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Abstract

BACKGROUND: Hypertension is the most risky factor of coronary artery disease and strokes.
Attention to non-pharmacologic treatment can be one of the most important goals in treating
hypertension. The aim of this study is the assessment of effective non-pharmacologic methods
of hypertension.

METHODS: In this review study, books, articles and some sites that are related to non-
pharmacologic methods of treatment of hypertension were used. Then, the subjects were
studied and the obtained findings were compiled as an essay.

RESULTS: The appropriate planning for regular control of blood pressure, reduction of dietary
salt intake, caloric restriction (to prevent obesity, and reduce consumption of saturated fats and
cholesterol) elimination of environmental stress, regular exercise, and periodic control of blood
pressure can prevent its complications. Among the non-pharmacologic treatment methods that
are used to treat and control hypertension are progressive relaxation technique, massaging
therapy, family counseling, and quitting smoking.

CONCLUSION: Findings indicate that non-pharmacologic treatment can reduce complications
and risk factors of hypertension, and sometimes even be used as initial treatment for
hypertension.
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Introduction

Hypertension means increasing of blood pressure in
arteries; blood pressure higher than 140 millimeters
mercury is called systolic blood pressure, and higher
than 90 millimeters mercury is called diastolic blood
pressure.! Hypertension is the most risky factor of
coronary artery disease and strokes, and these diseases
are the causes of half of the mortality rate in the US.?
In a study the prevalence of hypertension in the
general population in Qazvin has been reported to be
25% and in adults 32% .3 The researchers have
reported that hypertension all over the world has
been out of control; so that during the past 20 years
the number of patients with this disease has been
more than one billion people* Those who have
hypertension are at risk of stroke, congestive heart
failure and shock 3, 6 and 7 times more than normal
people. Today in many researches the emphasis is on
prevention, control, and treatment of hypertension.
Therefore, according to the heavy cost of treatment
of hypertension, attention to non-pharmacologic
treatment can be one of the most important goals in
the treatment of hypertension.” The aim of this study

is the assessment of effective non-pharmacologic
methods of hypertension.

Materials and Methods

In this review study, available books related to non-
drug methods on hypertension, and available articles
in scientific information databases, Google in the
form of “full text”, and on other sites were used.
Then, subjects were studied and the findings were
compiled in the form of an article.

Results

Hypertension is a risk factor for cardiovascular
disease, and can lead to atrial fibrillation, congestive
heart  failure, stroke, and  renal failure.t
Unconsciousness of their disease in people with
hypertension, and the neglect of adequate and
effective treatment in those who are aware of their
condition are considered as great social problems.”
The appropriate planning for regular control of blood
pressure, reduction of dietary salt intake, caloric
restriction  (to  prevent obesity, and reduce
consumption of saturated fats and cholesterol)
elimination of environmental stress, regular exercise,
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and period control of blood pressure can prevent its
complications.®

Today, by the changing of the health care system
most patients receive much professional care after
hospital discharging. Moreover, the two important
principles of presentation of health care in the
patient's environment, and saving health care costs are
the priorities of health policies in the 215t century.?

In fact, controlling of blood pressure at home
helps the evaluation of the effectiveness of
medications and it can help the diagnosis of potential
complications  of  hypertension by  doctors.
Controlling of blood pressure at home can reduce the
number of doctor visits.!0

Some nutritional factors, which may reduce blood
pressure, are increasing potassium, calcium, fiber and
magnesium consumption and reducing energy and
sodium  consumption.!’  Restricion  of  salt
consumption can somewhat reduce blood pressure,
so eating salty foods should be avoided.!?
Furthermore, high blood cholesterol causes fat
deposition in artery walls and formation of fatty
plagues, and finally causes artery stenosis and
increases blood pressure.l3 Choosing low fat foods
and consuming boiled, steamed or roasted food and
not consuming fried food is effective in reducing
blood pressure. Moreover, with weight loss blood
pressure is greatly reduced. For some individuals
losing weight is the only requirement for reducing
their blood pressure.!4

Stress and anxiety can stimulate adrenal glands and
the sympathetic system and lead to increase in blood
pressure, irregular breathing, asthma, increase in
respiratory rate and pulse rate and in cases where this
is repeated the person catches blood pressure and
other illnesses.!> If stress is managed and effective
coping skills exist, surely the person can better cope
with needs and life challenges, and can eliminate the
destructive influences stress has on their body and
mind.’® One of the non-pharmacologic methods in
the treatment and control of hypertension is
progressive relaxation technique.!” Recent studies
show that this technique is an effective method to fight
against stress. By applying this method the
physiological adverse effects of tension can be
removed and symptoms of hypertension and other
complications can be prevented.!® Stress and anxiety
cause muscle tension, which can be removed
massaging; massaging sends the message that the
muscles are relaxed to the brain. Therefore, massaging
each part of the body results in relaxation of the whole
body and creates new energy for the person to deal
with incidents." Some studies have shown that

massaging of the back in sick people causes a reduction
in blood pressure, heart rate and temperature.2’

Regular aecrobic exercise is one of the non-
pharmacologic  treatments for controlling blood
pressure. Regular aerobic exercise causes a reduction of
11 mmHg in systolic blood pressure and 8 mmHg in
diastolic blood pressure. One regular physical activity
program should start gradually and continue for 30-45
minutes most days of the week. This level of activity
can control blood pressure without medication.?!

Another non-pharmacologic treatment method
that is used to treat and control hypertension is family
counseling. The patient's family should partticipate in
training programs in order for them to understand the
patient's needs and be able to support and look after
him/her to follow the treatment program.” Families
as social support systems can be considered for
education, in order to change people's behavior. It
seems that educating the patient and the family
together and involving the family in educational
programs increases the ability of individuals to
establish and maintain lifestyle changes.?

Smoking can damage the vascular wall and
accelerate the process of hardening and narrowing of
the arteries.!? Due to the many toxins in the cigarette, it
is associated with hypertension; it causes the person to
be strongly at risk of cardiovascular disease and
increases the risk of MI and stroke. If the patient stops
smoking, the risk will return to the normal amount.!3

Discussion

Findings indicate the influence of factors such as
regular follow up, reducing salt intake, weight loss,
reduction of fat, and elimination of stress by using
techniques such as relaxation and massage therapy,
regular  exercise and family counseling on
hypertension. It seems that non-pharmacologic
treatment can reduce the complications and risk
factors of hypertension, and sometimes can even be
used as Initial treatment for hypertension. Finally
intervention and clinical research are recommended in
order to determine the effects of these techniques on
hypertension, because these treatment techniques are
low-cost and more accepted.

Conflict of Interests

Authors have no conflict of interests.

References

1. Brock CM, King DS, Wofford MR, Harrell TK.
Exercise, insulin resistance, and hypertension: a
complex relationship. Metab Syndr Relat Disord

S200  ARYA Atherosclerosis Journal 2012; Volume 8, Special Issue in National Hypertension Treatment

WWW.Mmui.ac.ir



2005; 3(1): 60-5.

2. Whelton PK. Essential hypertension--therapeutic
implications of epidemiological risk estimation. J
Hypertens Suppl 1984; 2(2): S3-S8.

3. Javadi HR. The prevalence of hypertension in people
over 20 years of Qazvin. J Qazvin Univ Med Sci
1999; 9: 23-9. [In Persian].

4. Narkiewicz K. Obesity and hypertension--the issue is
more complex than we thought. Nephrol Dial
Transplant 2006; 21(2): 264-7.

5. Zolphagari M, Ahmadi F. The effect of progressive
muscle relaxation methods, and therapeutic touch on
anxiety, vital signs and cardiac rhythm in patients
undergoing cardiac catheterization. Daneshvar J
2004; 11(51): 33-40. [In Persian].

6. Choudhury A, Lip GY. Exercise and hypertension. J
Hum Hypertens 2005; 19(8): 585-7.

7. Joyce JY. Summary of Medical Surgical Nursing.
Trans. Karimi MA. Tehran, Iran: Khosravi
Publication; 2004.

8. Azizi F. Epidemiology of common diseases in Iran.
1% ed. Tehran, Iran: Eshtiagh Publication; 1992.
[In Persian].

9. Monks KM. Home Health Nursing: Assessment and
Care Planning. 4th ed. Mosby, 2003.

10. Goreshchi HR. Treatment of hypertension with lifestyle
changes [Online]. 2010; Awvailable from: URL:
http://www.tebyan.net/nutrition_health/diseases/heart
12010/4/17/120622.htm/

11. Ascherio A, Rimm EB, Giovannucci EL, Colditz GA,
Rosner B, Willett WC, et al. A prospective study of
nutritional factors and hypertension among US men.
Circulation 1992; 86(5): 1475-84.

12.Samavat T, Hogatzadeh A, Naderi Z. National
prevent and control program to hypertension. Tehran,
Iran: The Center for Disease management, Ministry
of Health and Medical Education Publication; 2002.
[In Persian].

13. Sharif H. Risk factors, symptoms and treatment of

ARYA Atherosclerosis Journal 2012; Volume 8, Special Issue in National Hypertension Treatment

14.

15.

16.

17.

18.

19.

20.

21.

22.

N. Nargesi Khoramabad

hypertension [Online]. 2005; Available from: URL:
http:/mawww.jz.ac.ir/sections/mag/7/12-7.htm/ [In Persian].
British Heart Foundation, hypertension. Trans.
Madaninejad M. Tehran, Iran: Pars Book Publication;
2012. [In Persian].

Dennis S, Kenedy R. Techniques for managing stress.
Psychosom Med 2000; 112(10): 415-20.

Mahmood Aliloo M, Bakhshipor A, Esmaeli M,
Toofan Tabrizi M. Personality Traits and Coping
Styles in Patients With Essential Hypertension. Med J
Tabriz Univ Med Sci 2010; 32(2): 61-6. [In Persian].
Kiani G. Study on the Influence of Benson on
Hemodynamic and stress parameters in the discharge
of patients with AMI admitted to CCU Shahid Rajaie
Heart Hospital [MSc Thesis]. Tehran, Iran: Tarbiat
Modares University; 2001. [In Persian].

Davison R, Chensney M, William D, Shapiro A.
Relaxation therapy: design effects and treatment
effects. Ann Behav Med 2005; 13(47): 135-42.

Field T, Peck M, Krugman S, Tuchel T, Schanberg S,
Kuhn C, et al. Burn injuries benefit from massage
therapy. J Burn Care Rehabil 1998; 19(3): 241-4.
Mense S. Basic neurobiologic mechanisms of pain
and analgesia. Am J Med 1983; 75(5A): 4-14.

Helms RA, Quan DJ. Textbook of Therapeutics:
Drug and Disease Management. 7" ed. Philadelphia,
PA: Lippincott Williams & Wilkins; 2000. p. 345-51.
Cousins JH, Rubovits DS, Dunn JK, Reeves RS,
Ramirez AG, Foreyt JP. Family versus individually
oriented intervention for weight loss in Mexican
American women. Public Health Rep 1992; 107(5):
549-55.

How to cite this article: Nargesi Khoramabad N.
Assessment of non-pharmacologic treatments of
hypertension. ARYA Atherosclerosis Journal 2012;
8(Special Issue in National Hypertension Treatment):
$199-S201.

5201

WWW.Mmui.ac.ir



