
Primary hyperaldosteronism:  
Hyperaldosteronism without the aldosterone
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Secondary hyperaldosteronism 
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Hypertension (often resistant)
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Metabolic alkalosis

Hypernatremia (rare)
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…but the aldosterone levels are low.
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Patient has the primary 
hypoaldosteronism syndrome…

Hypertension (often resistant)

Hypokalemia

Metabolic alkalosis

Hypernatremia (rare)

…but the aldosterone levels are low.
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