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Your body runs on a roughly 24-hour internal clock called the circadian rhythm, and it governs far

more than when you feel sleepy or wide awake — it may also affect when you're most vulnerable

to a stroke. For a lot of people, the riskiest stretch falls in the hours right after they get out of bed.

Researchers who investigated stroke incidents keep noticing the same pattern: Cases tend to

bunch up in the morning rather than spreading evenly across the day. With strokes now one of the

leading causes of death (more than 795,000 Americans have a stroke every year ) and disability in

the U.S.,  knowing this pattern can help sharpen how quickly you and the people around you catch

the warning signs.

So what is it about the morning that seems to tip the scales toward a stroke? The trail leads to the

daily swings in your blood pressure, changes in how easily your blood clots, and the internal

timekeeping system that helps coordinate both.

Why Strokes Are More Common in the Morning

Analysis by Dr. Joseph Mercola  September 28, 2026

Research consistently finds that strokes cluster in the morning, roughly between 6 a.m. and noon,

rather than spreading evenly across the 24-hour day



A meta-analysis of 11,816 strokes and a systematic review of 58 studies both linked this window to

higher stroke onset across ischemic, hemorrhagic, and transient ischemic attacks



Scientists attribute the pattern largely to normal circadian shifts, including the blood pressure surge

on waking and morning changes that make the blood more prone to clotting



Strokes that begin overnight are often recognized late and have been associated with greater

severity, which makes knowing the sudden warning signs especially useful



Experts describe stroke as largely preventable, and everyday habits around movement, sleep,

stress, drinks, alcohol, and tobacco are linked to a lower risk


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Ischemic Strokes Cluster in the Morning, While Nighttime Strokes Tend
To Be More Severe

A 2026 systematic review published in the International Journal of Cardiology Cardiovascular

Risk and Prevention set out to map when strokes actually occur and whether the timing lines up

with how severe they turn out to be.  The researchers combed six databases including PubMed,

Embase, and Scopus, starting with 1,010 records and eventually narrowing it down to 58

observational studies for analysis. Each study was graded for quality using the Newcastle-Ottawa

Scale, a scoring tool for observational research.

The researchers looked at two types of stroke: ischemic stroke, which occurs when a clot or

plaque blocks a vessel feeding the brain, and hemorrhagic stroke, caused when a vessel ruptures

and bleeds; the review noted that ischemic strokes make up roughly 87% of cases.

• Ischemic strokes concentrated in the morning hours — Across the included studies,

ischemic strokes tended to occur between 6:00 a.m. and noon, with some studies instead

recording a bimodal pattern, meaning two peaks — one in the morning and a second in the

evening.

To keep comparisons consistent, the reviewers grouped the day into four blocks: night

(midnight to 5:59 a.m.), morning (6:00 to 11:59 a.m.), afternoon (noon to 5:59 p.m.), and

evening (6:00 to 11:59 p.m.). The morning clustering showed up repeatedly across different

research teams and countries, which is part of why the authors treated it as a reasonably

well-supported trend rather than a one-off result.

• One large analysis put numbers on the morning spike — The review cited a meta-analysis of

11,816 stroke patients reporting that risk ran significantly higher during the 6:00 a.m.-to-

noon window than across the remaining 18 hours of the day.

In that analysis (which will be discussed in detail in the next section), the risk of ischemic

stroke was elevated by about 89%, hemorrhagic stroke by 52%, and transient ischemic attack

(also known as a "mini-stroke") by 80% during the morning hours. The overnight stretch from

midnight to 6:00 a.m. showed the opposite: notably lower risk for every stroke type compared

with the rest of the day.
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• Hemorrhagic stroke timing was less consistent — The picture for bleeding strokes was

mixed. Some studies found the highest incidence in the early morning, with one reporting

that roughly 48% of intracerebral hemorrhage cases occurred between 6:00 a.m. and noon,

while others pointed to a peak in the late evening or nighttime.

Subarachnoid hemorrhage, a bleed in the space around the brain, showed a morning peak in

some reports plus a secondary evening peak in others. The authors were candid that this

inconsistency likely reflects different underlying mechanisms and patient factors.

"Multiple studies demonstrated that the incidence of hemorrhagic stroke exhibits a

circadian variation; however, this rhythmic pattern is not entirely consistent and may

differ according to stroke subtype, patient-specific characteristics, and

environmental influences," they noted.

• Strokes that began at night tended to be more severe — Beyond counting cases, the review

examined outcomes and found that nocturnal and early-morning strokes were associated

with more serious symptoms and poorer recovery. Patients with nighttime onset often arrived

with higher scores on the National Institutes of Health Stroke Scale, a measure where higher

numbers mean greater neurological impairment.

• The authors suggested this may owe partly to delays in treatment — A stroke that starts

during sleep can go unwitnessed and unrecognized until hours later. They also noted that not

every study agreed — one study, for example, found no significant difference in three-month

mortality by time of onset. "Wang et al. reported no significant difference regarding three-

month mortality rates or early reperfusion success among patients with strokes occurring at

different times," the researchers said.

• Daily swings in blood pressure and clotting offer a plausible explanation — For the morning

pattern, the review pointed to normal circadian physiology. Blood pressure typically falls

overnight and rises rapidly on waking, and that abrupt shift may destabilize blood flow in the

brain.

The authors also cited evidence that platelet activity and clotting factors climb in the

morning, which can raise the chance of a vessel-blocking clot. Because the included studies

spanned varied populations and settings, the reviewers cautioned that these trends need

further research to fully untangle.
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An Earlier Analysis Found a Morning Spike Across Every Type of Stroke

The morning clustering seen in the broader review didn't come out of nowhere — much of it traces

back to an earlier landmark meta-analysis. Published in 1998 in Stroke (the journal of the

American Heart Association), the research pulled together decades of scattered reports to ask a

single question: Is there a time of day when strokes are more likely to begin?

• The analysis pooled 31 studies covering 11,816 strokes — The author gathered published

reports from around the world that recorded when stroke symptoms began, then sorted them

by time of onset and, where possible, by stroke type. When a study didn't give precise timing,

those strokes were spread evenly across the day on purpose, a conservative choice that

makes any real pattern harder to detect rather than easier.

In other words, the method was tilted against finding a morning spike, which makes the result

that follows more convincing. The strokes were divided into standardized blocks such as

midnight to 6 a.m., 6 a.m. to noon, noon to 6 p.m., and 6 p.m. to midnight.

• Strokes of all types spiked between 6 a.m. and noon — Across every way the data were

sliced into three-, four-, or six-hour windows, a statistically significant morning pattern

appeared. Compared with what you'd expect if strokes fell evenly across the day, there was a

49% increase in strokes of all types during the 6 a.m.-to-noon window, with a 95% confidence

interval of 44% to 55%.

Measured against the normalized rate for the other 18 hours of the day, that same morning

excess worked out to a 79% increase.

• The morning window ran higher for ischemic, hemorrhagic, and mini-strokes alike — When

broken out by type, all three subtypes showed a significantly elevated morning risk. Ischemic

strokes were 55% more likely between 6 a.m. and noon across 8,250 cases, while

hemorrhagic strokes were 34% more likely in that window across 1,801 cases.

Meanwhile, transient ischemic attacks were 50% more likely across 405 cases. These per-

type figures are the same analysis the 2026 review drew on when it reported the morning

excess above.

5



• The quietest stretch was overnight, while the morning share was sizable — The six-hour

block from midnight to 6 a.m. carried the lowest risk, with 29% fewer strokes than expected

under an even distribution, or a 35% drop compared with the other 18 hours. Putting the

excess in plain terms, the author estimated that roughly 1 in every 8 strokes is attributable to

the morning surge, breaking down to about 1 in 7 ischemic strokes, 1 in 10 hemorrhagic

strokes, and 1 in 8 transient ischemic attacks.

• These findings overturned an older assumption about sleep — For years, the prevailing view

held that strokes mostly struck during sleep and therefore weren't a medical emergency

worth rushing to catch. This analysis contradicted that idea, indicating that regardless of

stroke type, most patients are awake when symptoms begin. The author argued that

recognizing new neurological deficits early warrants treating the event as an emergency, or a

"brain attack.".

• Daily blood pressure swings offer the leading explanation — The author pointed to blood

pressure as one of the most powerful stroke risk factors, noting that its natural daily rhythm

closely parallels the timing of stroke onset. Blood pressure and heart rate climb roughly 20%

in the hours around waking, the same stretch tied to higher rates of stroke, heart attack, and

sudden cardiac death.

The morning surge also lines up with daily patterns in physical activity and stress hormones

such as cortisol and catecholamines.

Because the underlying reports were rarely population-based, could be subject to publication bias,

and relied on patients or witnesses recalling when symptoms started, the conclusions come with

real limits. The data weren't adjusted for wake times or for people working night and evening

shifts, so more research was needed to refine the picture.

How the Shift from Sleep to Waking Raises Stroke Risk

The two featured studies establish that strokes favor the morning; but to provide better

understanding, it helps to know the many small biological shifts that stack up in those hours —

when you transition from sleeping to waking — and how they raise your risk.



• The move from sleep to waking strains the heart and vessels — During sleep, blood pressure

and heart rate drop, but when you wake up, both jump back up. That abrupt swing can stress

blood vessels and raise stroke risk.

Heart rate variability, the natural variation in time between heartbeats and a rough gauge of

how well the heart adapts to stress, tends to run higher at night and lower in the morning,

with lower readings linked to greater stress and stroke risk. In addition, cortisol, a stress

hormone that peaks in the morning, can push blood pressure up during the same window,

compounding the effect.

• Overnight dehydration may thicken the blood — Fluid balance is another morning factor that

has been associated with stroke risk.  Because you go for hours without drinking during

sleep, the body's fluid levels are lowest on waking, which can decrease blood volume and

increase viscosity. Thicker, stickier blood is described as more prone to clotting,  which ties

overnight dehydration to the morning clot-formation pattern. Spreading fluid intake across

the day may help keep the blood more fluid.

• Seasonal factors add to the morning load — Winter carries a higher stroke risk, especially in

the mornings, because cold temperatures cause blood vessels to narrow, which can raise

blood pressure. Large temperature swings could also be a stressor, since the body works

harder to stay warm, adding strain to the heart and circulation.

• Timing patterns shift across age, gender, and ethnicity — In particular, older adults tend to

have strokes in the morning, which is attributed partly to blood pressure changes and stiffer,

less flexible blood vessels with age. Women may experience strokes at different times than

men, possibly related to hormonal changes, although more research is needed on the gender

difference.

African Americans also face a higher stroke risk than other groups, with different timing

patterns, tied to a mix of genetic, lifestyle, and social factors.

• The time of day can shape how fast help arrives — Figures suggest hospital staffing and

readiness vary by hour, with higher daytime staffing and faster average response, and lower

staffing overnight with slower response. This may be one reason nighttime strokes can fare

worse, since recognition and care may lag.
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BE FAST — The Warning Signs That Matter Most When a Stroke Strikes

A stroke happens when a clot or blockage keeps part of the brain from getting the blood it needs.

Because a starved brain region simply stops working, the symptom of this condition is often

something disappearing rather than a new pain or sensation. Loss of vision, speech, movement,

sensation, or balance are key signs, especially when they show up on one side of the body.

Hence, it pays off to be able to recognize these signs when they happen, so you can act fast.

• The "BE FAST" acronym packs the signs into six letters — A HuffPost article lays out a

memory aid that turns stroke symptoms into something you can recall under pressure: BE

FAST, which stands for:

◦ Balance — Sudden loss of coordination

◦ Eyes — Blurred vision or vision loss

◦ Face — Drooping on one side

◦ Arm — Weakening of the limbs

◦ Speech — Speech difficulty or slurring of words

◦ Time — Call 911 right away

As soon as any of these appear, contact emergency medical services and get help

immediately.

• Sudden onset is what separates a stroke from a slower problem — Dr. Gregory Albers, a

professor of neurosurgery and director of the Stanford Stroke Center in California, said that

stroke symptoms come on instantly rather than building gradually over days. "So, if your arm

has been getting weaker for days ... that's not a stroke. It's your arm is fine, and then bam, all

of a sudden it gets weak," he explained.

• Speed changes what treatment is even possible — The reason BE FAST hinges on that final

"T" is that stroke care runs on a tight clock. Dr. Dileep Raghvendra Yavagal, a professor of

clinical neurology and neurosurgery at the University of Miami Miller School of Medicine,

noted that strokes are treatable.
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Clot-busting medication can be given up to four-and-a-half hours after symptoms begin, he

explained, and beyond that window a procedure called a thrombectomy can physically

remove the clot to restore blood flow. The earlier a stroke patient seeks emergency

assistance, the more treatment options are available.

Everyday Habits That Support a Lower Stroke Risk

Experts view stroke as a largely avoidable health condition — "In 2026, stroke is highly

preventable," Yavagal said.  Following healthy lifestyle habits, including consuming a nutritious

diet, doing regular physical activity, avoiding tobacco, getting adequate sleep, and keeping blood

sugar and blood pressure in healthy ranges, is linked to a substantially lower risk of stroke. Below

are some of my recommendations:

1. Move your body regularly — Exercise helps normalize your blood sugar and improve insulin

and leptin receptor signaling, which in turn supports healthy blood pressure — a key piece of

the stroke-risk picture.

In a 2013 study published in Stroke, walking at least three hours a week was associated with

lower stroke risk in women, not only compared with being inactive but also compared with

high-intensity cardio.  If you've already had a stroke, staying active is linked to better

physical and mental recovery and a lower chance of a repeat event.

2. Get the right amount of sleep — A 2020 study published in Neurology noted that regularly

sleeping nine hours or more was associated with a 23% higher stroke risk, compared with

sleeping seven to eight hours a night. Sleeping less than six hours showed no significant

effect.

Long midday naps of more than 90 minutes were also linked to a 25% higher risk than

napping 30 minutes or less. People who both slept nine-plus hours and napped more than 90

minutes carried the highest risk, an 85% increase over moderate sleepers and nappers. Poor

sleep cuts the other way too: a genetic predisposition to insomnia has been associated with

higher rates of large-artery, small-vessel, and cardioembolic stroke.

3. Eliminate "diet" soda and energy drinks — A 2017 study published in Stroke reported that

regular consumption of artificially sweetened "diet" soda has been linked to a significantly

higher 10-year stroke risk.  Caffeine-loaded energy drinks are another concern, since they
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can make the blood stickier, which may contribute to clot formation.

Case reports have described cardiovascular events following heavy energy-drink

consumption, though the size of any added risk is not well established. Reaching for water,

mineral-rich whole fruit, or other real-food options in their place is a simple daily swap.

4. Build in stress relief into your routine — A 2008 study found that higher psychological

distress tracked with greater stroke risk: For every notch lower a person scored on a well-

being scale, their risk rose by about 11%, and the link was most pronounced for fatal

strokes.

Emotional Freedom Techniques (EFT) is a favorite tool for defusing stress in the moment,

and prayer, meditation, laughter, and yoga are other approaches with strong track records.

Finding one that fits your routine makes it easier to stick with.

5. Reconsider alcohol and tobacco — Heavy drinking in midlife has been flagged as a stroke risk

factor — in one study, people averaging more than two drinks a day showed a 34% higher risk

than those averaging less than half a drink.  In one analysis of identical twins, heavy drinking

shortened the time to stroke by roughly five years.

Meanwhile, smoking ranks among the major risk factors for stroke, so quitting is one of the

highest-impact moves available if you're working to bring your risk down.

Frequently Asked Questions (FAQs) About Strokes

Q: What time of day are strokes most common?

A: Research consistently points to the morning, generally between 6 a.m. and noon, as the

window when strokes are most likely to begin. A meta-analysis of 11,816 strokes found a

significant morning increase across every stroke type, and a systematic review of 58 studies

reported the same clustering for ischemic strokes, the clot-caused type. Strokes can still

happen at any hour, but the early-morning stretch stands out in the data.

Q: Why are strokes more common in the morning?
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A: Researchers attribute the pattern mainly to your body's natural circadian rhythm. Blood

pressure typically dips overnight and rises as you wake, and that abrupt swing can strain

blood vessels. Studies also indicate that the blood tends to be "stickier" and more prone to

clotting in the early hours, while the body's clot-dissolving mechanisms work less effectively.

Q: How can I recognize the warning signs of a stroke?

A: Stroke specialists recommend the acronym BE FAST: B for balance loss, E for eye or vision

changes, F for facial drooping, A for arm weakness, S for speech difficulty, and T for time to

call 911. A key feature is that stroke symptoms come on suddenly rather than building

gradually over days, often affecting one side of the body. Because the tell is usually

something that abruptly stops working, quick recognition matters.

Q: Are strokes that happen at night more dangerous?

A: Some evidence suggests strokes that begin overnight are associated with greater severity

and poorer recovery. Part of the reason appears to be delayed treatment, since a stroke that

starts during sleep can go unwitnessed and unrecognized until hours later. Not every study

agreed, though — at least one found no significant difference in three-month mortality by time

of onset.

Q: Is stroke actually preventable?

A: Experts describe stroke as largely preventable, with one specialist estimating roughly an

80% chance of prevention through healthy lifestyle habits. Everyday factors linked to lower

risk include regular physical activity, adequate sleep, stress management, moderating

alcohol, and avoiding tobacco. Keeping blood pressure, blood sugar, and other markers in

healthy ranges is also part of the picture.

This article is for informational purposes only and does not constitute medical advice. Consult a

qualified healthcare provider before making changes to your health regimen.



Test Your Knowledge with Today's Quiz!

Take today’s quiz to see how much you’ve learned from yesterday’s Mercola.com article.

What can poor sleep disrupt in your digestive system?
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