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High blood pressure is a common condition that affects the body’s arteries. It’s also
called hypertension. If you have high blood pressure the force of blood pushing against the artery
walls is consistently too high. The heart must work harder to pump blood. The American College
of Cardiology and the American Heart Association divides blood pressure into four general
categories. Ideal blood pressure is categorized as normal. Normal blood pressure is 120/80 mm
Hg or lower. Elevated blood pressure is where the top number ranges from 120 to 129 mm Hg,
and the bottom number is below, not above 80 mm Hg. Stage 1 hypertension is where the top
number ranges from 130 to 139 mm Hg, or the bottom number is between 80 to 89 mm Hg.
Stage 2 hypertension is where the bottom number is 140 mm Hg or higher, or the bottom number
is 90 mm Hg or higher.

Most people with high blood pressure have no
symptoms, even if blood pressure readings reach
dangerously high levels. You can have high blood pressure
for years without any symptoms. Individuals with high
blood may experience headaches, shortness of breath, and
nosebleeds. These symptoms are not specific. They usually
do not occur until high blood pressure has reached a severe
or life-threatening stage.

Blood pressure is determined by two things: the amount of
blood the heart pumps and how hard it is for the blood to
move through the arteries. The more blood the heart pumps
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and the narrower the arteries, the higher the blood pressure. There are two types of high blood
pressure; primary hypertension, also called essential hypertension, and secondary hypertension.
Primary hypertension tends to develop gradually over many years. Plaque buildup in the arteries
called atherosclerosis, increases the risk of high blood pressure. Secondary hypertension is
caused by an underlying condition. It tends to appear suddenly and cause higher blood pressure
than primary hypertension. Conditions and medications that can lead to secondary hypertension
include adrenal tumors, blood vessel problems present at birth, also called congenital heart
defects, cough and cold medicines, some pain relievers, birth control pills, kidney disease,
obstructive sleep apnea, and thyroid problems. Sometimes getting a health checkup causes blood
pressure to increase, this is called white-coat hypertension. High blood pressure has many risk
factors including age, race,family history, obesity or being overweight, lack of exercise, too
much salt, tobacco use or vaping, low potassium levels, drinking too much alcohol, stress,
certain chronic conditions, and pregnancy.

The excessive pressure on the artery walls caused by high blood pressure can damage
blood vessels and body organs. The higher the blood pressure and the longer it goes
uncontrolled, the greater the damage. Uncontrolled high blood pressure can lead to complications
including heart attacks, strokes and aneurysms. The hardening and thickening of the arteries due
to high blood pressure or other factors can lead to heart attacks, strokes, or other complications.
Increased blood pressure can cause a blood vessel to weaken and bulge, forming an aneurysm. If
an aneurysm ruptures, it can be life-threatening. Having high blood pressure causes the heart to
work harder to pump blood. The strain causes the walls of the heart’s pumping chamber to
thicken. This condition is called left ventricular hypertrophy. Eventually, the heart cannot pump
enough blood to meet the body’s needs, causing heart failure. High blood pressure can cause the
blood vessels in the kidneys to become narrow or weak. This can lead to kidney damage.
Increased blood pressure can cause thickened, narrow, or torn blood vessels in the eyes. This can
result in vision loss. Metabolic syndrome is a group of disorders of the body’s metabolism. It
involves the irregular breakdown of sugar, also called glucose. The syndrome includes increased
waist size, high triglycerides, decreased high-density lipoprotein (HDL “good”) cholesterol, high
blood pressure, and high blood sugar levels. These conditions make you more likely to develop
diabetes, heart disease, and stroke. uncontrolled blood pressure may affect the ability to think,
remember, and learn. Narrowed or blocked arteries can limit blood flow to the brain. This can
cause a certain type of dementia called vascular dementia. A stroke that interrupts blood flow to
the brain can also cause ventricular dementia.

Simple lifestyle changes can help reduce high blood pressure, although some people may
need to take medicines as well. Your general physician can advise you about changes you can
make to your lifestyle and discuss whether they think you would benefit from medicine.
Everyone with high blood pressure is advised to make healthy lifestyle changes. Whether
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medicine is also recommended depends on your blood pressure reading and your risk of
developing problems such as heart disease and strokes. Several types of medicines can be used to
help control high blood pressure. Many people take a combination of different medicines. If you
are under 55, you will usually be offered an ACE inhibitor or angiotensin-2 receptor blocker
(ARB). If you are over 55 or you are any age of African or Caribbean descent, you will usually
be offered a calcium channel blocker.
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Case Study

Patient: Male

Age: 59 -year-old

History: His father and both grandfathers also had
hypertensive syndrome.

Does not exercise, smokes, overweight (BMI: 29 kg/m2),
stressful job

Medical history:

He was diagnosed with hypertension 5 years ago

Antihypertensive therapy: combination 3 tablets, which
includes 4 different active ingredients: ARB+ Calcium
antagonist+Diuretics+Beta blocker (3rd generation)

Blood pressure values: values around 150/95 mmHg,
occasionally, especially under stress up to 190/100 mmHg
(blood pressure diary)

complaints: frequent headaches, malaise, fatigue

Clinical test:

Labor:

Cholesterol: 6.9 mmol/l * (2.5 - 5.2) Triglyceride: 3.3
mmol/l * (0.1 - 2.3)

HDL cholesterol: 1.30 mmol/l (0.90 - 2.29) LDL-D: 4.25
mmol/l * (1.60 - 3.30)
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Treatment/Method:

Proprietary blend I: 2x5 drops, morning and evening, for 3 days, then every 3 days then
increased by 1-1 drops every 3 days to 2x10

Proprietary III: 1 sachet in the morning for 7 days then 1 sachet in the morning and 1 sachet in

the evening

Proprietary blend IV: 1/2 teaspoon in the morning

Proprietary blend V: 1 teaspoon in the evening.

Proprietary blend VI: 1 in the morning and 1 in the evening for 7 days, then 2 in the morning
and 1 in the evening

Proprietary blend VII- 1 teaspoon in the morning

Additional Treatment: Reducing salt (3-5 g/day, approximately 1-2 g Na), following a
mediterranean diet, focusing on adequate fluid consumption, less or no smoking, increasing
physical activity, and focusing on stress relief through meditation and yoga.

Results:
After 2 months:

Blood pressure values: values around 130/80 mmHg (blood pressure diary)

The spikes in blood pressure stopped!

Complaints: frequent headaches have stopped, malaise and tiredness are greatly reduced

Labor control (after 3 months):

Cholesterol: 6.9 mmol/l * -5,3 mmol/l (2.5 - 5.2) Triglyceride: 3.3 mmol/l *-2,5 mmol/l (0.1 -
2.3)

HDL cholesterol: 1.30 mmol/l -2.2 mmol/l (0.90 - 2.29) LDL-D: 4.25 mmol/l * -3,5 mmol/l(1.60
- 3.30)

5



References

Centers for Disease Control and Prevention. (2021, May 18). High blood pressure symptoms and
causes. Centers for Disease Control and Prevention. Retrieved April 13, 2023, from
https://www.cdc.gov/bloodpressure/about.htm

Hadi, A., Pourmasoumi, M., Ghaedi, E., & Sahebkar, A. (2019). The effect of
Curcumin/Turmeric on blood pressure modulation: A systematic review and
meta-analysis. Pharmacological research, 150, 104505.
https://doi.org/10.1016/j.phrs.2019.104505

Houston M. (2011). The role of magnesium in hypertension and cardiovascular disease. Journal
of clinical hypertension (Greenwich, Conn.), 13(11), 843–847.
https://doi.org/10.1111/j.1751-7176.2011.00538.x

Juraschek, S. P., Guallar, E., Appel, L. J., & Miller, E. R., 3rd (2012). Effects of vitamin C
supplementation on blood pressure: a meta-analysis of randomized controlled trials. The
American journal of clinical nutrition, 95(5), 1079–1088.
https://doi.org/10.3945/ajcn.111.027995

6

https://www.cdc.gov/bloodpressure/about.htm
https://doi.org/10.1016/j.phrs.2019.104505
https://doi.org/10.1111/j.1751-7176.2011.00538.x
https://doi.org/10.3945/ajcn.111.027995

