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ach year, millions of people vacation in the mountains for
recreation such as skiing, backpacking, and hiking. Because the
body is not used to the lower oxygen levels at higher locations,
some people get altitude illness from being in these elevated places
(6,000 feet or more). Not all people react the same way to being at
high elevations, so if you are traveling in a group, be sure to note
any symptoms you experience and take appropriate action even if
the rest of the group seems fine.
The May 1, 2002, issue of JAMA contains an article about some of
the underlying physical processes that contribute to one type of
high-altitude illness.
TYPES AND SYMPTOMS OF ALTITUDE ILLNESS

FOR MORE INFORMATION

• Acute mountain sickness (AMS) involves symptoms such as headache, tiredness, lack of
appetite, difficulty walking, dizziness, nausea, and difficulty sleeping. If symptoms are not
severe, spend a night or two at the same altitude before trying to go higher. If symptoms
persist, descend to a lower altitude until they improve.

• Centers for Disease Control and
Prevention (Travelers’ Health)
877/394-8747
www.cdc.gov/travel/diseases
/altitude.htm

• High-altitude pulmonary edema (HAPE) occurs when fluid accumulates in the lungs.
Symptoms include breathlessness that persists after several minutes of rest, chest
tightness, extreme fatigue, and dry cough that may become bloody. It is critical to
descend to a lower altitude and to seek medical attention immediately.

• Wilderness Medical Society
719/572-9255
www.wms.org

• High-altitude cerebral edema (HACE) occurs when fluid accumulates in the brain.
Symptoms include mental confusion, difficulty with balance and coordination, and
hallucinations. A person with HACE usually cannot walk in a straight line putting heel to
toe. Like HAPE, HACE also requires immediate medical attention.

To avoid or minimize high-elevation illness, ascend slowly, limit activity at altitudes over
8,000 feet, and rest frequently. Drink extra water to prevent dehydration. If your symptoms
persist, go down 2,000 to 3,000 feet until you feel better. If any symptoms become severe
(such as those of HAPE or HACE), descend and seek medical attention immediately.
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AVOIDING ALTITUDE ILLNESS
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• International Society for Mountain
Medicine
www.ismmed.org
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