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support, rehabilitation, and patient education is essential for improving
overall outcomes.

Looking forward, the future of PH treatment lies in the integration
of personalized medicine, where therapies are tailored to the individual's
speci ¢ genetic and molecular pro le. Advances in biomarkers and
imaging techniques may enable earlier detection and more precise
monitoring of disease progression, allowing for more timely and
targeted interventions. Furthermore, as our understanding of the
disease continues to evolve, there is potential for the development of
new therapeutic agents that can address the underlying mechanisms of
PH more e ectively [10].

Conclusion

In conclusion, pulmonary hypertension remains a signi cant
clinical challenge, with its management requiring a nuanced and
individualized approach. While substantial progress has been made
in understanding the disease and developing targeted therapies, many
challenges remain, particularly in the treatment of non-PAH forms of
PH. Continued research into the molecular and genetic underpinnings
of the disease, coupled with a focus on early diagnosis and holistic
patient care, will be essential in improving outcomes for patients with
PH. As we move towards a more personalized approach to medicine,
there is hope that the future will bring new and more e ective
treatments for this complex and multifaceted disease.
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