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ABSTRACT
Preeclampsia remains one of the most critical hypertensive disorders of 
pregnancy, contributing significantly to maternal and perinatal morbidity and 
mortality worldwide. Despite advances in obstetric care, its unpredictable 
onset and complex pathophysiology continue to challenge clinicians. This 
editorial explores the evolving understanding of preeclampsia, emphasizing 
early detection, pathogenesis, management strategies, and the need for future 
research[1].
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INTRODUCTION
Preeclampsia is a multisystem disorder unique to pregnancy, typically 
characterized by the new onset of hypertension and proteinuria after 20 weeks 
of gestation. It is widely recognized as a leading cause of maternal and neonatal 
morbidity and mortality globally. Affecting approximately 3–8% of pregnancies, 
this condition poses a significant burden on healthcare systems, particularly in 
low- and middle-income countries.

Although extensively studied, preeclampsia remains enigmatic due to its 
heterogeneous presentation and unpredictable clinical course. It is not merely 
a hypertensive disorder but a complex syndrome involving multiple organ 
systems[2,3].

Pathophysiology: A Placental Disorder

The cornerstone of preeclampsia lies in abnormal placentation. In early 

pregnancy, inadequate trophoblastic invasion leads to reduced uteroplacental perfusion. This results in the release of anti-
angiogenic factors into the maternal circulation, triggering widespread endothelial dysfunction and systemic inflammation.

The disease process involves:

Endothelial dysfunction

Oxidative stress

Immune maladaptation

Coagulation abnormalities

These mechanisms collectively contribute to hypertension, organ damage, and compromised fetal growth. Emerging evidence 
also highlights the role of genetic and epigenetic factors in disease susceptibility.

Clinical Features and Diagnosis

Preeclampsia is often termed a “silent disease” due to its asymptomatic early stages. It is typically diagnosed when blood pressure 
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exceeds 140/90 mmHg along with proteinuria after 20 weeks of gestation[4].

Common clinical features include:

Persistent hypertension

Proteinuria

Edema (especially facial and hand swelling)

Headache and visual disturbances

Epigastric pain

Severe cases may present with complications such as HELLP syndrome, pulmonary edema, or seizures (eclampsia). If untreated, 
the condition can progress rapidly and become life-threatening for both mother and fetus.

Risk Factors and Epidemiology

Several maternal and environmental factors increase the risk of developing preeclampsia. These include:

First pregnancy (nulliparity)

Advanced maternal age

Obesity

Multiple gestation

Pre-existing hypertension or diabetes

Family history

Globally, preeclampsia accounts for a significant proportion of maternal deaths and preterm births. It complicates about 5–8% of 
pregnancies and contributes to nearly 15% of preterm deliveries.

Maternal and Fetal Complications

Preeclampsia is associated with severe complications affecting both mother and fetus.

Maternal complications:

Eclampsia (seizures)

Stroke

Renal failure

Liver dysfunction

Disseminated intravascular coagulation

Fetal complications:

Intrauterine growth restriction (IUGR)

Premature birth

Placental abruption

Perinatal mortality

Long-term consequences are also significant. Women with a history of preeclampsia have an increased risk of cardiovascular 
disease later in life.

Management Strategies

Management of preeclampsia depends on gestational age and disease severity. The only definitive cure remains delivery of the 
placenta, highlighting the central role of placental pathology[5].

Medical Management:

Antihypertensives (e.g., methyldopa, labetalol, nifedipine)

Magnesium sulfate for seizure prophylaxis

Corticosteroids for fetal lung maturity

Expectant Management:

In mild cases, careful monitoring is essential to prolong pregnancy while minimizing risks.
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Definitive Treatment:

Timely delivery, especially in severe cases or near term

Balancing maternal safety with fetal maturity remains a key challenge in clinical decision-making.

Prevention and Future Perspectives

Preventive strategies focus on early identification of high-risk women and implementation of prophylactic measures such as low-
dose aspirin and lifestyle modifications.

However, the lack of reliable predictive biomarkers continues to hinder early diagnosis. Current research is directed toward:

Identifying molecular markers

Understanding genetic predisposition

Developing targeted therapies

Innovations in precision medicine may transform the future management of preeclampsia.

DISCUSSION
Preeclampsia represents a paradigm of complexity in obstetrics. Its multifactorial etiology and systemic impact necessitate a 
multidisciplinary approach involving obstetricians, physicians, and neonatologists.

From a public health perspective, strengthening antenatal care services and ensuring early detection are crucial. Education and 
awareness among pregnant women can significantly reduce adverse outcomes.

Despite advancements, disparities in healthcare access continue to influence disease outcomes, particularly in resource-limited 
settings. Bridging these gaps remains a global priority.

CONCLUSION
Preeclampsia continues to challenge modern obstetrics with its unpredictable nature and serious complications. While delivery 
remains the only cure, advancements in understanding its pathophysiology offer hope for improved prevention and management.

A proactive approach emphasizing early screening, risk stratification, and timely intervention is essential to safeguard maternal 
and fetal health. Continued research and global collaboration are imperative to combat this silent yet formidable adversary.
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