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“Every ailment starts in the tummy”. 

Hippocrates (460-370BC)
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This short text cannot replace a visit to the doctor’s office. Consult with your physician if you have any medical problem! 
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Arterial hypertension (AH) is most frequent disease of elderly people. 

Some statistics indicate a prevalence of almost 80% in 60 years’, and older persons. 

This is also greatest risk factor for cardio-vascular deaths and morbidity. 

On the other side, lowering blood pressure is more effective than any other measure to prevent above-mentioned complications. 
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Publication Motivation
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Despite huge literature treating with this subject, few publications address laymen, and even less are discussing non-pill therapy possibilities. 

General incentive in this direction is so important, that Medical Authority in USA issued recently diet recommendations for hypertensive people (DASH). 

This is an excellent starting point for interested readers. 

My publication aims at a further goal, trying to involve patients who would like to go greater distance in this “alternative” therapy direction. 

For those who would find my approach too extreme in its implications, my booklet can be regarded as an array of naturopathic treatments and preventive measures for AH. 
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Etiology 
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Most authors consider this disease to be end-result of complex kidney dysregulations. 

Consequence is artery wall rigidity, observed even in young patients, and responsible for disproportionate elevation of systolic blood pressure (Towards diastolic one). 

Specialists agree that more advanced disease becomes irreversible with natural treatment options. 

Kidney physiology is mainly exemplified by tubular Na/K pump (Proximal tubule), on which most hormones and metabolites act.  

Also, recent medicine applies heavily renin-angiotensin active drugs in its armamentarium, and they are between the best ones for balancing this disease. 
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Our hectic, but sedentary society, makes corticosteroids one of our main hormones, to the point that “burn out” syndrome is discussed in nowadays literature as “supra-renal fatigue or exhaustion” syndrome. 

Corticosteroids have an aldosterone-like effect on Na tubular kidney resorption. 

Thus, you understand, that personnel like police officers, with higher stress levels than other citizens, have a higher blood pressure, and are treated more frequently for AH. 
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Equator 

[image: ]


Near to this parallel AH is rare. 

Sunrays are thus central in arterial tension control. 

Vitamin D deficit is one of main promoters of AH. 
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Therapy 
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Old studies suggest lower Na intake for control of AH, which becomes obsolete with modern diuretics. 

Renin-angiotensin active pharmaceuticals permit balance of most cases today. 

Many fish contain already similar compounds, which makes them a very attractive alternative, or adjunct to conventional therapy. 

Despite those fully efficient drugs to control blood pressure, we fail to register a notable improvement of life expectancy those last decades. 

Did we arrive at the limit of possibilities? 

Obviously, modern therapy with renin-angiotensin profile seems not as efficient as it should be. 

Older therapy needed a supplement of K+ salts or K-sparing diuretics to avoid hypokalemia. 

It is said that the new compounds do not need this! 

I wonder whether there is not a mistake in this evaluation. 

While blood levels of K+ are easy to determine, body stores being intracellular, are impossible to measure. 

If depletion of those occurs, all organs suffer with premature alteration. 

Food rich in Kalium can be one possible preventive measure. 

Animal proteins contain a lot, but meat from mammals produces inflammation. 

Hence, origin farthest in Evolution from our species is most adapted to treat AH. 
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