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Introduction: 

According to the U.S. Centres for Disease Control and 

Prevention (CDC), the prevalence of essential 

hypertension (adults, 20 years of age or older) in the 

U.S.A. was estimated to be 33.5% (2013-2014 data), 

with an estimated death rate of 9.5 per 100,000 due to 

this illness. The CDC reports also state that the 

occurrence of this disease in the population varies by 

age, gender, and ethnicity. Older persons, males (up to 

the age of 45 years), and African-Americans suffer 

from this condition the most. Treating hypertension 

with antihypertensive drugs has been the mainstay for 

managing individuals with this condition. Surveys in 

the U.S.A. have shown that clinician’s choice for 

selecting a particular antihypertensive medication was 

not correlated with age, gender, ethnicity, or the 

medical insurance the patient had. Moreover, the most 

prescribed medications were (in descending order) 

angiotensin-converting enzyme inhibitors, thiazide 

diuretics, angiotensin receptor blockers, calcium-

channel blockers, and betablockers. It is interesting to 

note that hypertension and osteoporosis, both are 

frequently encountered in older patients, share similar 

risk factors of genetic predisposition and 

environmental conditions. Moreover, antihypertensive 

medications can influence  positively or negatively, the 

bone mineral density in patients with osteoporosis. In 

this editorial, the use of some nutraceuticals by 

patients suffering from essential hypertension is 

discussed.  

L-arginine is an amino acid that was shown to cause a 

reduction in blood pressure in experimental animals 

and clinical studies following oral or intravenous 

administration. L-arginine reduces blood pressure by 

enhancing the production of Nitric Oxide (NO) which 

in turn yields to endothelium smooth muscle 

relaxation. 

 Beetroot (Beta vulgaris) is highly rich in nitrate and 

was shown to cause a reduction in blood pressure via 

NO vasodilatory action. 

 Calcium, as a mineral, is a highly critical regulator for 

many bodily functions. When the calcium level in the 

body is high, it yields to enhanced sodium excretion 

which results in a decreased intravascular volume. НLs 

lower volume produces a reduction in blood pressure 

through a lowering of intravascular resistance.  

Celery (Apium graveolens L.) is a good source of 

magnesium. The active constituent in celery that was 

shown to cause a reduction in blood pressure was n-

butylphthalide.  

Garlic (Allium sativum) was shown to reduce blood 

pressure in patients with high blood pressure, and its 

effectiveness was as powerful as those of anti-

hypertensive medications. The mechanisms of action 

of garlic in reducing blood pressure, mainly due to the 

components allicin and S-allyl cysteine, are numerous 

and include NO regulation as well as calcium channel 

blocking action. 

Hawthorn (Crataegus laevigata) extract was shown to 

reduce diastolic, but not systolic, blood pressure in 

patients who had Type 2 diabetes. 

 Magnesium intake in the diet was found to associate 

with lower blood pressure levels. 

 Olive leaf (Olea europaea) extract is known in 

traditional medicine around the world to combat 

hypertension. The hypotensive action of olive extract 

is perhaps through a Ca2+ channel antagonistic effect.  

Treatment plan for a patient in ICU is quite 

complicated as doctors from different specialities take 

part in it with advanced methods and machines. But 

the intensive treatment and diseases of the patient also 

has complications in itself. 
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Potassium supplementation was shown in clinical 

studies to reduce diastolic and systolic blood pressure 

in a dose-dependent manner primarily through a 

vasodilatory action. Fruits and vegetables are usually a 

good source of potassium in the diet.  

Taurine is an amino acid that was shown in clinical 

trials to lower diastolic and systolic blood pressure by 

enhancing endorphin production and lowering 

epinephrine serum levels.  

There are a number of effective antihypertensive diet 

interventions, such as the DASH (Dietary Approaches 

Commonly Used to Stop Hypertension) diet, which 

advises high consumption of vegetables, fruits and 

whole grains, while limiting consumption sweets, 

sugary drinks, and red meat. The most recent meta-

analysis of clinical trials examining the DASH diet 

demonstrated a decrease in systolic BP of 5.2 mmHg 

and 2.6 mmHg diastolic. These reductions are 

significant, as a decrease in systolic BP of 5 mmHg is 

associated with reductions in mortality of 14% from 

stroke, 9% from heart disease and 7% from all causes. 

Unfortunately, even if this approach has proven to be 

beneficial, few patients are able to systematically 

follow this rigorous diet. In a recent study of 4,386 

patients trying to eat according to the DASH diet, only 

22% of patients were able to adhere to it. 

Vitamin C reduces blood pressure through NO 

retention. 

 Vitamin D serum levels are found to be inversely 

correlated with the prevalence of hypertension in the 

population. Moreover, high serum levels of this 

vitamin correlate well with lower diastolic blood 

pressure readings.  

Vitamin E increases the production of NO by 

potentiating the activity of nitric oxide synthase. 

 In summary, strong evidence in the literature supports 

the use of nutraceuticals in the management of 

hypertension. However, since uncontrolled 

hypertension can lead to major health complications 

and even to death, patients with hypertension must 

coordinate their use of nutraceuticals with their 

physicians to maximize the health benefits of these 

products.  
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