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Better Blood Pressure and a Slimmer You!


CHAPTER 1

The Natural Solution for High Blood Pressure

How’s your blood pressure?

It’s an urgent question no man or woman can afford to ignore. Living with high blood pressure is like having an invisible, raging river speeding through your arteries day and night. It damages artery walls, and it can harm almost every organ in your body. And living with this “raging river” in your arteries is just downright dangerous.

High blood pressure has been dubbed “the silent killer” because it often has no warning signs or symptoms. It is also linked to many other health complications: It doubles your odds for a heart attack, raises your risk for a stroke fourfold,1 and increases your chances for everything from dementia and kidney failure to vision loss, sexual dysfunction, and even weak bones. Seventy percent of people who have had a heart attack or stroke, it turns out, have high blood pressure. It can steal 5 years from your life.2 And it is the number one cause of preventable, heart-related deaths in America.3

The shocker? Almost all of us have high blood pressure or are at high risk for developing it. Two-thirds of Americans have hypertension (a blood pressure reading of 140/90 or higher) or prehypertension (a higher-than-healthy reading between 120/80 and 139/89). And if you’re among the one in three with healthy blood pressure levels, hypertension may very well be in your future. Your lifetime risk for developing this invisible, unfelt threat is a whopping 90 percent. By age 60, 50 percent of us will have high blood pressure, and most of the time it is due to our lifestyle choices.

However, more Americans than ever before are aware of high blood pressure and trying to do something about it. The number of people whose BP (shorthand for “blood pressure,” which you’ll see throughout this book) is being treated doubled between 1988 and 2008. Hypertension is now the most frequently diagnosed health condition that turns up in the 1 billion visits we make to our doctors each year,4 and it is the specific reason for 39 million of those appointments.5 We spend nearly $70 billion trying to take care of it.6

But there’s still a huge and frustrating gap. Half of the 78 million women and men with high blood pressure don’t have it under control.7 And just one in three of the 70 million with prehypertension do. The reasons?

Medication alone isn’t the answer. Taking one, two, or even three different drugs for high blood pressure often cannot overcome the everyday factors that cause high BP and conspire to drive it higher and higher.

Making the wrong lifestyle changes can lead you to believe that do-it-yourself strategies don’t work. If you’ve ever tried to drop a few pounds or cut out a little salt to lower your BP, only to see your numbers barely budge, you know what we’re talking about.

There’s a better way to lower your blood pressure—effectively, naturally, and often without adding more drugs or increasing the dose of current medications. It’s the synergistic, breakthrough approach in this book we created with the help of Suzanne Steinbaum, DO, a leading cardiologist and the director of Women and Heart Disease at Lenox Hill Hospital in New York City. It helped our test panelists, all of whom started the 6-week program with high blood pressure, lower their numbers significantly and, as a result, slash their risk for heart attacks, strokes, and all of hypertension’s other life-altering consequences.

Real Results

Lower Your Blood Pressure Naturally is the only plan that attacks the root causes of high blood pressure on all fronts with eight proven, drug-free strategies. The lifestyle changes you’ll make on this plan are proven to work individually, but emerging research shows that combining them increases their pressure-lowering power.

That’s the magic of synergy. But it’s not the only magic in this plan. Every step is easy and convenient, so that you can benefit from pressure-lowering synergy on your craziest, busiest days and make this 6-week plan a permanent part of your life.

Our test panelists are the proof. When our seven volunteers with high blood pressure—women and men ages 26 to 75—followed the Lower Your Blood Pressure Naturally plan for 6 weeks, the results were spectacular. Everyone reduced their blood pressure, lowering systolic blood pressure (the top number in a BP reading) by as much as 30 points and diastolic blood pressure (the bottom number) by as much as 17 points. Several panelists taking blood pressure drugs without much success were finally able to reach healthy levels. Two even worked with their doctors to reduce their medications.

In fact, Dr. Steinbaum finds that the effects of lifestyle changes on lowering blood pressure are powerful. “I am often asked by patients if going on blood pressure medication is a life sentence. I always explain that someone who is determined to come off medication can do so. Medication is not forever if you commit to making lifestyle changes that alter your body’s physiology. This synergistic plan demonstrates this truth and shows you how it actually can be done,” she explains.

In addition, test panelists dropped up to 14.4 pounds and trimmed their waistlines by as much as 5¼ inches. They bought new clothes, found they could button pants that had grown too tight, slipped into outfits that had been in mothballs since college, and basked in the glow of compliments from family, friends, and coworkers.

You’ll hear firsthand how well this program worked for our test panelists in their profiles throughout this book, but here’s a sneak peek at their stories.

• “I’ve gone from a size 12 to a size 10 and sometimes even wear a size 8. My boss and my husband both say they can’t believe the difference,” says Penny Boos, 55. Even better: Penny, who survived a heart attack in 2012, reduced her blood pressure from 150/80—a reading that put her into the hypertensive category—to a healthy 124/67, which significantly lowers her risk for heart attacks and strokes.

• “When I started seeing results, I was really amazed,” says Chris Colbaugh, 32, who lost 8.4 pounds and lowered his blood pressure enough to reduce his medication. “All I had to do was change my diet, exercise, and learn to meditate. It was that simple. A lot of people try crazy diets, and these really aren’t necessary. You just need to cut back on sodium and get plenty of calcium, magnesium, and potassium.”

• “Getting my weight below 200 was an absolute triumph,” says Tom Colbaugh, 59, who lost 14½ pounds and reduced his blood pressure from 193/82 to 163/65 in 4 weeks. Tom, who is Chris’s father, stuck with the plan for a total of 10 weeks, losing 20 pounds in all and further reducing his blood pressure to a healthy 127/57. “I haven’t been this weight in 20 years, and I haven’t had my blood pressure under control this good for a long time. I’m planning to do this forever.”

• “I never thought it would be possible to take off the extra weight, especially the fat around my midsection that has been creeping on over the past few years,” noted Anita Hirsch, 75, who lost 10.6 pounds and reduced her blood pressure from 145/80 to 116/71 in 6 weeks. “It was really gratifying to lose stomach fat. It’s the bad kind that causes heart problems.”

• “It’s a safe, natural way for me to control my blood pressure,” says David Oblas, 28, who lowered his BP from a high of 145/89 to a healthy 119/73 in 6 weeks. “Throughout my life, doctors have tried to get me to go on some type of blood pressure medication, and I always refused, knowing that there was likely a safer and healthier way.”

Eight Synergistic Strategies

How did they do it? With the same eight strategies you’ll deploy daily on this plan. Here they are.

1. Eat less salt, but never have a bland meal. This plan lowers your intake of sodium—a proven blood pressure booster—to a healthy, moderate amount: 2,300 milligrams per day. That’s low enough to help reverse high blood pressure, but not so low that you’re stuck eating tasteless food. You’ll learn how to use a few grains of salt to intensify flavor and how to create our five low-salt and no-salt spice blends that enhance the taste of food even more. Don’t believe what the media say about salt being “safe” or low-sodium diets being problematic (more on this in Chapter 3). Salt raises blood pressure by increasing the fluid level in your blood, and in many people, especially African Americans, salt in excess is correlated with hypertension, secondary to poor diets that are filled with salt. The truth is, most Americans eat too much of this stuff, most of it from packaged, processed, and restaurant foods.

2. Enjoy mineral-packed meals that regulate blood pressure naturally. Most of us don’t get nearly enough calcium, magnesium, and potassium from food, which is the best source of these important, pressure-controlling minerals. More and more research is showing that healthy BP control relies on getting twice as much potassium as sodium every day, yet just 2 percent of us hit that ratio. On this plan, you’ll get 1,200 milligrams of calcium, 4,700 milligrams of potassium, and 420 milligrams of magnesium every day. In Phase 1, all of the meals are built around 13 Power Foods that deliver big doses of these minerals. Several test panelists told us their blood pressure began moving in a healthy direction within the first week; we suspect that a better mineral balance is a big reason. In Phase 2, you’ll eat a wide variety of foods that provide these key nutrients.

3. Fit in a pressure-lowering interval walk. You’ll do a 20-minute interval walk 3 days a week. Alternating between fast and moderate walking speeds can actually lower BP better than sticking with just a steady pace. On other days, you will walk at a steady pace (as a break from interval walks) but can break it up into two or three shorter walks a day—a time-saver that actually keeps your BP lower, longer.

4. Strength-train twice a week. Our six-move routine takes just 15 minutes yet works every muscle group. Strength training helps you lose weight, which itself lowers blood pressure. Anyone can do this easy routine. By choosing the right weights for you, it’s safe and effective for beginners and experienced exercisers. Strength training is one of the “blood pressure bonuses” you’ll enjoy daily on the plan.

5. Do yoga four times a week. You will alternate between yoga and strength training to fit in your daily blood pressure bonus. On yoga days, your choices are an invigorating morning session or a relaxing restorative routine at the end of your day. Each takes just 15 minutes and includes easy moves and modifications so it’s right for everyone. Yoga decreases stress and dials down your nervous system’s fight-or-flight response, reducing stress hormone levels that boost blood pressure by tightening arteries.

6. Lose weight. You’ll lose pounds, inches, and belly fat (like our test panelists did!) without counting calories. And trimming excess weight reduces blood pressure. It gives your heart a break, lessens the inflammation that contributes to high blood pressure, and even takes pressure off your kidneys, which play a big part in BP control.

7. Tame tension in 5 minutes. You will learn to relax with a soothing 5-minute daily meditation. This do-anywhere, do-anytime technique can help shut down stress, thereby easing blood pressure. Test panelists told us they found themselves using their breath to calm down whenever they felt tense.

8. Track your blood pressure. Research shows that keeping tabs on your blood pressure can help you reduce it by a few points. Knowing your numbers will help you stay accountable. Seeing results will inspire you to keep going strong! Our test panelists used inexpensive home blood pressure monitors. You can, too. Or take advantage of free blood pressure checks in your community to stay on top of your numbers between doctor visits.

Fast, Delicious Meals; Smoothies; and Desserts

How about waking up to a creamy smoothie, a bowl of hot cereal topped with sweet peaches, or eggs and hash browns? Or serving your family a luscious pork tenderloin for Sunday dinner, along with garlic-seasoned broccoli and quinoa (a nutty, fast-cooking whole grain)? Or treating yourself (and your significant other and kids) to ice cream and a cookie, chocolate–peanut butter frozen yogurt, or a cup of hot cocoa in the evening? All the while knowing that the food you’re enjoying is designed by Mother Nature to promote healthy blood pressure levels? (The healthiest foods don’t come in packages with ingredients that you cannot pronounce; they come in their original packaging from nature.)

That’s the rationale behind our eating plan. Our test panelists loved the flexibility and the great food. They took it to work, savored it on road trips, and served it to guests and visiting family. And they stuck to the plan easily at picnics, parties, and when there was literally no time to cook after long workdays or during family emergencies. When they saw how the plan’s moderate-sodium, mineral-packed foods reduced their blood pressure, they loved it even more.

Our eating plan was developed by registered dietitians Willow Jarosh and Stephanie Clarke, nutrition experts who know the hard science behind food’s effects on the human body and how to translate it into tasty, fun, sumptuous meals that will keep you (and your family) satisfied. When we asked them to turn the latest nutritional knowledge about natural blood pressure control into an eating plan, we were amazed by the versatility and creativity of their menus and recipes. The eating plan features:

• 13 Power Foods. For the first week of the plan, you’ll follow our Phase 1 jump-start menu that uses just 13 mineral-packed foods and a few basic kitchen staples to create breakfasts, lunches, dinners, and a daily Power Mineral Smoothie. Each Power Food is a rich source of at least two of our three Power Minerals: calcium, magnesium, and potassium. And working with just 13 ingredients makes grocery shopping a breeze. You’ll discover plenty of new ways to fit these important foods into your meals, giving you Power Food expertise that will help you keep your mineral intake high once the plan ends. Our 13 Power Foods are: avocados, bananas, broccoli, kale, kiwifruit, peaches (or nectarines), pork tenderloin, quinoa, red bell peppers, sweet potatoes, tilapia, white beans, and fat-free yogurt. More on these later!

• Four meals a day. Beginning with Phase 1 and continuing through Phase 2, you’ll choose four meals a day from our selection of delicious breakfast, lunch, and dinner options. Test panelists told us they sometimes couldn’t eat all the meals! (Foods that are filled with nutrients are more satiating. Gradually, the body only craves foods that are healthy and can’t quite tolerate those that are not. After following the plan, many test panelists found restaurant foods too salty to enjoy!) Packed with high-satisfaction foods loaded with fiber, good fat, and lean protein, these meals are designed for weight loss, yet you never have to count calories. Hearty, tasty choices include breakfast options like Cheesy Potato Hash Topped with an Egg and Blueberries and Cream Protein Pancakes; fast lunches like the Avocado, Provolone, Hummus, Cucumber, and Tomato Sandwich; and dinner favorites like Orange-Ginger Halibut, Fiesta Shrimp Tacos, Garlic-Ginger Tofu Stir-Fry, and  Dukkah-Spiced Pork Tenderloin with Broccoli and Quinoa.

• A Power Mineral Smoothie or Power Mineral Dessert every day in Phase 2. In addition to your four daily meals, help yourself to a smoothie or dessert every day in Weeks 2 through 6. These tasty additions bump up your mineral intake and provide pressure-pampering fiber and (yes!) even some chocolate. How about Peanut Butter–Banana Frozen Yogurt, Double-Dark Hot Chocolate, a Peach-Almond Ice Cream Cup, or a Berries and Cream Smoothie?

• Flavorful spice blends and a better way to use your saltshaker. Never dull, the food you’ll enjoy on this plan is well seasoned. You’ll find directions starting on this page for whipping up our five spice blends: Tex-Mex, Italian, Indian, a BBQ rub, and intriguing Dukkah, a Middle Eastern seasoning mix that’s delicious on everything. You’ll also discover the best way to use small amounts of salt for maximum flavor without the pressure-boosting effect: Research shows that a few grains on ready-to-serve food is all you need.

Start Today!

High blood pressure is a serious health condition that is so out of control in America that the Centers for Disease Control and Prevention recently declared it “public health enemy number two,” right behind smoking.8 Medicine helps. But there’s plenty more you can do to lower your numbers naturally and effectively with the plan in this book.

Taking care of your blood pressure is one of the most powerful ways you can protect your health. Research shows that reducing high levels can slash your chances of having a stroke by 35 to 40 percent, lower your odds for a heart attack by 20 to 25 percent, and shrink your risk for heart failure by 50 percent.9

Get started by finding out what your blood pressure is and discussing this plan with your doctor if your levels are high. If you take high blood pressure medications, continue to do so. Never stop or change a dose on your own. (Test panelists who reduced their doses did so after monitoring their pressure levels daily and working with their doctors to make changes.) This plan can help you improve your numbers and the health of your cardiovascular system whether you use hypertension medications or not.

Success Story: Chris Colbaugh
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AGE 32

HEIGHT 5'11"

BLOOD PRESSURE IMPROVEMENT Chris kept his blood pressure at healthy levels while reducing his blood pressure medication.

POUNDS LOST: 8.4

“My blood pressure hasn’t been this low since high school,” says Chris. “My doctor is really impressed. He says if I lose a few more pounds, I may not need medication at all.”

An avid bicyclist and skier, Chris says plenty of exercise helped him keep his blood pressure in check through his twenties, until a series of accidents forced him to cut back. “I hurt my neck, my knee, my arm,” he explains. “It was kind of a downward spiral. I was still active, but not as much. And with the blood pressure problems in my family, I’m not surprised it caught up to me, too.”

Chris reorganized his grocery shopping routine before starting the eating plan. “I didn’t eat like this at all before. It was a total 180-degree reversal. Between my work schedule and living alone, my diet wasn’t so great,” he says. “On the plan, I had to learn how to get all my food prepped. And I had to learn to like green veggies. I found out I do like broccoli and baby spinach. And I eat a lot more sweet potatoes than white potatoes these days.”

A breakfast fan, Chris would have a smoothie when he woke up and then one of his favorites—like the oat-based pancakes in Phase 2 or the Open-Faced Avocado-Mozzarella Egg Sandwich—an hour or so later. “I can’t eat a big meal first thing in the morning,” he explains. He would then pack up a dinner to take to his job as a machinist. “If I had one break, I’d eat a big meal that combined two of the meals from the plan. If I had two breaks, I’d eat two meals. There are so many food options on this plan, so I always had plenty to eat. The fast, easy sandwiches were good for me to put together quickly and take to work.”

Losing 8 pounds as well as an inch from his waist means Chris’s clothes are no longer snug. “I’ve been the same size since high school,” he says. “All my pants were starting to get a little tight, but now the buttons are working just fine.”

Chris discovered that the daily 5-minute meditation made him more aware of his stress level and better able to ease it at any time of day. “Sitting there and controlling my breathing was the best part of the workout,” he says. “If I felt my pulse go up when I was tense, I could bring it back down naturally. I would do the meditation for 5 to 10 minutes before I went to sleep. And I would sleep much better. If you focus on your breathing, you get out of your head and into your body. It helps me with everything else I do.”

He also discovered how good yoga feels. “It stretches me out. I love the feeling,” he says. “My body just wants to keep doing it. Overall, when everything came together and I started to get results, I got this big smile on my face. The plan brings together all of the research and it works. I feel better.”


CHAPTER 2

The Hidden High Blood Pressure Crisis

Imagine a sparkling stream peacefully meandering through a summer meadow. Then, a sudden downpour changes the scene. The placid brook is now a raging torrent, tearing at its banks with the force of a water cannon.

Now imagine this happening inside your body. As unbelievable as it may sound, it is a dangerous reality. You can’t feel or see this health-wrecker, but high blood pressure causes or contributes to more than 348,000 deaths a year in the United States.1

Tackling high blood pressure is crucial. Heart health experts consider it one of the chief risk factors for heart disease (America’s number one killer) and stroke (America’s number three killer and number one cause of disabilities). Some go further, calling it the most important and controllable risk factor. But that’s the empowering news: You can be the boss of your blood pressure by making simple lifestyle changes and, if needed, by taking pressure-lowering medications. The best lifestyle approach is the one touted in this book, which attacks the root causes of rising BP with eight proven, synergistic strategies.

But first, let’s get down to basics: understanding high blood pressure by the numbers.

Blood pressure is the force of blood against the inner walls of your arteries. Since you cannot see or feel most blood pressure changes, knowing your numbers—and what they mean—is the only way to be sure your BP is behaving.

Many of us only think about our blood pressure when a doctor, nurse, or other health care practitioner wraps that thick cuff around our upper arm. You know the drill. You rush into the examining room, perch on the table, and roll up your sleeve. The practitioner inflates the cuff until it’s uncomfortably snug, then carefully monitors a dial, gauge, or digital display. The silence in the room is broken only by the hiss! of the cuff deflating. You long to ask, “Well, how’s my blood pressure?” But you don’t dare break the silence during this ritual.

After the latest numbers are recorded in your chart, we hope you and your doctor do break the silence about high blood pressure. Too often, this important health indicator doesn’t get the attention it deserves. Your doctor may simply give you an overview: “It’s okay” or “It’s a little high, let’s watch that” or “It’s time to increase your medication.” Then again, you may be given plenty of information, but in the bustle of the typical 18-minute medical appointment, you might forget the details. Studies show that doctors and their patients both share responsibility for gaps in BP knowledge and control.

If you’re not sure about your numbers, you’re not alone. In one new study that quizzed people with high blood pressure about their condition, 1 in 12 didn’t know their current levels. Half didn’t know what their ideal blood pressure levels should even be.2

Let’s change that right away. As you begin the Lower Your Blood Pressure Naturally plan, we want you to know your current BP numbers. We also want you to recheck them regularly so you can track changes. Get a current BP reading by visiting your doctor’s office, by getting a free BP check in your community, or by using that blood pressure testing machine at the drugstore.

Regular home checks with an inexpensive monitor plus doctor check-ins is emerging as the gold standard for better blood pressure control. (That’s how our test panelists kept current on their BP changes.) You’ll feel motivated as you see your numbers improve. And if you use blood pressure drugs, you’ll partner with your doctor to keep your doses fine-tuned. (If you take medication, follow the directions in Chapter 6 for working with your doctor. Do not change a dose or a drug on your own.)



Stop! What’s Your BP?

Do you know your blood pressure numbers? If so, take a moment to write them down as your starting point on this page. If not, find out soon (like today). It’s the important first step to lowering your blood pressure naturally.






Blast from the Past: The First Blood Pressure Monitor

A German scientist named Samuel Siegfried Karl Ritter von Basch invented the world’s first BP monitor in 1861. It was a bulky contraption that strapped to the wrist and involved a water-filled rubber bulb, tubing, and a mercury-filled gauge. Modern monitors are easier to use and more accurate, but 21st-century BP checks carry these echoes from history.

MM HG: These letters often appear after blood pressure numbers (such as 118/77 mm Hg). They’re an abbreviation for “millimeters of mercury,” the unit of measurement used for BP readings.

SPHYGMOMANOMETER: The original name for a blood pressure monitor, this tongue twister is still found in medical-supply catalogs and on the packages of some monitors. Pronounced “SFIG-mo-ma-nom-e-ter,” it comes from the Greek words sphygmo (pulse), manos (“thin,” referring to the tube of mercury), and meter (measure).




What Over Huh? Decode Your Numbers

Blood pressure is always expressed as two numbers. Written down, they’re separated by a slash, like 119/79 or 140/90. Read aloud, the slash becomes the word over, like 118 over 76, or 155 over 82. The first or top number, always the higher of the two, is systolic blood pressure. That’s the force of blood in your arteries during a heartbeat. The second or bottom number, always the lower of the two, is diastolic blood pressure. That’s the force of blood against artery walls between heartbeats.

Both numbers are important. You can have prehypertension or hypertension if just one is elevated, for example. In the past, doctors focused more on controlling diastolic blood pressure. Old thinking was that an occasional spike in systolic pressure was normal and nonthreatening.

Not now. New medical thinking calls for paying particular attention to systolic blood pressure in people older than 50. It tends to rise with age due to stiffening of arteries and plaque buildup in artery walls (atherosclerosis). Elevated systolic pressure is a potent risk factor for heart disease, and it can be harder to control than diastolic pressure as we age.

The picture is slightly different for some younger people. About 40 percent of those under age 40 and 30 percent between ages 40 and 50 with high blood pressure only have elevated diastolic pressure. Experts now know that this also boosts risk for heart problems, especially if other risk factors are present, such as high cholesterol, diabetes, being overweight, or a history of smoking. Younger people with high diastolic pressure are also at risk for high systolic pressure in the long run.

The bottom line for all ages: It’s important to get both numbers down to healthy levels.3

Blood pressure levels are divided into five categories by the American Heart Association.






	CATEGORY
	SYSTOLIC MM HG (UPPER #)
	DIASTOLIC MM HG (LOWER #)



	Normal
	less than 120
	and less than 80



	Prehypertension
	120–139
	or 80–89



	High Blood Pressure (Hypertension) Stage 1
	140–159
	or 90–99



	High Blood Pressure (Hypertension) Stage 2
	160 or higher
	or 100 or higher



	Hypertensive Crisis (emergency care needed)
	higher than 180
	or higher than 110






Can You Go Too Low?

Your blood pressure is considered low if the top number falls below 90 or the second falls below 60. You may feel dizzy or light-headed, especially when you get up from a chair or bed; you may also have a headache or feel tired. If you feel this way, use your blood pressure monitor to check your BP. If it’s low, have a little salt—some salty nuts or pretzels or salt some vegetables—washed down with a glass of water. This can increase your blood pressure. If symptoms persist or return, call your doctor.




The View from Inside: Blood Pressure 101

Healthy BP is always changing. It naturally rises with every heartbeat and falls between beats. It also speeds up and slows down to meet your ever-changing needs. Under stress? Racing across the parking lot to get to work on time? Your blood pressure will increase in order to boost the supply of oxygen to your muscles, brain, organs, and other body tissues. Petting the dog? Rocking a baby to sleep or cuddling serenely with your sweetheart? When you’re relaxed, blood pressure falls.

Your biological clock also tells your BP when to rise and fall. Blood pressure is naturally lowest at night when you’re sleeping. It surges upward in the early morning before you wake up, continues to rise until midmorning, and then eases back down.4 By the time you’re back in bed asleep, it may have dropped 15 to 25 percent from its highest daytime point. In people with high blood pressure, however, the night drops may be smaller and the morning spikes extra large, boosting the risk for morning strokes and heart attacks. In fact, high blood pressure only at night is a problem worth treating even if daytime levels are closer to the normal range.



Flatten Morning Surges and Get Your “Night Dip” Back

For up to 40 percent of people with high blood pressure, nighttime levels don’t quite drop to the natural lows that give the heart and arteries a break. This raises the risk for heart attacks, strokes, and other damage. Reducing sodium and getting regular exercise—two features of the Lower Your Blood Pressure Naturally plan—can help you regain this important time-out.5, 6

Meanwhile, the natural morning rise in blood pressure may be extra large in people with hypertension, boosting the odds for morning heart attacks and strokes. Risk is especially high for people who smoke, consume excess alcohol,7 and have diets that are extra salty.8 Quitting smoking and cutting back on alcohol helps. Research also shows that a diet low in sodium and packed with pressure-lowering calcium, magnesium, and potassium—like the eating plan in this book—reduces morning surges while keeping your BP lower all day and all night.9




Your Blood Pressure Control Center

Behind the scenes, your body regulates blood pressure in three ingenious ways: by raising or lowering your heart rate; by relaxing or tightening your blood vessels; and by increasing or decreasing the amount of fluid in your bloodstream.

Your brain and kidneys run this show. If your blood pressure falls too low (for example, if you stand up too quickly after waking up in the morning), your brain may churn out neurotransmitters called catecholamines to tighten blood vessels and make your heart beat faster and harder. Under stress? Your brain may tell your adrenal glands to release epinephrine and norepinephrine, hormones that increase your heart rate as part of your body’s ancient fight-or-flight response.

Your kidneys contribute to blood pressure regulation in profound ways. They can produce renin, a chemical that constricts blood vessels. And by releasing or absorbing fluid and sodium from your urine, they also boost or reduce the fluid level in your bloodstream.

When Pressure Rises

But blood pressure doesn’t always stay within a healthy range. Many factors can override your body’s natural, beautifully balanced system to push BP into the danger zone. Some—such as your age, your genes, and your racial heritage—are beyond your control. But most are within your power.

Most people with high blood pressure have a type called primary (or essential) hypertension. It isn’t caused by a single, fixable, underlying problem like an overactive thyroid, a kidney disorder, off-balance hormones, or sleep apnea. In fact, top heart health doctors maintain that sometimes there’s no identifiable cause for primary hypertension. Sounds crazy, doesn’t it? With more than 368,000 high blood pressure studies published in medical journals since 1908 and nearly 1 billion people around the world living with hypertension, can medical science really shrug its shoulders and say, “Well, we just don’t know why”?

It turns out this is true, but it’s not the whole truth. What experts really mean is that many factors contribute to primary hypertension, but it’s nearly impossible to pinpoint which led to yours. Is it because your mom, grandfather, and four cousins all have high blood pressure? And how much of the blame should go to those 17 extra pounds, your high-stress job, or your penchant for fast-food tacos on Friday night?

Just don’t ever misinterpret “We don’t know why” as “There’s nothing you can do.” Solid scientific research has indeed nabbed the major culprits. And new studies show that for many people, lifestyle factors in your control are even more powerful than the factors you cannot change.

The top causes of high blood pressure that you can’t control are:

Genes: Genes carry about 30 percent of the blame for hypertension, say Harvard Medical School researchers.10 And researchers are discovering more and more genetic quirks that contribute to the extra risk. Most often, the culprit is actually a constellation of genes interacting with pressure-raising forces in your life such as weight, diet, or activity level.

Racial heritage: African Americans are more likely to develop hypertension than Caucasians. It starts earlier and can be more severe, substantially increasing the risk for kidney problems11 and strokes.12 Researchers suspect that genetics, plus factors in daily life, such as diet and exercise levels, may explain the risk.13

Aging: If you do not have hypertension by age 55 to 65, your risk for developing it is a whopping 90 percent say researchers with the landmark Framingham Heart Study.17 By age 60, 50 percent of people will have high blood pressure. But diet, exercise, and stress reduction (the steps in this plan) can prevent you from becoming part of this 50 percent. While aging can stiffen arteries, it doesn’t have to nudge your BP out of the safety zone or keep it elevated.



Synergy Trumps the Biggest BP Risks

Think you can’t overcome so-called uncontrollable high blood pressure risks, like your age or your family history? Here’s proof that they’re no match for the strategies you’ll find in the Lower Your Blood Pressure Naturally plan.

Overcome aging: In
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This book is intended as a reference volume only, not as a medical manual. The information given here is designed to help you make informed decisions about your health. It is not intended as a substitute for any treatment that may have been prescribed by your doctor. If you suspect that you have a medical problem, we urge you to seek competent medical help.

The information in this book is meant to supplement, not replace, proper exercise training. All forms of exercise pose some inherent risks. The editors and publisher advise readers to take full responsibility for their safety and know their limits. Before practicing the exercises in this book, be sure that your equipment is well-maintained, and do not take risks beyond your level of experience, aptitude, training, and fitness. The exercise and dietary programs in this book are not intended as a substitute for any exercise routine or dietary regimen that may have been prescribed by your doctor. As with all exercise and dietary programs, you should get your doctor’s approval before beginning.

Mention of specific companies, organizations, or authorities in this book does not imply endorsement by the author or publisher, nor does mention of specific companies, organizations, or authorities imply that they endorse this book, its author, or the publisher.

Internet addresses and telephone numbers given in this book were accurate at the time it went to press.

© 2014 by Rodale Inc.

Photographs © 2014 by Rodale Inc.

All rights reserved. No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying, recording, or any other information storage and retrieval system, without the written permission of the publisher.

Prevention is a registered trademark of Rodale Inc.

Photographs by Mitch Mandel/Rodale Images

Book design by Elizabeth Neal

Library of Congress Cataloging-in-Publication Data is on file with the publisher.

ISBN 978–1–62336–234–8 hardcover

ISBN 978–1–62336–235–5 ebook

[image: ]

We inspire and enable people to improve their lives and the world around them.

rodalebooks.com

OEBPS/images/8_1.jpg





OEBPS/images/title.jpg
Lower Your

BLOOD
PRESSURFE
Naturally

Drop Pounds
and Slash Your
Blood Pressure

in 6 Weeks
Without Drugs

Sari Harrar
and the Editors of jon.
with Suzanne Steinbaum, DO





OEBPS/images/cover.jpg
Lower Your

BLOOD
PRESSURE
Naturally

Drop Pounds
and Slash Your
Blood Pressure
in 6 WEEKS
Without Drugs

Sari Harrar
and the Editors of X
with Suzanne Steinbaum, DO





OEBPS/images/19_1.jpg





OEBPS/images/copy.jpg
EB[zoone]






