
JOURNAL OF CRITICAL REVIEWS 
 

ISSN- 2394-5125       VOL 10, ISSUE 06, 2023 
 

21 

SYMPTOMS,  RISK  FACTORS, PREVENTION,  TREATMENT,  

COMPLICATIONS  AND  TIPS  FOR  HIGH-ALTITUDE  TRAVEL  

RELATED  TO  ACUTE  MOUNTAIN  SICKNESS. 
 

Vaikunta Rao. V1 , Muralinath E.1 , Manjari P.1 , Sravani Pragna K.1 , Kalyan C.1  , 

 Guru Prasad M2,   Venkat Navven. A3 , Sravani. K.4 

1College of Veterinary Science, Proddatur, Andhra Pradesh, India. 
2Vaishnavi microbial Phama pvt.ltd, Hyderabad, India 

3Technical Sales Officer,   Vijayawada, Andhra Pradesh, India 
4Veterinary Officer,  Nuzivedu, Andhra Pradesh, India 

Email of Corresponding author: Vaikuntaraovelamala@ gmail.com 
 

ABSTRACT: 

Acute Mountain Sickness (AMS) is a condition that happens if individuals ascend to 

high altitudes in a rapid manner, where the air pressure and oxygen levels are lower. Commonly 

experienced in mountainous regions, AMS can result in symptoms namely headache, nausea, 

fatigue, and dizziness. The body needs time to acclimate to the lower oxygen levels particularly 

at higher elevations, and ascending too quickly can hinder this adjustment process, causing 

AMS. Understanding the causes, symptoms, and preventive measures of AMS is critical for 

individuals planning to venture into high-altitude areas. 

KEY  WORDS:  Headache,  nausea,  fatigue,  dizziness,  difficulty  sleeping,  high  altitude  

pulmonary  edema,  high  altitude  cerebral  edema,  shortness  of  breath, rapid  breathing,  

confusion   or  altered  mental  status,  difficulty  with  coordination  or  balance,  altitude  

exposure,  reduced  oxygen  levels,  individual  factors,  dehydration,  physical  activity,  

respiratory  conditions,  alcohol  as  well  as  medications,  rapid  travel,  rapid  ascent,  high  

altitude,  individual  susceptibility,  lack  of  acclimatization,  physical  fitness,  dehydration,  

alcohol  as  well  as  drug  use, age,  rapid  ascent  to  sleeping altitude,  previous  history  of  

AMS,   hydration.  Adequate  nutrition,  avoidance  of  over  exertion,  oxygen  enrichment,  rest,  

fluids,  medications,  avoidance  of  alcohol  as  well  as  sleepy  pills,  disorientation  as  well  as  

cognitive  impairment,  cardiac  complications,  respiratory  issues,  dehydration  as  well  as  

electrolyte  imbalance,  retinal  hemorrhage,   gastro  intestinal  distress,  enhanced  altitude  

sickness  risk,  delayed  onset,  diet,  slow  pace,  clothing  and  breathing. 

INTRODUCTION: 

Acute Mountain Sickness (AMS) is a condition that can happen when individuals rapidly 

ascend to high altitudes, specifically above 8,000 feet (2,400 meters). It’s manifested by 

symptoms namely headache, nausea, fatigue, dizziness, and difficulty sleeping. AMS is 
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happened by the body’s struggle to adapt to the lower oxygen levels at high altitudes. If not 

managed, it can progress to more severe conditions such as High Altitude Pulmonary Edema 

(HAPE) or High Altitude Cerebral Edema (HACE), which can be life-threatening. 

Symptoms of AMS: 
1. General Symptoms: 

Fatigue 
Dizziness or lightheadedness 
Nausea or vomiting 
Loss of appetite 
 
2. Respiratory Symptoms: 

Shortness of breath 
Rapid breathing 
 
3. Neurological Symptoms: 

Headache (often throbbing and persistent) 
Difficulty sleeping 
Confusion or altered mental status 
Difficulty with coordination or balance 

Remember that symptoms can vary in severity and not everyone will feel all of them. If 

you or someone else is feeling these symptoms at high altitudes, it’s required to descend to a 

lower altitude and seek medical attention if the symptoms worsen. 

Causes of AMS: 

1. ALTITUDE EXPOSURE: 

Rapid Ascent: Climbing to high altitudes too quickly doesn’t yield the body enough time to 

acclimate to the reduced oxygen levels. 

High Altitude: Ascending above 8,000 feet (2,400 meters) can increase the risk of AMS. 

2. REDUCED OXYGEN LEVELS: 

Hypoxia: At higher altitudes, the concentration of oxygen in the air  reduces, leading to resulting 

in the oxygen saturation in the blood. Lower Barometric Pressure: The lower pressure at high 

altitudes results in fewer oxygen molecules per breath. 
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3. INDIVIDUAL FACTORS: 

Genetic Predisposition: Some individuals are more susceptible particularly to AMS due to 

genetic factors influencing their ability to adapt to altitude. 

Age and Health: Older individuals and those with certain medical conditions might be more 

prone to AMS. 

4. DEHYDRATION: 

Lower Humidity: High altitudes often have lower humidity levels, enhancing the risk of 

dehydration. 

Enhanced urination Urination: The body’s response to altitude can result in increased urine 

output, contributing to dehydration. 

5. PHYSICAL ACTIVITY: 

Overexertion: Engaging in strenuous physical activities at high altitudes  in the absence of 

proper acclimatization can exacerbate AMS symptoms. 

Lack of Rest: Inadequate sleep and rest can worsen AMS symptoms. 

6. RESPIRATORY CONDITIONS: 

Pre-existing Respiratory Issues: Conditions such as asthma or chronic obstructive pulmonary 

disease (COPD) can make AMS symptoms more severe. 

Poor Breathing Patterns: Improper breathing techniques can prevent oxygen intake at higher 

altitudes. 

7. ALCOHOL AND MEDICATIONS: 

Alcohol Consumption: Alcohol can amplify the effects of altitude by further impairing oxygen 

exchange. 

Certain Medications: Some medications might affect oxygen levels or how the body responds to 

altitude. 

8. RAPID TRAVEL: 

Long Flights: Rapid travel to high-altitude destinations can result in AMS brecause of the 

insufficient time for acclimatization. 

Sudden Altitude Change: Traveling from low to high altitudesin a quick manner can enhance the 

risk of AMS. 
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Remember that these causes are interconnected and can contribute to the occurrence of acute 

mountain sickness. It’s important to take preventive measures, namely gradual ascent, proper 

hydration, and recognizing symptoms early to avoid severe AMS. 

Risk Factors: 

1. RAPID ASCENT: 

Ascending to high altitudes too quickly in the absence of proper acclimatization 

enhances the risk of AMS. 

2. HIGH ALTITUDE: 

AMS typically occurs at altitudes particularly above 8,000 feet (2,400 meters). 

3. INDIVIDUAL SUSCEPTIBILITY: 

Some people are more prone to AMS  because of the  genetic factors or differences in 

how their bodies respond especially  to low oxygen levels. 

4. LACK OF ACCLIMATIZATION: 

Not allowing your body enough time to adjust to the altitude can result in AMS. 

5. PHYSICAL FITNESS: 

Poor physical fitness or underlying health conditions can make individuals more 

susceptible to AMS. 

6. DEHYDRATION: 

Inadequate fluid intake at high altitudes can enhance the risk of AMS. 

7. ALCOHOL AND DRUG USE: 

Alcohol and certain medications can exacerbate the symptoms of AMS. 

8. AGE: 

Younger individuals and older adults may be more vulnerable to AMS. 

9. RAPID ASCENT TO SLEEPING ALTITUDE : 

Ascending to a high sleeping altitude, particularly in the absence of proper 

acclimatization, is a significant risk factor. 
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10. PREVIOUS HISTORY OF AMS: 

Individuals who have previously experienced AMS are more likely to develop it again 

upon further ascent. Remember, proper acclimatization, gradual ascent, staying hydrated, and 

recognizing the symptoms of AMS are essential in preventing and managing the conditions. 

Prevention of AMS: 

1. GRADUAL ASCENT: 

Gradually ascend to higher altitudes, permitting your body to acclimatize to reduced 

oxygen levels.  Avoid rapid altitude gains, especially above 2,500 meters (8,000 feet). 

2. HYDRATION: 

Stay well-hydrated to help your body adjust to the altitude. Avoid excessive alcohol 

and caffeine, as they can contribute to dehydration. 

3. MEDICATIONS: 

Acetazolamide (Diamox) can help prevent AMS by aiding in acclimatization. Consult a 

doctor before using any medications. 

4 . ADEQUATE NUTRITION: 

Eat a balanced diet rich in carbohydrates to provide energy for your body’s enhanced 

metabolic demands. 

5. AVOID OVEREXERTION: 

Avoid strenuous physical activity in the first 24 hours after reaching high altitudes. 

Gradually  enhance activity levels as you acclimate. 

6. RECOGNIZE SYMPTOMS: 

Be aware of symptoms namely headache, nausea, dizziness, and shortness of breath. If 

symptoms worsen, descend to a lower altitude. 

7. OXYGEN ENRICHMENT: 

In severe cases or emergencies, supplemental oxygen may be needed. 

Treatment of AMS: 

1. DESCENT: 

The most effective treatment for AMS is descending to a lower altitude. Descending 

by 500 to 1,000 meters (1,640 to 3,280 feet) can  improve symptoms in a significant manner. 
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2. OXYGEN: 

Administering supplemental oxygen can alleviate symptoms and enhance blood 

oxygen levels. Oxygen can be given with the help of masks or portable oxygen concentrators. 

3. REST: 

Rest is essential to permit the body to acclimatize and recover from AMS symptoms. 

Avoid physical exertion until symptoms improve. 

4. FLUIDS: 

Stay hydrated by drinking plenty of fluids. Dehydration can worsen AMS symptoms, so 

drinking water is an inportant aspect. 

5. MEDICATIONS: 

Over-the-counter pain relievers like ibuprofen or aspirin can help alleviate headaches 

as well as other mild symptoms. 

Acetazolamide (Diamox) can be prescribed by a doctor to  prevent and treat AMS. 

6. AVOID ALCOHOL AND SLEEPING PILLS: 

Alcohol and sleeping pills can exacerbate AMS symptoms and should be preferably 

avoided. 

Complications of AMS: 

AMS can progress to more severe conditions like  

1. High altitude Pulmonary Edema (HAPE): 

Severe form of AMS affecting the lungs. 

Fluid accumulates in the lungs, creating difficulty in breathing, coughing, and chest 

tightness. Can be life-threatening if not treated promptly. Descending to a lower altitude is 

critical, along with medical attention. 

2. High-Altitude Cerebral Edema (HACE): 

Severe AMS affecting the brain. 

Brain swelling results in altered mental status, confusion, loss of coordination and 

even unconsciousness. Immediate descent and medical intervention are necessary. 
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3. Disorientation and Cognitive Impairment: 

Mild AMS can cause disorientation, confusion, and impaired judgment. Decision-

making abilities are compromised, enhancing  the risk of accidents and poor choices. 

4. Cardiac Complications: 

AMS can strain the heart because of the reduced oxygen availability. Individuals with pre-

existing  heart conditions are at higher risk. Can lead to irregular heartbeats or other cardiac 

issues. 

5. Respiratory Issues: 

Breathing difficulties may worsen at high altitudes. Individuals with respiratory 

conditions namelu asthma might experience exacerbations. 

6. Dehydration and Electrolyte Imbalance: 

Rapid breathing and increased urine output at high altitudes can result in  

dehydration. Electrolyte imbalances can cause muscle cramps, weakness, and fatigue. 

7. Retinal Hemorrhage: 

Rare complication where tiny blood vessels in the eyes rupture because of the 

enhanced pressure. Can cause vision problems or even blindness temporarily. 

8. Gastrointestinal Distress: 

Nausea, vomiting, and loss of appetite are common symptoms of AMS. These can 

result in dehydration and weakness. 

9. Increased Altitude Sickness Risk: 

Ascent to even higher altitudes while already suffering from AMS enhances the risk of 

more severe complications. 

10. Delayed Onset: 

AMS symptoms might not appear until a day or two after ascending to high altitudes. 

This delayed onset can catch individuals off guard. Remember that proper acclimatization, 

gradual ascent, staying hydrated, and recognizing the symptoms early are important in stopping 

and managing complications associated with Acute Mountain Sickness. 

 

 

 



JOURNAL OF CRITICAL REVIEWS 
 

ISSN- 2394-5125       VOL 10, ISSUE 06, 2023 
 

28 

Tips for High-Altitude Travel: 

1. ACCLIMATIZATION: 

Gradually ascend to higher altitudes to give your body time to adjust. Spend a day or 

two at intermediate altitudes before going  to high altitudes. Stay hydrated and avoid 

overexertion during the first few days. 

2. HYDRATION: 

Drink plenty of water to combat the effects of dehydration particularly at high 

altitudes. Avoid excessive caffeine and alcohol consumption as they can lead to dehydration. 

3. DIET: 

Consume a balanced diet rich in carbohydrates to provide energy include foods high in 

potassium and magnesium to help prevent altitude sickness. 

4. MEDICATIONS: 

Consult a doctor for altitude sickness medication if you’re prone to such issues. Carry 

pain relievers and medications for common ailments. 

5. SLOW  PACE: 

Move at a slower pace to conserve energy and reduce strain on your body. Rest 

frequently and avoid rapid movements. 

6. CLOTHINF: 

Dress in layers to adjust to changing temperatures. Use sunscreen and wear a hat to 

protect yourself from intense sun at higher altitudes. 

7. BREATHING: 

Take deep, slow breaths to enhance oxygen intake. If requires, consider using 

supplemental oxygen. 

8. RESTFUL SLEEP: 

Give your body ample time to rest and recover during the night. Use pillows or sleep 

at a slight incline to help with breathing. 

9. AVOID ALCOHOL AND SMOKING: 

Alcohol and smoking can worsen altitude-related symptoms, so it’s best to avoid them. 
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10. LISTEN TO YOUR BODY: 

Pay attention to any signs of altitude sickness namely headache, nausea, dizziness, or 

shortness of breath. Descend if symptoms worsen or don’t improve. Remember, these are 

general tips, and individual responses to high altitudes can vary. 

CONCLUSION: 

Importance of awareness and preparation when traveling particularly to high altitudes 

AMS is usually manageable in the presence of proper precautions 
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