
Lifestyle Modifications   

The Goal 
 

The goal of prevention and management of hypertension is to reduce morbidity and mortality by the least 
intrusive means possible.  This may be accomplished by achieving and maintaining SBP below 140 mm Hg 
and DBP below 90 mm Hg and lower if tolerated, while controlling other modifiable risk factors for                    
cardiovascular disease.  Treatment to lower levels may be useful, particularly to prevent stroke, to preserve 
renal function, and to prevent or slow heart failure progression.  The goal may be achieved by lifestyle 
modification, alone or with pharmacologic treatment. 
 
Lifestyle Modifications 
 

Lifestyle modifications (Table 6) offer the potential for preventing hypertension, have been shown to be  
effective in lowering blood pressure, and can reduce other cardiovascular risk factors at little cost and with 
minimal risk.  Patients should be strongly encouraged to adopt these lifestyle modifications, particularly if 
they have additional risk factors for premature cardiovascular disease, such as dyslipidemia or diabetes  
mellitus.  Even when lifestyle modifications alone are not adequate in controlling hypertension, they may 
reduce the number of dosage of antihypertensive medications needed to manage the condition.  Although 
the difficulty in achieving and maintaining lifestyle changes is recognized, a systematic team approach           
utilizing health care professionals and community resources when possible can assist in providing the              
necessary education, support and follow-up. 

Weight Reduction 
 

Excess body weight - body mass index (weight in kilograms divided by height in meters, squared) of 27 or 
greater - is correlated closely with increased blood pressure.  The deposition of excess fat in the upper part 
of the body (visceral or abdominal), as evidenced by a waist circumference of 34 inches or greater in 
women or 39 inches or greater in men, also has been associated with the risk for hypertension,                      
dyslipidemia, diabetes and coronary heart disease mortality. 
 

Weight reduction, of as little as 10 pounds reduces blood pressure in a large proportion of overweight           
person with hypertension.  In overweight patients with hypertension, weight reduction enhances the             
blood-pressure lowering effect of concurrent antihypertensive agents and can significantly reduce                   
concomitant cardiovascular risk factors, such as diabetes and dyslipidemia. 
 

Therefore, all patients with hypertension who are above their desirable weight should be placed on an           
individualized, monitored weight reduction program involving caloric restriction and increased physical             
activity.  Recidivism is common and can be discouraging, but persistence may be rewarded by reduction of 
multiple cardiovascular risk factors and a step-down in antihypertensive drug therapy.  Anorectic agents 
should be used with caution because many can raise blood pressure and some may increase the risk for 
valvular heart disease and pulmonary hypertension. 

Table 6  Lifestyle Modifications for Hypertension Prevention and Management 

 Lose weight if overweight 
 Limit alcohol intake to no more than 1 oz (3oml) ethanol (e.g., 24oz beer, 10oz wine or 2 oz 100-proof 

whiskey) per day or 0.5 oz ethanol per day for women and lighter weight people. 
 Increase aerobic physical activity (30 to 45 minutes most days of the week) 
 Reduce sodium intake to no more than 100 mmol per day (2.4 g sodium or 6g sodium chloride) 
Maintain adequate intake of dietary potassium (approximately 90 mmol per day) 
Maintain adequate intake of dietary calcium and magnesium for general health 
 Stop smoking and reduce intake of dietary saturated fat and cholesterol for overall cardiovascular health. 



Moderation of Alcohol Intake 
 

Excessive alcohol intake is an important risk factor for high blood pressure, can cause resistance to antihypertensive 
therapy, and is a risk factor for stroke.  A detailed history of current alcohol consumption should be elicited from              
patients.  Those who drink beverages containing alcohol should be counseled to limit their daily intake to no more than 
1 ounce (30mL) of ethanol - for example, 24 ounces of beer, 10 ounces of wine or 2 ounces of 100-proof whiskey.           
Because women absorb more ethanol than men and lighter weight people are more susceptible than heavier people to 
the effects of alcohol, these groups should be counseled to limit their intake to no more than .5 ounces of ethanol per 
day.  Such amounts do not raise blood pressure and have been associated with a lower risk for CHD.  Significant               
hypertension may develop during abrupt withdrawal from heavy alcohol consumption but recedes a few days after           
alcohol consumption is reduced.   
 
Physical Activity 
 

Regular aerobic physical activity - adequate to achieve at least a moderate level of physical fitness - can enhance weight 
loss and functional health status and reduce the risk for cardiovascular disease and all-cause mortality.  When compared 
with their more active and fit peers, sedentary individuals with normal blood pressure have a 20 to 50 percent increased 
risk of developing hypertension. 
 

Blood pressure can be lowered with moderately intense physical activity (40 to 60 percent of maximum oxygen               
consumption), such as 30 to 45 minutes of brisk walking most days of the week.  Most people can safely increase their 
level of physical activity without an extensive medical evaluation.  Patients with cardiac or other serious health problems 
need a more thorough evaluation, often including a cardiac stress test, and may need referral to a specialist or medically 
supervised exercise program. 
 
Moderation of Dietary  Sodium 
 

Sodium, in the form of sodium chloride or table salt, is linked to levels of blood pressure.  Individual response of blood 
pressure to variation in sodium intake differs widely; as groups, African Americans, older people and patients with            
hypertension or diabetes are more sensitive to changes in dietary sodium chloride than are others in the general              
population. 
 

Epidemiologic data demonstrate a positive association between sodium intake and level of blood pressure.                       
Meta-analysis of clinical trials reveals that a reduction of 75 to 100 mmol in sodium intake lowers blood pressure over 
periods of several weeks to a few years.  These effects are greater for older persons and those with elevated pressures.  
An analysis of 17 published randomized controlled trials involving patients age 45 or older with hypertension found an 
average decrease of 6.3/2.2 mm Hg with a urinary sodium reduction of 95 mmol per day.  Although concern about          
severe sodium restriction has been raised in one observational study, there is no evidence that lower levels of sodium 
intake, as achieved in intervention trials, present any safety hazards. 
 

Moreover, a variety of controlled and observational studies suggest that a diet with moderately reduced intake of sodium 
may be associated with other favorable effects on factors such as ability to reduce the need for antihypertensive           
medication, reduce diuretic-induced potassium wastage, possible regress left ventricular hypertrophy, and protect from 
osteoporosis and renal stones through reduction in urinary calcium excretion. 
 

Seventy-five percent of sodium intake is derived from processed food.  Because the average American consumption of 
sodium is in excess of 150 mmol per day, moderate sodium reduction to a level of no more than 100 mmol per day 
(approximately 6 grams of sodium chloride or 2.4 grams of sodium per day) is recommended and achievable.  With          
appropriate counseling, patients and their families can learn to read food labels and select foods lower in sodium.  Such 
items are becoming more readily available in supermarkets and restaurants. 
 
Potassium Intake 
 

High dietary potassium intake may protect against developing hypertension and improve blood pressure control in            
patients with hypertension.  Inadequate potassium intake may increase blood pressure.  Therefore, an adequate intake 
of potassium (approximately 90 mmol per day), preferably from food sources such as fresh fruits and vegetables, should 
be maintained.  If hypokalemia occurs during diuretic therapy, additional potassium may be needed from potassium-
containing salt substitutes, potassium supplements, or potassium-sparing diuretics.  These agents must be used with    
caution in patients susceptible to hyperkalemia, including those with renal insufficiency or those receiving angiotensin-
converting enzyme (ACE) inhibitors or angiotensin II receptor blockers. 



Calcium Intake 
 

In most epidemiologic studies, low dietary calcium intake is associated with an increased prevalence of hypertension.  
An increased calcium intake may lower blood pressure in some patients with hypertension, but the overall effect is         
minimal.  Although it is important to maintain an adequate intake of calcium for general health, there is currently no 
rationale for recommending calcium supplements to lower blood pressure. 
 
Magnesium Intake 
 

Although evidence suggests an association between lower dietary magnesium intake and higher blood pressure, no  
convincing data currently justify recommending an increased magnesium intake in an effort to lower blood pressure. 
 
Other Dietary Factors 
 

Dietary Fats.  Dyslipidemia is a major independent risk factor for coronary artery disease; therefore, dietary therapy and, 
if necessary, drug therapy for dyslipidemia are an important adjunct to antihypertensive treatment.  In randomized          
controlled studies, diets varying in total fat and proportions of saturated to unsaturated fats have had little, if any, effect 
on blood pressure.  Large amount of omega-3 fatty acids may lower blood pressure; however, some patients experience 
abdominal discomfort.  One study found no significant effect in preventing hypertension. 
 

Caffeine.  Caffeine may raise blood pressure acutely.  Tolerance to this pressor effect develops rapidly, and no direct 
relationship between caffeine intake and elevated blood pressure has been found in most epidemiologic surveys. 
 

Other Factors.  Although recent epidemiologic studies have shown an inverse relationship between dietary protein to 
blood pressure, no consistent effects have been demonstrated.  Further more, controlled trials of varying proportions of 
carbohydrate, garlic, or onion in the diet have demonstrated no consistent effects on blood pressure. 
 
Relaxation and Biofeedback 
 

Emotional stress can raise blood pressure acutely.  The role of stress management techniques in treating patients with 
elevated blood pressure is uncertain.  Relaxation therapies and biofeedback have been studied in multiple controlled 
trials with little effect beyond that seen in the control groups.  A study in African Americans showed significant                      
decreases in SBP and DBP at 3 months.  However, the available literature does not support the use of relaxation                   
therapies for definitive therapy or prevention of hypertension.  One study found no effect of stress management or              
prevention of hypertension. 
 
Tobacco avoidance for Overall Cardiovascular Risk Reduction 
 

Cigarette smoking is a powerful risk factor for cardiovascular disease, and avoidance of tobacco in any form is essential.  
A significant rise in blood pressure accompanies the smoking of each cigarette.  Those who continue to smoke may not 
receive the full degree of protection against cardiovascular disease from antihypertensive therapy.  The cardiovascular 
benefits of discontinuing tobacco use can be seen within a year in all age groups.  Smoking cessation information is 
available from voluntary health organizations and Federal agencies.  Smokers must be told repeatedly and                                
unambiguously to stop smoking.  The lower amounts of nicotine contained in smoking cessation aids usually will not 
raise blood pressure; therefore, they may be used with appropriate counseling and behavior interventions.  Actions to 
avoid or minimize weight gain after quitting smoking are often needed. 
 

Implementation of lifestyle modifications should not delay the start of an effective antihypertensive drug regimen in 
those at higher risk. 
 
Pharmacologic Treatment 
 

The decision to initiate pharmacologic treatment requires consideration of several factors: the degree of blood pressure 
elevation, the presence of target organ damage, and the presence of clinical cardiovascular disease or other risk factors. 
 
Efficacy 
 

Reducing blood pressure with drugs clearly decreases cardiovascular morbidity and mortality.  Protection has been  
demonstrated for stroke, coronary events, heart failure, progression of renal disease, progression to more severe               
hypertension, and all-cause mortality.  Among older persons, treatment of hypertension has been associated with an 
even more significant reduction in CHD. 

For more information contact The Renal Group:  (330) 729-0059  •  1-866-533-0059  •  www.renalgroupohio.com 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



