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About the Book

High blood pressure is one of the biggest killers in the UK today: it is a major factor in causing heart disease, stroke, peripheral vascular disease and renal failure. About 3 in every 10 adults in England have high blood pressure. Among people in their 60s, about 6 out of 10 have high blood pressure, and among people in their 70s, 7 out of 10 people have it.

In 8 Weeks to Lower Blood Pressure internationally-respected author Robert Kowalski provides vital information on recognising the risks of high blood pressure and lays out lifestyle advice, heart-friendly exercise programmes and tempting recipes that will help you to reduce your blood pressure in just eight weeks.

Some tips include:


	Put a heaped teaspoon of potassium into every saucepan of boiling water you use when you are cooking vegetables or pasta or rice

	Grape seed extract in just one small capsule a day, is sufficient to lower blood pressure by 7 or 8 points. It is just as effective as prescription drugs, without the side effects, is inexpensive and easy to do

	Even cocoa powder can lower blood pressure by 4-6 points



With special considerations for men, women, children and diabetics, as well as the truth on salt and sodium intake, this book could add years to your life and help you to decrease your prescription drug dosage – or even go without them all together.


About the Author

Robert Kowalski is an internationally-acclaimed medical journalist. At the age of 35, Robert had already had a heart attack and bypass surgery and then had further bypass surgery six years later. Because of this he decided to find out everything he could about heart disease. The diet and some of the natural remedies he found out about led him to write his bestselling book The 8-Week Cholesterol Cure in 1987. He lives in California.
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My father passed away on 5 December 1969 from a massive heart attack. Hypertension was one of the major factors contributing to the disease that claimed his life and took him away from us for ever. Oh, how I wish I could have had more time with him. How I wish he could have met my wife and my children, his grandchildren.

I love him. I miss him. And I hope this book that I dedicate to his memory will help others live and beat cardiovascular disease, so they can enjoy the years that were taken away from him by a disease we’re learning more and more about every day.


Foreword

I had the pleasure of meeting Bob Kowalski in 2004 at the recommendation of Dr Jack Sternlieb, a mutual friend and esteemed cardiac surgeon as well as founder of the Heart Institute of the Desert, in Rancho Mirage, California. Bob’s medical history had been well characterised. He suffered myocardial infarction (heart attack) at the age of 35, in 1978, had three-vessel bypass surgery later that same year, then required four-vessel bypass surgery in 1984. Despite this overwhelming burden and genetic predisposition, Bob has done exceptionally well over the last 22 years. With great determination and unending intellectual curiosity, Bob has developed a programme applicable for all who wish to prevent, and treat patients at risk of, cardiovascular disease.

Bob Kowalski, an internationally acclaimed medical journalist of more than 28 years, published The 8-Week Cholesterol Cure, in April 1987, and a complete revision, The New 8-Week Cholesterol Cure, in 2002. He was kind enough to provide me with a copy during one of our initial encounters and I was immediately captivated by his easily understood but comprehensive writing style, which appeals to both the lay and medically educated reader alike. Bob’s perspective is interesting in that he not only writes as an authority in his field but also one who continues to battle cardiovascular disease himself on a daily basis. A testament to his approach is the fact that he has defied statistics. One would have quoted him a ten-year survival at the age of 35, having undergone three-vessel heart bypass surgery in 1978. We are thankful that Bob continues to beat the odds as he relentlessly questions medical dogma, educates and pioneers new approaches to disease management.

Bob Kowalski encourages medically trained professionals to think ‘outside the box’. We tend to be poorly educated in the non-pharmacologic management of disease. As a group, we are often arrogant, dispelling theories and approaches that we are not comfortable with and criticising them in the name of good medical science. In the UK a huge sum is spent each year on herbal medicines and other alternative treatments. Additionally, this market continues to grow as it is tremendously appealing to patients who are able to manage diseases naturally without hard-core pharmaceuticals. It is therefore our duty as healthcare professionals to be educated in non-traditional ‘neutraceuticals’ (nutritional supplements with pharmaceutical properties) so that we may both understand and better treat our patients. Bob encourages us to do this by presenting clear and concise data.

As a patient, one can only follow Mr Kowalski’s example. He always encourages one to obtain information, educate oneself, fully understand doctors’ recommendations and, most importantly, work hand in hand and honestly with your medical professional.

If one were to design an ideal patient, that would be Bob Kowalski. Bob strides through life, savouring the moments, always considering his glass half full. His enthusiasm is infectious and he is a true delight to interact with. A very compliant patient, as long as the recommendations make sense. Always questioning, always seeking out a better alternative, if possible. With the same gusto and verve, Bob has undertaken another enormous project, that being the comprehensive management of high blood pressure or hypertension. This educational tour will take the readers through the history of hypertension, its diagnosis, recommendations for management and contemporary therapies. But more, Bob will present the holistic approach to hypertension and have both patients and doctors understand novel, natural and alternative supplements that can, in many instances, negate the necessity for traditional or hard-core pharmaceuticals. Anecdotally, many doctors have seen patients who have responded exceptionally well to lifestyle modification, exercise, weight loss and moderation in alcohol intake. Supplements such as arginine and grape seed extract have been noted to cure hypertension in my practice. These patients are very proud that they have not had to rely on traditional medications to cure their problem. An advocate and a participant in wonderful doctor-patient relationships, Bob will be able to guide you, the reader, to a healthier and happier life.

Listen and learn from a man with considerable personal experience who speaks not from anecdote but from personal triumph. Bob’s advice is succinct and logical, and his recommendations are very doable. This book will educate and motivate, as it has done for me. And let’s all remember Bob’s quote, ‘You can fight heart disease and win.’

Steven Burstein, MD

Associate Director
Cardiac Catheterization Laboratories
Good Samaritan Hospital
Associate Professor of Medicine
UCLA Medical School
Los Angeles, California


Introduction

Suppose you had a crystal ball to see into the future of your health. Let’s say that your crystal ball foretold not only the likelihood of major, possibly fatal illnesses but also ways to prevent those problems. Would you take a look? Would you take the steps – especially if they were pretty simple – to avoid those health problems? Most people would. After all, we want the best possible health and the longest, healthiest lives.

I’m one of the very lucky ones. I survived a heart attack and bypass surgery in 1978 at the age of 35 and a second bypass in 1984 at the age of 41. In a very real way, I did have that crystal ball, but I just didn’t know how to use it back then. My major risk factor was a high cholesterol level. I’d known that for years before the heart attack, but in those days the issue of cholesterol and heart disease was controversial. Moreover, there weren’t effective ways to get cholesterol down to healthy levels.

Interestingly, as the years have gone by, we’ve learned that the lower we can get our cholesterol counts, the more we slash the risk of developing heart disease. American medical students in the 1950s learned that ‘normal’ cholesterol levels were a person’s age plus 200mg/dL (UK equivalent 5.2mmol/l). It wasn’t until the late 1980s that doctors were advising patients to get those levels down to below 200. And today we know that, when it comes to cholesterol, the lower the better.

But this isn’t a book about cholesterol, although I’ll discuss that issue in one of the chapters. This book deals with another one of the ‘Big Three’ risk factors for heart attack and stroke – blood pressure. The third one, by the way, is cigarette smoking. Those three are responsible for the vast majority of heart attacks and strokes, although other factors, especially diabetes, come into play as well.

Ironically, the medical community formally recognised the importance of blood pressure, in 1972, long before that of cholesterol, in 1987. But, as with cholesterol, medical researchers have found, only rather recently, that, for the most part, the lower the better. You can expect that blood pressure control, and prevention of high blood pressure, medically termed ‘hypertension’, will get increasing attention in the coming years.

The statistics are staggering. Hypertension is the commonest disease treated in general practice in Britain. The 1998 Health Survey for England found that 37 per cent of adults over 16 years of age had blood pressure levels greater than 140/90 mmHG, placing them at increased risk of heart attack and stroke. Cardiovascular disease accounts for about a third of all deaths in the United Kingdom. And both individual doctors and health organisations have put increased emphasis on controlling raised levels of blood pressure (hypertension).

One-third – 65 million – of Americans over the age of 18 have at least mild hypertension. For African-American women, it’s half the population and for black men it’s a major problem as well. At least one-third of those with high blood pressure are not being treated. That means millions and millions of men and women are at risk. Numbers previously considered normal in the US are now given the new designation ‘pre-hypertension’. Since 2003, doctors there have used that term to denote patients whose seemingly okay blood pressure levels predict problems at a later date. There’s our crystal ball again. We can predict confidently those who will develop full-blown hypertension in the years to come. Similarly, new joint guidelines published in 2005 by six UK professional societies expanded the criteria for prevention of cardiovascular disease and stroke in primary care.

Researchers at Boston University reported on participants in a study of people under 65 years of age with optimum, normal and high-normal blood pressure, over a four-year period. Of these, 5.3 per cent, 17.6 per cent and 37.3 per cent respectively developed hypertension. For those over 65, the likelihood was 16 per cent, 25.5 per cent and 49.5 per cent respectively. And a mere 5 per cent weight gain jacked up the risk of developing hypertension by an additional 20 to 30 per cent.

The higher one’s blood pressure (BP), the greater the risk of heart attack and stroke. That risk is multiplied by additional factors including family history, raised cholesterol levels, diabetes, cigarette smoking, sedentary behaviour, overweight and obesity, diabetes and other considerations. To make matters worse, high BP appears to increase the risk of developing Alzheimer’s disease in later life.

I’m no doubt more aware than most people of cardiovascular disease, a term that lumps together all diseases of the heart and arteries including heart attack and stroke. That’s because, quite literally, I had to fight heart disease to save my own life. My motivation back in 1984 was to survive to raise my two children. The risk of dying of a repeat bypass surgery, I was told, was five to six times as great as the first operation, owing to a variety of possible complications. The day I heard those statistics from the surgeon scheduled to do that second bypass was my moment of epiphany.

I swore that, if I survived, I would devote all my capabilities as a trained medical journalist to learning all I could about heart disease in general and cholesterol in particular. That’s because I had already given up smoking cigarettes and my blood pressure was considered normal, and because then in 1984 more and more medical authorities were coming to the conclusion that cholesterol was a major risk factor. It was in 1987 that the US National Institutes of Health, together with the nation’s medical organisations, formed the National Cholesterol Education Program to urge all men and women to get their cholesterol levels checked and, if raised, to get them down.

It was in that same year that I published my book The 8-Week Cholesterol Cure, detailing the programme I developed to get my own cholesterol levels down from a dangerously high 269 to 184 in just eight weeks without the use of prescription drugs. I’m the guy who put oat bran in the diet in the US and around the world. It was years later that the US Food and Drug Administration for the first time gave permission for a food to make a health claim, namely that oats, along with a low-fat diet, could help prevent heart disease.

Since then I’ve devoted my life to studying heart disease and the latest developments on how to prevent it. I’ve applied those principles to my own heart-healthy regimen and have shared them with my readers by way of my quarterly publication The Diet-Heart Newsletter and a number of books including a total rewrite of the original, The New 8-Week Cholesterol Cure.

I’ve achieved my goal of sticking around long enough to raise my children, who have graduated from college and are now completely on their own. But I’ve set the pole higher. I want to be around to play with my grandchildren some day. And I’m happy to report that my doctors, having regularly tested my heart, think I’ll be able to do just that. Not to brag, but rather to inspire, I’m in great health, with a completely unlimited lifestyle.

But I continue to modify and improve my own regimen as I learn new approaches. And that’s why the newest, seventh edition of guidelines issued by the Joint National Committee (JNC-7) on blood pressure and hypertension in the USA in 2003 really caught my attention. For years, I’d thought that my own blood pressure was perfectly fine, and so did the doctors who examined and tested me. The new guidelines, however, labelled me as pre-hypertensive. At first, I dismissed the stricter limits as being overly cautious. Actually, a lot of doctors reacted the same way. After all, my numbers, typically around 125/78 mmHG, seldom more than 130/80 mmHG, had been considered normal and no doctors had ever talked about a need to lower it.

Then I started to read more about the subject. The data were compelling and overwhelming. The lower one’s blood pressure, the lower the risk of cardiovascular disease. And blood pressure measurements previously considered normal actually predicted future risk.

Coincidentally, at the same time the medical community was coming to the conclusion that the lower one’s cholesterol the better. I had accepted that idea years before, and did everything I could to keep my levels of ‘bad’ LDL cholesterol as low as possible and counts of ‘good’ HDL cholesterol as high as possible. Why shouldn’t I view blood pressure with the same aggressive stance?

As with cholesterol control, however, I did not want to take prescription drugs. The JNC-7 guidelines called for lifestyle modifications including increased exercise and weight control before resorting to those drugs for pre-hypertensive patients. But I was already very physically active and at a healthy weight. So I started looking for natural, non-prescription approaches, just as I had done nearly two decades earlier for cholesterol control. I’ll explain that term ‘pre-hypertension’ and compare and contrast US and UK guidelines in greater detail in the first chapter.

While I had studied blood pressure and hypertension rather extensively during my postgraduate physiology training, my first real encounter on a personal level came during a game of golf with my father in 1967. It seemed that he needed to find a tree or a bush on practically every other hole to urinate. It turned out that Dad had been prescribed a drug called a diuretic to control his hypertension, which was extremely severe.

Not much was known about how to prevent heart attacks and strokes back in those days, but high blood pressure was already considered a major culprit. Unfortunately, doctors knew even less about how to control hypertension other than with the first anti-hypertensive drugs. And, as is still the case today, those drugs had a long list of side effects, not least of which was the nuisance my father experienced with the need for frequent urination and fatigue. Many, if not most, men had greatly diminished sex drive, too.

Combine Dad’s hypertension, high cholesterol levels, the major stress he experienced at the time and the lack of effective countermeasures, and we lost my beloved father in 1969 at the age of just 57. He and I were very close, and I miss him to this day and always will. Dad would have made a wonderful grandad, but never got to meet his grandchildren and bounce them on his knee.

As I said earlier, I’m one of the lucky ones who survived my fight with heart disease. For many, the first symptom is a fatal heart attack. And I intend to stay lucky. But, as someone once said, the harder one works at something, the luckier one gets. And so it was that in 2003 I turned my attention to getting my own blood pressure lower. I succeeded in doing just that, and now I want to share my findings.

For millions of men and women, following the simple steps I’ll describe can keep blood pressure from rising during the coming years. For millions more, this complete programme of lifestyle modification and supplementation with completely safe and harmless substances can bring mild to moderate hypertension under control. And for those whose hypertension is so severe that it definitely requires prescription medications, the programme can keep doses as low as possible, thereby limiting side effects and adverse reactions.

As the old song goes, ‘Little things mean a lot’. Sure, we’ll talk about increasing levels of physical activity, controlling weight, stopping smoking and coping with stress and depression. But some simple supplements including a special formulation of grape seed extract, tomato extract, co-enzyme Q10 and folic acid can each provide a little reduction in blood pressure. Putting them into a complete programme gives ‘a lot of bang for the buck’. And I’ve learned little tricks such as taking my daily aspirin tablet at night rather than in the morning, along with a tiny dose of melatonin, that help to keep BP down even lower during hours of sleep.

Then there’s an amino acid, one of the building blocks of protein available in supplement form, one of my ‘Secret Weapons’ against blood pressure. That amino acid, l-arginine, is the precursor of a gas produced by the lining of the arteries to keep those arteries nice and elastic and flexible (see here). That, in turn, leads to lowered blood pressure since healthy arteries are more capable of dealing with increased blood flow throughout the day but especially during times of physical or mental stress.

Until recently, however, findings in research laboratories around the world didn’t have a practical application since the l-arginine had to be continuously available in the blood stream. The typical arginine supplement taken orally, rather than by infusion directly into a vein in a hospital, brings levels up quickly but just as quickly disappears. The breakthrough moment came with the development of a sustained-release (SR) formulation that keeps arginine at an optimal level in the blood throughout the day and night.

University of Texas research shows that taking SR arginine allows for greater blood supply to the heart muscle. And subjects in the studies experienced lower blood pressures, especially if those numbers were high to begin with.

With all due respect for doctors, and I give them full credit for helping to keep me alive, they’re often too quick to reach for the prescription pad without giving safer and more acceptable alternatives a fair chance. Part of it comes through past experience in finding that simply telling patients to lose weight and consume less salt doesn’t do much to bring blood pressure down.

Furthermore, no one should really expect doctors to keep up with every new little discovery, especially when it comes to supplements. Tell the average GP that a few capsules of grape seed extract or an amino acid will significantly lower blood pressure, and he or she will likely roll his or her eyes.

I remember very well when my book introduced oat bran to the world as a way to lower cholesterol levels. A lot of doctors throughout the medical community thought it was hype and hokum. The research was there, but in journals seldom read by practising doctors.

So don’t be surprised if your doctor is more than a little sceptical when you say you want to try the programme detailed in this book before you resort to those prescription drugs. That said, hypertension can be so severe that one must bite the bullet and accept the fact that drugs can’t be avoided. The end – saving your life – surely justifies the means. I’ve devoted a chapter to those pharmaceutical agents to help you to understand how they work and why certain drugs are best for different individuals. Even then, however, following the programme in this book can and will allow you to keep the doses of those drugs, and thus their side effects, to a minimum.

Ironically, at least one aspect of blood pressure prevention and control remains controversial and, at the risk of sounding like a heretic, has been greatly exaggerated. That’s salt and sodium in the diet. This deserves, and gets, a whole chapter in this book. But the essence of the truth is this: not everyone is salt sensitive and responds positively to salt restriction. And even those who are salt sensitive would have to follow restrictions so severe that the results will typically be negligible.

As with most matters, the salt issue isn’t black and white but, rather, a shade of grey. Sodium, the ‘offending’ part of the salt molecule, sodium chloride, is just one of a group of chemical substances in the body called electrolytes. They also include calcium, magnesium and potassium. The body requires a balance of all the electrolytes. So, rather than merely cutting back on sodium, the trick is to consume more of the others. Research has shown very convincingly that doing so significantly improves blood pressure.

By the time you finish reading this book, you’ll have a very good grasp of just what blood pressure and hypertension are. You’ll learn that the ideal level is about 115/75. Those numbers reflect pressure measured in millimetres of mercury (mmHG) either in your GP’s surgery or with a home unit. The top number, the systolic, is the pressure of major and minor arteries at the time the heart beats. The lower number, the diastolic, is a measurement of the pressure when the heart is at rest.

As one professor of anatomy told me, we’re all as different on the inside as we are on the outside. So I’ve devoted a chapter to special considerations for men, women and children, and for different ages and races. And since diabetic individuals are at particular risk, I’ve paid extra attention to their needs.

Sure, I’m going to ask you to make some changes in your patterns of eating and physical activity. But I think you’ll agree that the suggestions I make won’t be radical or unreasonable. Almost no one is willing to change his or her life completely, so this will be more a matter of taking ‘baby steps’ to help get your pressure down to where it belongs and to protect against heart attack and stroke.

As usual, I’ve ‘experimented’ with myself and with my family and friends, especially with some of the dietary suggestions. One particular winner is getting into the habit of making fruit smoothies or shakes as a quick breakfast. Each smoothie contains four to five servings of fruit, enough to make a dietitian smile for the entire day. Try one and you’ll be hooked. Another component of my daily programme is a relaxing cup of hot cocoa at bedtime.

It’s important to note that none of the supplements that are part of this programme have any potential for side effects or adverse reactions. And I’ve documented each and every suggestion with research studies published in the world’s most prestigious medical journals. Both you and your doctor will be very happy with the results you can achieve with this complete programme of optimising your blood pressure.

Did the programme work for me? Absolutely! From previous readings at their highest of the high 130s/80s my numbers are now as low as 111/68.

In a nutshell, this book’s programme will show you ways to attain a healthy weight, cope with stress, get the physical activity you need without having to go to the gym, enjoy a delicious diet that actually lowers blood pressure without deprivation, and use newly researched supplements that are often as effective as prescription drugs. The concepts are all solidly based on research carried out in the world’s top medical centres and published in the most prestigious journals. And I’ve had doctors review what I’ve written to assure absolute accuracy. I’ve done my part. I’ve controlled my own blood pressure and now I’m sharing the information I’ve learned with you. Now it’s up to you to do your part.

The foundation of this programme is spelled out in the first chapters, in which I explain what blood pressure is, how to measure it most accurately, and lifestyle modifications including coping with stress, weight control, dietary improvements, physical activity and so on. Whether you prefer the natural approach that I advocate or the use of prescription anti-hypertensive drugs for blood pressure control, that foundation is essential. But you’ll find the really exciting and truly revolutionary breakthroughs in natural blood pressure control in Chapter 13, Little Things Mean a Lot, and Chapter 14, Secret Weapons Against the Silent Killer. You wouldn’t be ‘cheating’ to jump right to those chapters. That way you can put some of those things to work for yourself immediately.

Got any doubts about whether it’s all worth the effort? Just think about everything you love in this life. Taking the pressure off your heart can add years of life and improve both the quality and quantity of those years. Yup, it’s really worth it.

Recall the image of the crystal ball. You can, indeed, take a look into your future health by learning what your blood pressure and cholesterol numbers are like. And, if raised, you can take steps to get them under control. Really and truly, it’s like stepping off a railway line if a train is bearing down on you. Your doctor can help, but to a large extent you hold your destiny in your own hands. I took steps to achieve heart health, and I know that you can too!

And after reading this book, I know you’ll want to stay in touch with the latest developments in heart health in general and blood pressure control in particular. To do so please visit my website www.thehealthyheart.co.uk. It’s completely free, no subscription fee required.


Chapter 1

The Silent Killer

BLOOD PRESSURE IS rather like the weather. Everyone talks about it, but, in the case of blood pressure, not enough people do anything about it. It’s often called the ‘silent killer’ because, for the most part, it has no symptoms. Headaches associated with blood pressure are relatively rare. We see hypertension mentioned over and over again as one of the major risk factors for heart attack and stroke. Every time we visit our GP’s surgery we get our blood pressure tested. But the sad fact is that while literally millions of men and women have blood pressure levels that put them at risk, most don’t get their numbers under control.

I think there are two reasons for that. First, most of us really don’t understand blood pressure in a way that we can really appreciate its importance. Second, many people aren’t willing to take drugs that carry a heavy load of side effects or to make what they perceive would be the major lifestyle sacrifices needed to eliminate a risk factor that doesn’t appear to really bother them. In the next few pages, and in the balance of this book, you’ll learn everything you need to know about blood pressure (BP) and you’ll be delighted to find out that most people who have mild to moderately raised blood pressure levels don’t have to make major changes in their lives or to take prescription drugs.

First of all, you already know more about BP than you realise. That’s because you’re very familiar with the plumbing in your own house. One of the great pleasures of life is taking a shower with water gushing powerfully over our bodies. That comes from having sufficient water pressure in our bathroom pipes. We also need good water pressure to wash the dishes and water the lawn and wash the car. Conversely, we all know the frustration of low water pressure. We might even have to call the plumber if the pressure falls too low. He or she’ll use a little device to measure the pressure at different points in the house and garden and make suggestions as to how you can improve the situation. Maybe mineral deposits have clogged the plumbing. Once the problem or problems are fixed, you can have water pressure on demand.

Pretty easy to understand? I think we can all relate to that scenario. Well, it’s really not so different from blood pressure. When we’re young, our arteries – our internal pipes – are flexible and elastic and allow blood flow to be controlled without any problem. But as we age, and owing to other causes, our arteries stiffen and are unable to widen (dilate) and narrow (constrict) adequately as needed to provide our bodies with enough blood and oxygen. That explains 90 per cent of cases of hypertension, medically referred to as primary hypertension. In Afro-Caribbeans, an increase in blood output when the heart’s ventricle pumps also plays an important role, as does their greater sensitivity to salt and sodium. Going back to the water pipe analogy, it’s a gradual process we scarcely notice. Tragically, the first ‘symptom’ might be a heart attack or stroke. I’ve written this book to help eliminate such a tragic occurrence in your life.

So, enough about those water pipes. What about blood pressure? We’ll start with the heart, which is essentially a marvellously designed chunk of muscle and chambers that pumps blood through an extensive network of arteries to every tissue in the body. Blood then returns to the heart through a parallel system of veins, where it collects in two chambers called the atria. Valves then permit that blood to enter the other two chambers, the ventricles. Blood leaving the heart has been oxygenated by the lungs and brings that oxygen to our muscles and other tissues. When blood returns, it is reoxygenated and gathers in the atria. Then the heart’s left ventricle forcefully pumps oxygenated blood out through the aorta and on to the rest of the body’s arteries.

Blood pressure is the force of our blood pushing against the walls of our arteries. As our hearts beat, typically 60 to 70 times a minute when we’re sitting or lying down, blood is forced into and through the arteries. BP is highest when the heart beats, pumping that blood. That’s the systolic pressure. Between beats, when the heart is at rest, BP falls. That’s the diastolic pressure. BP is expressed as the systolic pressure over the diastolic pressure, as in 120 over 80, written as 120/80. We’ll get into detail as to how blood pressure is tested and how those numbers are determined in the next chapter.

There are three known methods by which the body controls blood pressure. First, there are pressure receptors in various organs that can detect changes in BP and then adjust the pressure by altering both the force and speed of the heart’s contractions, as well as the total resistance to pressure. Second, the kidney is responsible for long-term adjustment of BP through a system involving various chemical substances in the so-called renin-angiotensin system. Third, the steroid hormone aldosterone is released from the adrenal glands, which are located on top of the kidneys, in response to either high levels of potassium or angiotensin. This hormone then increases the excretion of potassium by the kidneys, while increasing sodium retention. For many readers, this information may be far more than they need, but I provide it here for those with some interest in the medical background.

But what happens when the arteries, an essential part of our cardiovascular systems, fail to perform optimally? Let’s say that a woman finds herself under heavy emotional stress. A man goes out on an autumn day to sweep the leaves that have fallen. A fairly young guy decides to join in a kick-about game of football after too many years of sedentary lifestyle. In all three cases, the heart beats faster to pump out more blood than usual. But the arteries aren’t up to the task, unable to convey that needed blood to the heart and the brain because those vessels can’t dilate to accommodate the larger-than-usual blood volume. Pressure on the walls of the arteries increases, but the artery just can’t open up enough. Additionally, some fatty plaque that has built up in the walls of the arteries may rupture, spilling its contents into the bloodstream, which precipitates the formation of a large blood clot. The result: heart attack or stroke. The aftermath of a stroke can be devastating for those who survive. While heart attacks and strokes most typically involve a number of factors, extreme hypertension, medically termed ‘malignant’, can alone be responsible.

Okay, okay, enough of the potentially tragic devastation of life. The good news is that most such heart attacks and strokes can be prevented by controlling – by ‘curing’ – the risk factors that cause them. The more we learn, the better the news gets. Based on data from the National Health and Nutrition Examination Survey in the United States, an ongoing decades-long evaluation, as many as three out of four cardiovascular ‘events’ could be prevented by optimal control of blood pressure and cholesterol. That conclusion came from studying the data from 1,921 people aged 30 to 74. Interestingly, that dramatic saving of life could be accomplished by bringing blood pressure down to levels most doctors would still believe to be too high, no more than 140/90. This book will show you how to get those numbers down much lower, improving your odds even more.

As early as 1957, the Metropolitan Life Insurance Company published a chart showing that as blood pressure levels rose, life expectancy fell. Conversely, the lower the levels, the longer the life. And who doesn’t want a long, healthy life?

Hypertension – high blood pressure – has, for decades, been recognised as one of the ‘Big Three’ risk factors for cardiovascular disease, along with raised cholesterol levels and cigarette smoking. Because of what we now know, diabetes has been added to the list of major risk factors, one of the Big Four. Of course, genes and family medical history play a huge role. But those genetic traits simply predispose you to problems down the road. Eliminate the risk factors that convert the potential to the real, and the question of family history becomes virtually moot. When I began ‘preaching’ that mantra 20 years ago, many doctors said I was exaggerating or over-simplifying. The fact is that, as far back as 1978, actuarial tables that predict lifespan had pointed to death within ten years for a man of 35 with a family history, a long list of risk factors, and a heart attack and bypass surgery. That means that I should have been dead by the age of 43, sooner rather than later. But I guess I fooled them! Today the vast majority of doctors and medical authorities agree that cardiovascular diseases, and death from heart attacks and strokes, are largely preventable. You simply have to make the decision, as I did, to eliminate those risk factors. As virtually any doctor will tell you, the risk posed by hypertension can be completely eliminated.

Here’s a very happy thought, something to help boost your commitment to good health in general and blood pressure control in particular. Several – not just one or two – trials have demonstrated without doubt that reductions in systolic blood pressure of as little as one to three points can decrease the relative risk of stroke by as much as 20 to 30 per cent. That’s one heck of a return on your investment!

What is the impact in the United Kingdom and elsewhere?

Globally, the percentages of men and women whose blood pressure exceeds optimal limits and those who have blood pressure high enough to be defined as hypertension – 140/90 or more – continues to increase. In the UK today, six professional societies have joined together to promote a heart healthy population. They include the British Cardiac Society, the British Hypertension Society, Diabetes UK, Primary Care Cardiovascular Society and the Stroke Association. High blood pressure (hypertension) affects approximately 40 per cent of adults in England and Wales, and the National Health Service spends 15 per cent of its drugs budget on treatments for the condition.

According to statistics from the Heart Foundation in Australia, 28.6 per cent of the population has high blood pressure, that is more than 600,000 men and women. More than half of those are untreated – and possibly undiagnosed – and even more have not achieved adequate control. Such untreated individuals fall into definite categories: male, younger, not diabetic or obese, normal cholesterol, current smoker, excessive alcohol intake and insufficient physical activity. And they don’t know they have a time-bomb ticking away in their hearts because they have no symptoms. The numbers are even more dramatic when one also considers those in what is now called the state of ‘pre-hypertension’, which we’ll discuss shortly.

High blood pressure, the Heart Foundation says, causes the third greatest burden of disease in Australia – over 5 per cent of the total burden of disease and injury, second only to tobacco smoking and physical inactivity.

Statistics from the American Heart Association in the US in 2006 show that 65 million men and women have high blood pressure, defined as systolic pressure of 140 mmHG or more and/or a diastolic pressure of 90 mmHG or greater.

The good news is that mild and moderately raised blood pressure respond very well to lifestyle modifications and to the ‘Secret Weapons’ I describe in the programme in this book. Very few people will require the use of drugs, and even those who do will be able to limit the dosage they need – and thereby side effects and adverse reactions – by following this programme.

Hypertension risk factors – and what we can do about them

Family history certainly plays a large role in determining whether you will develop hypertension. But I prefer to think about that as a warning. If the barrier comes down and the lights come on at a railway crossing, you’ve got a pretty good idea that a train is on its way. The wise person wouldn’t put himself or herself in harm’s way by trying to race a car across the line. Just because your grandfather had hypertension and died from a stroke doesn’t mean you can’t take steps to avoid repeating that history.

Race definitely comes into play. High blood pressure is far more common in black people than in any other racial group – and hits at an earlier age. But we know that black people are far more sodium sensitive than white people and yet often consume a diet that is high in sodium, doubling the problem. The solution seems pretty obvious. Similarly, obesity and diabetes are more prevalent among these two groups. Rather than wringing one’s hands in despair, the wise individual will take appropriate action.

High blood pressure is more common in young and middle-aged men than in women of similar ages. But the opposite is true as women hit 60 years of age and older. Testing, a simple and painless way to know if you’re at risk, is available to everyone, regardless of sex.

And you can certainly take control of the other risk factors involved in the gradual progression of raised blood pressure and subsequent hypertension. Obesity plays a big part. The greater your body mass, the more blood needed to supply oxygen and nutrients to your muscles and other tissues. Obesity increases the number and length of blood vessels and therefore increases the resistance of blood that has to travel longer distances through those vessels. Increased resistance increases blood pressure. Moreover, fat cells themselves manufacture substances that adversely affect both heart and blood vessels.

Sedentary behaviour boosts your risk by ‘deconditioning’ the heart muscle – just as it does the other muscles in the body. Couch potatoes tend to have faster heart rates because their heart muscles aren’t as efficient and have to work harder to pump blood. Moreover, physical activity is a vasodilator; that is to say, exercise of any sort dilates – widens – blood vessels. Combining inactivity with overweight multiplies the problem.

Sodium and salt intake remain controversial as risk factors for hypertension. While it’s true that some individuals are particularly sensitive to sodium, whether from the saltcellar or the sodium-based ingredients in processed and fast foods, not everyone responds equally. And, as we’ll see, sodium is but one of many minerals – or electrolytes – that affect blood pressure. Increasing intake of the others may be as important or more important as decreasing intake of sodium, other than for those who are proven to be sodium sensitive.

Alcohol definitely affects blood pressure. But this is as much a grey area as a black and white issue. Excessive consumption can raise BP while moderate drinking may actually help keep it in control.

Stress is another highly controversial subject in the medical research community, though doctors in clinical practice see the effects in their patients regularly. Stress increases production of harmful substances, increases heart rate and blood requirements, and over time can raise blood pressure and precipitate a heart attack and stroke. Again, there are many effective, proven methods to help cope with stress.

Symptoms of high blood pressure or hypertension

For the most part, hypertension is, indeed, a silent killer with no symptoms to tip you off that something might be wrong. An exception would be those who experience a dull headache, typically at the back of the head and usually in the morning. Bear in mind that such headaches are the exception rather than the rule.

Ordinary headaches, dizziness and nosebleeds are not symptoms, at least at the early stages of raised blood pressure. Those symptoms can occur, however, with severe hypertension. That said, even those with very high blood pressure don’t normally have any symptoms.

Because blood pressure is influenced by a cascade sequence of chemical substances in the kidney, and because severely high blood pressure can damage the kidney, certain symptoms may occur in advanced disease states not directly due to blood pressure but, rather, to kidney damage. These include excessive perspiration, muscle cramps, weakness, frequent urination and rapid or irregular heartbeat.

Blood pressure classification

There has been considerable discussion, if not controversy, worldwide over the classification of raised blood pressure. This was precipitated in 2003 by the Joint National Committee on Blood Pressure and Hypertension (JNC), a branch of the National Institutes of Health in the US. Their seventh set of guidelines for classification and treatment (JNC-7) started what future medical historians might ultimately view as a revolutionary landmark in addressing the vital importance of blood pressure control at virtually all levels. Critics, however, both within and outside of the US, consider JNC-7 to be inflammatory and unnecessary. I’ll discuss the nuances and let you judge for yourself, viewed from your vantage point as patient, doctor or both.

In the UK, current guidelines are virtually identical to those used in the US. There is just one difference, and that is the use of the term ‘high normal’ rather than ‘pre-hypertension’. I’ll explain fully.

In any case, here’s the chart provided to Australian doctors from the Heart Foundation for use in diagnosing and treating patients aged 18 and older. It’s from ‘Hypertension Management Guide for Doctors 2004’.

Definitions and classification of blood pressure levels (mmHg)
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By way of comparison, that classification chart is virtually identical to that used in the US until JNC-7 was issued. Here’s the way the chart has been redrawn as of 2003.
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Either the systolic (upper) or diastolic (lower) number needs to be raised to be placed into the appropriate category of pre-hypertension, stage 1 hypertension or stage 2 hypertension.

Why the big deal? What’s the difference, you might well ask. As I’ll detail shortly, risk of cardiovascular disease, heart attack, stroke and death rise linearly with blood pressure. The higher the level – anything over 120/80 – the greater the risk, especially when other risk factors are present at the same time, such as raised cholesterol levels, cigarette smoking and, especially, diabetes. The data are compelling. As you read through them shortly, you’ll no doubt prefer to be at the low end of the risk spectrum. Doctors have sometimes been accused of not being aggressive enough in confronting and battling disease, especially degenerative disease that takes a long time to develop. Not any more!

But the biggest point of dissent was the introduction of the term ‘pre-hypertension’. With some justification, critics feared that labelling patients as having ‘pre-hypertension’ rather than ‘high-normal’ blood pressure would make them fearful. Some were concerned that such a label on a medical record might influence medical insurance rates. And others worried that anti-hypertensive drugs might be prescribed excessively, even though the JNC-7 guidelines call for lifestyle modifications before prescribing drugs.

When I first read the JNC-7 guidelines, I sided with the critics. But the more I thought about it, the more I agreed that stricter guidelines were better. Interestingly, I had vehemently criticised US cholesterol guidelines for years, complaining to my readers that it was ridiculous to have two sets of guidelines, one for those without cardiovascular disease and another for those who had had a confirmed diagnosis or who had suffered a cardiovascular event of one sort or another. Wouldn’t it be better to recommend that everyone get his or her LDL as low as possible and HDL as high as possible to prevent development of the disease or suffering of an event rather than waiting for that to happen?

And so it is with blood pressure. The lower we can get our numbers, the better off we will be now and in the future. All cardiologists and medical authorities agree that your goal should be 120/80 or, even better, down as low as 115/75 or lower. Guidelines of the Joint British Societies (JBS2) broadened the definition of risk. However, the UK guidelines still allow for higher levels, 160/100, prior to aggressive treatment.

Health authorities around the world have gradually begun to understand that the lower the level of blood pressure, the less risk there is of heart attack and stroke. Before one reaches a very high level, 160/100 or more, one can personally start taking steps to lower blood pressure.

But that doesn’t mean you or I should turn into neurotics about our blood pressures, which the critics fear. Life is to be lived and enjoyed. And, happily, a lot of the things we can do to benefit our BP will make our lives even longer and more enjoyable!

The rationale for lower blood pressure

The data indicating that the higher the blood pressure, even within limits previously considered completely normal or high-normal, the greater the risk of cardiovascular disease, stroke, heart attack and death have been building up for several years. Those data have reached ‘critical mass’ and now virtually all doctors and medical authorities agree that the lower a person can bring his or her BP into an optimal zone of about 115/75 or even less, the better. And it now appears that, especially for those over 50, the systolic (top) number is most important. Even if the diastolic (bottom) number is quite normal, attention should be paid to getting the systolic pressure down. In fact, there is a condition termed ‘isolated systolic hypertension’ in which diastolic pressure is relatively normal but systolic pressure is raised. Doctors treat that condition aggressively.

In a study at the University of North Carolina involving about 9,000 men and women over a period of 11.6 years, the rate of cardiovascular disease increased significantly as blood pressure levels increased. Compared with patients with optimal BP levels, those with high-normal measurements had two and a half times the risk of developing cardiovascular disease. And that statistic took into consideration other factors involved in the disease. Most of the risk was in the form of stroke. And risk was greatest in black people, diabetics, overweight and obese individuals, and those with high levels of LDL cholesterol.

Researchers concluded that the ‘pre-hypertension population is large’ and that efforts to lower BP into optimal levels ‘have the potential to make a significant impact’.

Subsequent investigations have proved that to be absolutely true. In a recently published study, nearly 9,000 middle-aged adults with blood pressure previously considered to be normal or high-normal were divided up into three groups and monitored for an average of 12 years. Blood pressures in the
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