organ, and clinical levels and of the 

pathophysiology resulting from deranged regulation and production. 
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