
The Adrenal-Autonomic Connection: A Re-Evaluation of 
Vasovagal Syncope and POTS? 
Recent discussions have explored a potentially significant, yet often overlooked, connection 
between adrenal gland function and conditions like vasovagal syncope (VVS) and Postural 
Orthostatic Tachycardia Syndrome (POTS). While mainstream medicine typically attributes 
these conditions to autonomic nervous system (ANS) dysfunction, a compelling alternative 
hypothesis emerges: that adrenal dysfunction, particularly subclinical adrenal insufficiency, may 
be a primary driver. 

Key Points of the Discussion: 

Challenging the ANS-Centric View: 

• The prevailing view is that vasovagal syncope and POTS are primarily disorders of 
the autonomic nervous system, falling under the broader category of 
dysautonomia. 

• However, evidence suggests a strong interplay between the adrenal glands and the 
ANS, particularly in stress response. 

Adrenal Dysfunction as a Potential Cause: 

• Research indicates that individuals with VVS exhibit a hyperactivated adrenal 
cortex, suggesting adrenal involvement. (1) 

 
• It is proposed that an inability of the adrenal glands to properly modulate stress, 

rather than an inherent ANS defect, may be the root cause of these conditions. 

• Subclinical adrenal insufficiency, which can be difficult to diagnose, may play a 
larger role than previously thought. 

The Role of Cortisol and the HPA Axis: 

• Cortisol, a key stress hormone, plays a crucial role in regulating the ANS. 

• Disruptions in the hypothalamic-pituitary-adrenal (HPA) axis, which controls 
cortisol production, could lead to ANS instability and increased susceptibility to 
VVS and POTS symptoms. 

Clinical Implications: 

• This alternative hypothesis raises the possibility of misdiagnosis, as individuals 
with adrenal dysfunction may be labeled as having idiopathic VVS or POTS. 



 
• It highlights the need for further research into the relationship between adrenal 

function and these conditions. 

• It also suggests that more people than previously thought may have adrenal 
involvement in these conditions. 

The Need for Further Research: 

• More sensitive diagnostic tests and increased awareness of subclinical adrenal 
dysfunction are needed. 

Conclusion: 

While the mainstream view of VVS and POTS focuses on ANS dysfunction, the potential role of 
adrenal dysfunction, particularly subclinical adrenal insufficiency, deserves further investigation. 
The interconnectedness of the adrenal and autonomic systems suggests that adrenal dysfunction 
may be a significant, yet often overlooked, factor in these conditions. This alternative perspective 
could lead to new diagnostic and treatment approaches, ultimately improving the lives of 
individuals affected by these debilitating disorders. 
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