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		Foreword

		Frequently called the “silent scourge,” high blood pressure is as insidious as it is devastating. Almost invariably, it damages blood vessels silently—causing no pain, no discomfort, no symptoms—until disaster strikes in the form of a stroke, a weakened heart, a burst or dangerously dilated blood vessel, kidney failure, or a heart attack.

		According to the most recent Global Health Risks report issued by the World Health Organization, high blood pressure is the leading global risk for mortality. Their research attributed to the condition a staggering annual death toll of 7.5 million, or more than one out of every eight of the world’s deaths each year. In the United States, data from the National Health and Nutrition Examination Survey indicate that 67 million Americans—almost one-third of all U.S. adults—have high blood pressure, and of these, more than half have uncontrolled high blood pressure.

		Fortunately, the battle against high blood pressure is not lost. I firmly believe you hold in your hands a critical component to winning your personal struggle with high blood pressure, as well as the greatest hope for defeating the epidemic we face as a society: Blood Pressure Down. Bringing her extensive experience as a dietitian, researcher, and author to bear on the prodigious problem of high blood pressure, Dr. Brill has created a scientifically rigorous, engaging, and practical guide to lowering your blood pressure through specific dietary, physical activity, and weight loss interventions. In doing so, she has distilled decades of research into an easy-to-read treatment program comprised of proven prescriptions for lifestyle changes that lower blood pressure. How effective are these measures? Consider that in one large, rigorously designed trial, over half of the people previously on a blood-pressure-lowering medication were able to stop taking their medication after weight loss and reduction of their salt intake—just two of the ten interventions detailed in this guide. Make no mistake: these changes work.

		In a call to action, Centers for Disease Control and Prevention director Dr. Thomas Frieden charged the health care community to make high blood pressure “a priority for every doctor’s visit.” In the same vein, I urge you to prioritize the daily choices you make about your diet and physical activity in order to improve your blood pressure and overall health. I urge you to read this book and to heed Dr. Brill’s evidence-based recommendations.

		
			—EMIL M. deGOMA, M.D.
Medical Director, Preventive Cardiovascular Program
Division of Cardiovascular Medicine
University of Pennsylvania
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		Introduction

		Chances are you’re reading this book because you or someone you love has high blood pressure. I too have been affected personally by this insidious disease. My grandmother died of a stroke when I was just six months old. My brother died prematurely, at age fifty-six, from kidney failure due to complications of high blood pressure. Cardiovascular disease runs in my family; my father had his first heart attack at forty-five and died several years later from a second heart attack. He too had high blood pressure.

		It is my grandmother’s, brother’s, and father’s untimely deaths from this insidious disease that have inspired me to write with great passion about cardiovascular disease (CVD) prevention through simple lifestyle changes. CVD is far and away our nation’s leading cause of death, and high blood pressure is the main contributing factor for its development. Heart attacks disable or kill men in their forties and fifties, during their most productive years. And while women take a decade to catch up to men, heart attacks and stroke are the leading causes of death for them too. High blood pressure contributes to more deaths in men and women than any other preventable factor.1 But the good news is, it can easily be controlled. I hope that this book will help others suffering from high blood pressure to avoid the fate of my grandmother, father, and brother.

		If you already have high blood pressure and your doctor has prescribed medication, be sure to take it as directed. But it’s important to know that there are also ways to lower your blood pressure naturally. As a health professional specializing in using a natural lifestyle approach (diet and exercise, also called lifestyle therapy) to treat and prevent cardiovascular disease, I have found that many of my patients are averse to taking prescription medications to control their blood pressure. Most are fully aware of the danger of high blood pressure. But perhaps they have had intolerable side effects, or they hate the idea of taking a drug every day for the rest of their lives.

		My message in this book is that high blood pressure is the most preventable cause of premature morbidity and mortality in the United States and the world, and that lifestyle therapy is the cornerstone of treatment for this disease. Unfortunately, many people are confused by the myriad recommendations, some have difficulty following tasteless low-sodium diets, and others are overwhelmed by the plethora of complicated self-help plans that crowd the bookstore shelves. Time and again, my patients ask me for a simple, doable lifestyle plan that will get their blood pressure down, quickly and safely. This book is just that. It is a book about taking charge of your blood pressure. Follow the simple steps set forth in these pages and you will surely transform your life, your health, and your future.

		Why focus on lifestyle therapy when effective prescription drugs are available? You should know that all health professionals are advised by the medical community to actively promote lifestyle strategies first and foremost as the basis for controlling blood pressure and preventing CVD. A drug alone is simply not enough. If all health care providers promoted healthy living as the foundation for treatment, we would have a cost-effective and practical means of helping to solve our country’s blood pressure epidemic and improve health and longevity. Sad to say, though, few doctors have the time or expertise to teach their patients the modest lifestyle changes that would help them.

		The lifestyle strategies outlined in the Blood Pressure Down program, alone or in concert with prescription medications, have the potential to lower blood pressure, enhance the effectiveness of blood pressure medications, and promote health in your arteries. What are the side effects of the Blood Pressure Down plan? Weight loss, more energy, and a happier and healthier cardiovascular system … not too bad a payoff for taking charge of your lifestyle!

		The U.S. government agrees. Lifestyle therapy to reduce blood pressure is recommended in The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure (or JNC 7) as the first line of therapy for the prevention of high blood pressure, and in combination with medication for the optimal management of diagnosed high blood pressure and its health consequences.

		There are indeed powerful drugs available that can quickly and effectively lower your blood pressure. This method of treatment is great for doctors (write a prescription, get patient results fast) and for drug companies (huge sales). Drugs save millions of lives in the United States today, and many have excellent safety records. But half of all blood pressure drug prescriptions are left unfilled. Why? For some patients, the medications are prohibitively expensive. Others fear the notorious list of potential side effects.

		Perhaps you are not ready to hop on the prescription bandwagon just yet. Or maybe you are willing to try a lifestyle plan alongside your prescribed medication; once you’re successful, your doctor may cut your dosage or even allow you to move to a lifestyle-only long-term plan. I encourage you to try this inexpensive, safe, and scientifically sound natural approach that takes advantage of artery-friendly minerals such as potassium and calcium, cuts down on artery-damaging sodium, and adds in exercise such as brisk walking, which has been proven to produce impressive blood pressure reductions. Yes, there is a better way—a healthier, drug-free plan for lowering blood pressure without any side effects.

		
			BLOOD PRESSURE DRUGS: 
WHAT ARE THE SIDE EFFECTS?

			It is estimated that patients typically take only 50–70 percent of the medication prescribed for them. This high noncompliance rate is often attributed to the fact that some individuals experience intolerable side effects from taking blood-pressure-lowering drugs. Here is a list of the most commonly reported undesirable side effects:

			
					Fatigue, drowsiness, sedation, lethargy

					Sexual dysfunction

					Cough

					Depression

					Dry mouth

					Weakness

					Headache, dizziness

					Insomnia

					Gout

					Heart and/or kidney dysfunction

			

			Sources: Alhalaiqa F, et al. Adherence therapy for medication non-compliant patients with hypertension: a randomized controlled trial. J Hum Hypertens 2012;26:117–126; Moser M. Antihypertensive medications: relative effectiveness and adverse reactions. J Hypertens 2011;8(Suppl 2):S9–S16; Rosenfeldt FL, Haas SJ, Krum H, et al. Coenzyme Q10 in the treatment of hypertension: a meta-analysis of the clinical trials. J Hum Hypertens 2007;21(4):297–306.

		

		In response to my patients’ requests for blood-pressure-lowering techniques that didn’t involve drugs, I began doing extensive research and decided to develop a diet and exercise prescription for reducing blood pressure, based on sound science. The result is a mixture of foods and exercise scientifically proven to effectively lower blood pressure. I was amazed to discover that several of these lifestyle modifications could reduce blood pressure as much as a starting dose of a blood pressure drug.

		This safe and easy-to-follow plan is built on the concept of combining numerous lifestyle approaches to achieve an additive effect. Individually, each step has been scientifically proven to lower blood pressure a few millimeters. By itself, that may seem tiny—but when several steps are taken together, the results are nothing short of miraculous.

		WHO SHOULD GO ON THIS PLAN

		I designed this plan for healthy adults who either are interested in preventing the onset of high blood pressure or have diagnosed high blood pressure and want to lower it using a safe and effective drug-free approach. The Blood Pressure Down plan is also ideal for people who are already taking prescription blood pressure drugs. By using my plan to supplement their blood pressure medication, they can keep their dosages low enough to reduce the risk of side effects. As an adjunct to medication, the Blood Pressure Down plan can be very effective for those with stubbornly high blood pressure who are having difficulty attaining their blood pressure goal.

		HOW TO USE THIS BOOK

		There are two main parts to this book. Part I (Chapters One through Three) provides the scientific background for the Blood Pressure Down plan. You’ll learn everything you need to know about high blood pressure, how you got it, and what can happen if you don’t control it. I have included many scientific references for those especially interested in the latest research findings. If science is not your cup of tea, simply skip to Part II, the plan itself, to start bringing your blood pressure down now.

		Part II (Chapters Four through Thirteen) lays out the ten steps of the Blood Pressure Down plan. Before you begin, I suggest you read all the steps, and pay particular attention to the caveats at the end of certain chapters. After getting the go-ahead from your physician, begin by assessing your starting point: take your pressure by following the instructions in Chapter One. You can purchase a highly affordable home blood pressure monitoring machine at your local pharmacy; just make sure it is accurate by comparing it to readings at your doctor’s office. You will need to test your blood pressure every day, twice a day (same time and place), for at least four weeks to track your progress.

		
			BENEFITS OF LOWERING BLOOD PRESSURE: 
WHAT’S IN IT FOR YOU?

			There is an enormous, ever-growing body of scientific research supporting the health benefits of lowering elevated blood pressure. One thing is certain: high blood pressure, if left uncontrolled, has severe health consequences down the road, including stroke, heart attack, and heart failure. Getting your blood pressure down dramatically reduces your risk of these diseases. According to the JNC 7, lowering your blood pressure will:

			
					Reduce your odds of having a stroke by 35–40 percent

					Reduce your odds of having a heart attack by 20–25 percent

					Reduce your odds of heart failure by 50 percent

			

			The steps in the Blood Pressure Down plan will help lower your blood pressure for maximum disease protection.

			Source: National High Blood Pressure Education Program. The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure. Bethesda, MD: National Heart, Lung, and Blood Institute; 2004.

		

		Make several photocopies of the Ten-Step Daily Checklist (see Appendix 2), purchase all the components (the blood pressure monitor, the food, the supplements, a scale, and a pair of sneakers if need be), and you’re ready to begin. Checking off your daily steps will help you get in all ten every day. The appendixes provide tools for helping you stick to the Blood Pressure Down plan. In addition to the Ten-Step Daily Checklist, there are Blood Pressure and Body Weight Progress Charts (Appendixes 2 and 4), two weeks of sample menus (Appendix 7), and more than fifty heart-healthy recipes incorporating the required foods in the plan (Appendix 8). Make four photocopies of your weekly blood pressure progress chart and you will be ready to get your blood pressure down!

		Know Your Numbers and Count Your Way to Better Health

		It’s a numbers game! Ultimately, your key statistics are a reflection of your health. Make an appointment with your primary care physician and have him or her help you fill in the numbers. Here are the six vital numbers you need to know:

		
			
					Blood pressure (millimeters of mercury, or mm HG): aim for under 120/80

					
					Body weight: aim for a body mass index (BMI) of 25 or less
				

					Bad cholesterol (LDL) (milligrams per deciliter, or mg/dL): aim for under 100

					Good cholesterol (HDL) (mg/dL): aim for over 40 (over 60 is even better)

					Triglyceride (mg/dL): aim for under 150

					Fasting blood sugar (mg/dL): aim for under 100
				

			

		

		You have the power to manipulate these six numbers and ultimately control your health. In this book, we will tackle your blood pressure and your body weight. To change these numbers, you will need to utilize some basic arithmetic and keep track of six more numbers. So get out those calculators! We will be accounting daily for these numbers:

		
			
					
					Body weight (recorded weekly) and calorie intake (recorded daily)
				

					Salt (sodium) intake: less than 1,500 mg daily
				

					Potassium intake: at least 4,700 mg daily

					Magnesium intake: at least 500 mg daily

					Calcium intake: at least 1,200 mg daily

					Soy protein: at least 25 g daily

			

		

		If counting is simply not for you, then just stick to the daily checklist, eat and exercise as prescribed, and watch those portion sizes. You will be taking a giant leap toward getting your blood pressure down.

		HOW THIS BOOK DIFFERS FROM OTHER BLOOD
PRESSURE BOOKS

		Every good lifestyle program for lowering blood pressure should incorporate a DASH-type diet—the only diet scientifically proven to lower blood pressure. (DASH stands for Dietary Approaches to Stop Hypertension.) There are plenty of books on the market that outline how to follow the DASH diet. What these books don’t give you are the numerous additional steps that have also been scientifically shown to reduce blood pressure. Blood Pressure Down is unique in that it incorporates all of the lifestyle factors proven to lower blood pressure, combined into one simple yet highly potent program. I’ll give you a clear, step-by-step plan outlining exactly what foods to eat and in what amounts, and how to exercise and how much. I also explain the scientific basis behind each step so that you understand why the plan works and how each step lowers blood pressure in a different way for the maximum cumulative effect. I ask you to devote just four weeks of your life to this plan, to develop new habits and track your dropping pressure. It is my hope that when you see the results after four weeks—lower blood pressure, a lower body weight, and a new sense of vitality—you will embrace these new habits for the rest of your life. In doing so, you may even save your life.

		Blood Pressure Down is the culmination of my experience as a registered and licensed dietitian, exercise physiologist, and certified wellness coach. The plan is user-friendly and designed to make it easy for you to stay on track. I hope that this book will be a powerful, potentially lifesaving tool for you and the millions of Americans who want a safer, natural alternative or supplement to blood pressure drugs for getting your blood pressure down.

	
		
			  Part I  

			Everything You Need
to Know About High
Blood Pressure and
Your Health

		

	
		 1 

		Understanding the Problem

		
			The doctor of the future will give no medicine, but will interest his patients in the care of the human body, in diet, and in the cause and prevention of disease.

			—Thomas Alva Edison

		

		LOOSENING THE GRIP OF HIGH BLOOD PRESSURE

		Why do so many people in this country have high blood pressure? What triggers the squeeze on the arteries that puts you at grave risk for heart disease and stroke, the first- and third-leading causes of death in the United States?

		We used to think that high blood pressure was an inevitable consequence of aging. But in recent decades, research has revealed a surprising truth: high blood pressure doesn’t have to be a by-product of getting older. It is a lifestyle-borne illness that is more related to our daily habits than to our biological clock. A toxic mix of calorie overload—especially from processed foods high in salt, sugars, and damaging fats—inactivity, and middle-aged spread instigates the rising squeeze on the arteries, a relentless pressure cooker that eventually injures the fragile cells that line our inner arterial walls, causing irreparable and life-threatening damage. The good news? All this means that high blood pressure can be prevented and treated.

		In the chapters that follow, you will discover how, when, and why your blood pressure began to rise. You will then learn about the exciting world of nonmedicinal approaches to lowering blood pressure and how you can take control of your blood pressure the Blood Pressure Down way. These tools will allow you to conquer high blood pressure, reverse the course of your disease, and ultimately protect yourself against heart attacks and stroke—the most likely end product of years of uncontrolled high blood pressure—for many decades to come.

		America’s Blood Pressure Burden

		If you have been diagnosed with high blood pressure, you are certainly not alone. The number of Americans who have high blood pressure has risen sharply in the past few decades. According to the most recent Centers for Disease Control and Prevention estimate, more than 76 million adult Americans—about one-third of the population—suffer from this life-threatening condition. Early high blood pressure, which is also known as prehypertension and describes a blood pressure measurement that is higher than normal but not yet in the high blood pressure range, afflicts an additional one-third of adult Americans. In fact, new survey data show that approximately 70 percent of adult Americans have an unhealthy blood pressure level (34 percent have full-blown hypertension and 36 percent have prehypertension).1 The incidence of high blood pressure rises with age, such that more than half of all Americans sixty-five and older have the condition. This disease damages not only our nation’s health but also our wallets: high blood pressure is estimated to cost the United States approximately $74 billion in health care services, medications, and missed days of work annually. Of all the cardiovascular diseases (high blood pressure, heart disease, heart failure, and stroke), hypertension is the most expensive, with annual costs projected to increase to $200 billion by the year 2030.2

		
			HIGH BLOOD PRESSURE BY THE NUMBERS

			
					One in three adults (more than 76 million Americans) has high blood pressure (and this number is likely even higher, as high blood pressure is asymptomatic).

					One in three adults with high blood pressure (approximately 23 million Americans) is not even aware he or she has the disease.

					One in two adults with high blood pressure is not being treated effectively, hence does not have his or her high blood pressure under control.

					
					An additional 30 percent of the adult population in the United States has an early form of the disease known as prehypertension.
				

					High blood pressure prevalence is nearly equal between men and women until the older age groups (over age fifty-five), where women have a higher prevalence.

					Approximately 60 percent of white women over age forty-five have high blood pressure. For African American women, the number is even higher—79 percent.

					At 44 percent, African American adults have one of the highest rates of high blood pressure in the world.

			

			The takeaway message? There are millions of Americans walking around with uncontrolled disease that puts them at great risk for dire health consequences and premature death.

			Sources: American Heart Association. Heart disease and stroke statistics—2012 update. Circulation 2012;125:e2–e220; Danaei G, Ding EL, Mozaffarian D, et al. The preventable causes of death in the United States: comparative risk assessment of dietary, lifestyle, and metabolic risk factors. PLoS Med 2009;6(4):e1000058. DOI:10.1371/journal.pmed.1000058.

		

		What Is Hypertension?

		Hypertension is the medical term for high blood pressure. It is an extraordinarily common cardiovascular disease (CVD) in the United States. In fact, it is the most widespread chronic disease in Western society. Despite major medical advances in the understanding and treatment of high blood pressure over the past several decades, the disease remains the most common medical diagnosis in the United States and the condition that doctors write the most prescriptions for. It is also the number one cause of stroke and kidney disease and a principal cause of heart disease and blindness. High blood pressure ranks among the most powerful risk factors for developing CVD and accounts for about 30 percent of all cardiovascular events (primarily heart attacks or stroke). No wonder your doctor is so concerned! Blood pressure is the vital sign that doctors monitor most often and treat most aggressively. And rightly so—in simple terms, walking around with untreated high blood pressure makes you a ticking time bomb, liable to suffer a heart attack or stroke.

		You should also know that the odds are very good that you will die from some form of CVD—our nation’s deadliest epidemic. In the United States, one person dies from CVD approximately every thirty-nine seconds.3 Combine that overwhelming death toll with the staggering direct cost to the global health care system of more than $500 billion annually and you will begin to grasp the magnitude of this huge public health concern.4

		High blood pressure is also known as the “silent killer” because it is a largely symptomless disease. This is what makes high blood pressure so insidious: you can’t see or feel it, yet if it is left untreated, it will kill you. It is no wonder that 8 percent of the adult U.S. population has undiagnosed high blood pressure—they can’t feel that anything is wrong. Perhaps this is one reason that, of the over 76 million adult Americans already diagnosed with high blood pressure, a whopping 56 percent do not have it under control. If you are one of the people who believes that if there was really a problem you would feel it, think again. You are taking a chance with your life. The fact is, the higher your numbers and the longer you have uncontrolled high blood pressure, the greater your risk of developing the devastating health consequences that often accompany high blood pressure—all the more reason for you to find out your numbers and start today to get your blood pressure down.

		
			A NATION UNDER PRESSURE: THE DIRE CONSEQUENCES

			According to the most recent research estimates:

			
					High blood pressure was directly responsible for one in six deaths in 2005.

					
					High blood pressure is the single largest risk factor for death from heart attack or stroke—responsible for almost half of all cardiovascular deaths.
				

					
					From 1995 to 2005, the death rate from high blood pressure rose by 25 percent.
				

					In 2009, high blood pressure cost our nation approximately $73 billion (direct and indirect costs).

					Nearly 400,000 deaths occur each year directly attributed to high blood pressure.

					Every thirty-nine seconds an American dies from a heart attack or stroke.

					Seventy-seven percent of first-time stroke victims have high blood pressure.

					Sixty-nine percent of first-time heart attack victims have high blood pressure.

					
					Seventy-four percent of first-time heart failure victims have high blood pressure.
				

			

			Sources: Institute of Medicine. Strategies to Reduce Sodium Intake in the United States. Washington, DC: National Academies Press; 2010; American Heart Association. Heart disease and stroke statistics—2012 update. Circulation 2012;125:e2–e220.

		

		Prolong Your Life, Preserve Your Health

		The good news is that high blood pressure is one of the few risk factors for cardiovascular disease that is recognized as reversible. Scientific studies have proven that getting your blood pressure under control will preserve your health.5 High blood pressure is a lifestyle disease. So modifying your lifestyle is your most powerful protection against diseases of the heart and blood vessels. Healthy lifestyle modifications (exercise, consuming certain foods, and reducing intake of other foods) have proven to be the most effective medicine both for preventing new-onset high blood pressure and for reducing diagnosed high blood pressure quickly and safely.

		
			A GLOBAL HEALTH CRISIS

			Worldwide, high blood pressure strikes hard. It has been estimated that more than a billion people have high blood pressure, making high blood pressure responsible for the greatest number of preventable deaths on this earth. According to the International Society of Hypertension, elevated blood pressure is responsible for 7.6 million premature deaths each year. Of all the heart attacks and strokes around the globe, most are attributed to high blood pressure—with half of those surfacing in people with prehypertension (early high blood pressure). According to the World Health Organization, high blood pressure is the most prevalent risk factor for heart attacks and stroke, with high blood pressure affecting about 20 percent of the entire global adult population. (It is projected that by the year 2025, this number will rise to 29 percent, or over 1.5 billion adults.)

			Sources: Lawes CMM, Vander Hoorn SV, Rodgers A, for the International Society of Hypertension. Global burden of blood-pressure-related disease, 2001. Lancet 2008;371:1513–1518; World Health Organization. Cardiovascular diseases. www.who.int/topics/cardiovascular_diseases/en; Kearney PM, et al. Global burden of hypertension: analysis of worldwide data. Lancet 2005;365:217–223; World Health Organization. Global health risks: mortality and burden of disease attributable to selected major risks. www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf

		

		What Do the Blood Pressure Numbers Mean?

		Your blood pressure is one of the main vital signs, or measures of your physiology, that give your health care provider a picture of your general state of health. (Other vital signs typically include your heart rate, body temperature, and respiratory rate.) But what do the numbers mean? The heart is a muscle with the primary function of pumping blood. When the heart beats, it pumps blood around the large network of blood vessels in your body, and it must create pressure to propel the blood. The term blood pressure (also known as systemic blood pressure) typically refers to the pressure in the arteries, excluding those between the heart and lungs. (This is different from pulmonary blood pressure, which refers to the pressure in the specific arteries circulating blood between the heart and the lungs.) Your blood pressure normally rises when the heart beats—when blood is being propelled out from the heart into the aorta or main artery—and falls when the heart relaxes.

		More specifically, the systemic pressure is actually the result of two forces. The first, the systolic pressure, is the force of the blood on the artery walls as it is ejected out of the heart. The second is the diastolic pressure, the pressure in your arteries when the heart rests between beats and is refilling with blood. Blood pressure is therefore written as two numbers. The top number is the systolic pressure—the peak pressure in the arteries. The bottom number is the diastolic pressure—the lowest pressure in the arteries, which occurs near the beginning of the cardiac cycle. Your blood pressure reading is expressed as a ratio of these two numbers, and is always written as systolic (top number) over diastolic (bottom number). A reading of 140/90 mm Hg, for example, means your systolic blood pressure is 140 mm Hg (the peak pressure in your arteries) and your diastolic pressure is 90 mm Hg (the pressure in your arteries when your heart is at rest, between beats).

		How Low Can You Go?

		Your blood pressure changes throughout the day depending on many factors, including activity level, stress, sleep, and exercise. If you have a low blood pressure reading (defined as a reading less than 90 systolic or less than 60 diastolic), great. There is no day-to-day pressure that is considered too low unless there are noticeable symptoms such as dizziness, fainting, or excessive fatigue. This would alert your physician to a potential problem that needs to be remedied, often by lowering the dosage of certain medications. In rare instances, unusually low pressure could also be a sign of a serious illness, so be sure to check with your doctor.

		
			WHAT IS NORMAL AND SAFE?

			According to the American Heart Association, healthy adults should have a blood pressure reading of less than 120 mm Hg systolic and less than 80 mm Hg diastolic. It is estimated that one in three American adults has an unhealthy blood pressure level.

		

		Blood pressure is measured in millimeters of mercury (mm Hg). Why mercury? The gold standard of blood pressure measurement devices has always been the sphygmomano­meter (pronounced “sfig-moh-muh-nom-i-ter”). This device has been around for decades and historically used the height of a column of mercury to assess the two blood pressure values. Newer blood pressure measurement devices such as aneroid and electronic gauges do not use mercury, but we still use the millimeters of mercury measurement.

		What Defines High Blood Pressure?

		Your doctor’s “bible” of blood pressure diagnoses and treatment guidelines is The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure.6 Written by a prestigious group of doctors and scientists from a variety of professional, public, and voluntary organizations and federal agencies, the JNC 7 is the definitive, most up-to-date set of guidelines for the diagnosis and treatment of high blood pressure. The JNC 7 defines normal blood pressure as a top number (systolic) of less than 120 mm Hg and a bottom number (diastolic) of less than 80 mm Hg.

		The Two Highs of High Blood Pressure

		High blood pressure occurs in two forms, primary and secondary. Primary (also called essential) is the most common—from 90 percent to 95 percent of all the people diagnosed with high blood pressure fall under this classification. Primary high blood pressure means that the direct cause for the condition is unknown. It could be due to any number of factors, such as sedentary lifestyle, obesity, high salt intake, or aging. Other risk factors for essential high blood pressure are an overactive nervous system and too much renin, a hormone secreted by the kidney that constricts blood vessel diameter.

		Secondary high blood pressure directly results from an identifiable cause—another disease or disorder such as sleep apnea, hyper-aldosteronism, kidney disease, Cushing’s syndrome, hyperthyroidism, or high-dose estrogen therapy. Secondary high blood pressure is often suspected in younger individuals hospitalized for high blood pressure, in highly resistant hypertension, or in people who have had a sudden rise in blood pressure that has been previously controlled. Fewer than 5 percent of diagnosed cases of high blood pressure fall under this classification. The treatment for secondary high blood pressure varies, as the physician must treat the underlying condition.

		The Blood Pressure Down plan is designed to treat both classes of high blood pressure, keeping in mind that the second type requires additional medical intervention to address the causative problem. In many cases, if the triggering medical issue is fixed, so is the high blood pressure.

		Regardless of which form of high blood pressure you have, the dangers are the same. High blood pressure increases your risk of blood vessel and organ damage, which, if left untreated, leads to complications down the road such as kidney failure, stroke, and heart attack. The longer you wait and the higher your numbers, the higher your risks.

		The Latest Government Blood Pressure Guidelines:
What You Need to Know

		The latest version of the JNC 7 was published in 2003 (albeit at the time of this writing, the release of the newest version, JNC 8, was imminent) and contained some key updates that you should know about:

		
				
				The prehypertension (early high blood pressure) category was introduced. As noted previously, people with blood pressure at the high end of what was once a normal reading fall into this class. Starting at 115/75 mm Hg, risk for cardiovascular disease doubles with each increment of 20/10 mm Hg, which is why a classification of prehypertension is cause for concern.
			

				
				When people develop high blood pressure at a relatively young age (under fifty), it’s typically the bottom number that is too high. For people over fifty, however, it’s the top number, or systolic blood pressure, that can really climb. This is much more worrisome than an elevated bottom number. Why? Because as we age, the arteries close to the heart begin to stiffen, increasing the workload of the heart as it pushes blood through. This scenario strains the heart muscle and increases risk of plaque buildup in the coronary arteries (a precursor to a heart attack). So in older people, the top number—which tells us how hard the heart has to work—reflects the risk of CVD more accurately than the bottom number. Medically, this phenomenon of high systolic pressure with a normal diastolic pressure is termed isolated systolic hypertension.
			

				People who have normal blood pressure at age fifty-five are not out of the woods yet—they still have a 90 percent lifetime risk for developing high blood pressure.
			

		

		
			NUMBERS YOUR DOCTOR WILL BE CONCERNED ABOUT

			
					Prehypertension. The following numbers categorize you as having prehypertension: systolic blood pressure (top number) of 120 to 139 mm Hg or diastolic blood pressure (bottom number) of 80 to 89 mm Hg. It is estimated that 15 percent of deaths from heart attacks occur in people with blood pressure in the prehypertension range. Individuals with prehypertension face twice the risk of developing full-blown hypertension compared to those whose blood pressure is normal.

					Stage 1 hypertension. Systolic blood pressure (top number) of 140 to 159 mm Hg or diastolic blood pressure (bottom number) of 90 to 99 mm Hg. Individuals with stage 1 hypertension are advised by the JNC 7 to take a prescription medication (typically a thiazide diuretic)—in addition to lifestyle therapy—to treat their hypertension.

					Stage 2 hypertension. Systolic blood pressure (top number) of 160 mm Hg or more or diastolic blood pressure (bottom number) of 100 mm Hg or more. Individuals with stage 2 hypertension are advised by the JNC 7 to take at least a two-drug prescription medication combination—in addition to lifestyle therapy—to treat their high blood pressure. Side effects pose significant problems for these people, associated with increasing doses and increasing numbers of medications. Medication cost can also be a problem.

			

			Sources: National High Blood Pressure Education Program. The seventh report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure. Hypertens 2003;42:1206–1252; Jones DW, et al. The effect of weight loss intervention on antihypertensive medication requirements in the Hypertension Optimal Treatment (HOT) study. Am J Hypertens 1999;12:1175–1180.

		

		Fortunately, there are a number of simple lifestyle changes that can loosen the grip of all forms of high blood pressure and protect your arteries. In future chapters, you will use the Blood Pressure Down plan to dramatically lower your blood pressure numbers and reduce your chances of developing cardiovascular disease, including atherosclerosis—the clogging of the arteries with plaque—which is the cause of most heart attacks and strokes.

		DO YOU REALLY HAVE HIGH BLOOD PRESSURE?

		One elevated blood pressure reading, even by a trained physician, is not enough to diagnose high blood pressure. Although blood pressure measurements are probably the most important clinical assessment in all of medicine, they are notoriously inaccurate. There are many reasons for this: some measurement devices or techniques are simply not precise enough; blood pressure varies throughout the day—for example, it goes up with stress or after a meal; and some people’s pressure shoots up in the presence of a health care worker.7

		To ensure an accurate reading, the measurement should always be taken after you have been sitting calmly for five minutes. Have the physician take multiple readings. In fact, new research suggests that it is best to have your health care provider take measurements in both arms. If there is a consistent difference of at least 20 mm Hg systolic (top number) or 10 mm Hg diastolic (bottom number), then use the arm with the higher pressure for decision making. You need to measure both arms to diagnose and treat hypertension accurately—a consistent blood pressure difference of more than 20/10 mm Hg may indicate a greater cardiovascular risk and the need for more aggressive treatment.8 If your numbers are high in the doctor’s office, measure your pressure yourself in a calm environment using the home monitor discussed later in this chapter.

		MEASURING BLOOD PRESSURE

		Your blood pressure can be measured in three locations: the arm, the wrist, and the finger. You have probably had it taken in the upper arm, which is the most common site. (Note that finger monitors are inaccurate and not recommended.) Currently, there are three main techniques used to measure your blood pressure: the sphygmomano­meter, the ambulatory monitor, and the home monitor.

		Measurement Technique Number One:
The sphygmomano­meter

		The first method takes place in your

		
		
		
		
		
			
			
			
		

		Measurement Technique Number Two:
The Ambulatory Monitor

		
		
		Measurement Technique Number Three:
The Do-It-Yourself Home Monitor

		
		
			
			
			
			
				
				
				
				
			

		

		
		
			
			
			
			
					Make sure the blood pressure monitor has the correct size cuff before you buy it.

					Ensure your home blood pressure monitor is accurate by taking it into your doctor’s office every six months and comparing the results with a mercury blood pressure gauge.

					Take your blood pressure twice a day, at the same times each day, morning and evening.

					Don’t smoke, drink caffeine or alcohol, or perform any exercise within fifteen minutes of measuring your blood pressure.

					Rest five minutes before taking your blood pressure.

					Sit with your arm extended and supported on a flat surface so that the upper arm is at the level of your heart.

					Keep your feet flat on the floor.

					Make sure the middle of the cuff is placed directly over the brachial artery (located just above the crease in your elbow) or, if taking a wrist measurement, over the radial artery (located on the wrist at the base of the thumb).

					
					Take two to three readings, one minute apart, and record the values on your Blood Pressure Progress Chart. If you prefer to track your numbers online, go to the American Heart Association’s website, www.heart360.org.
				

			

		

		
		Choosing the Right Home Blood Pressure Monitor
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