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Role of Diet in the Prevention & Management of
Hypertension

Dr. Sabita*, Dr. Pankaj Kr. Bharti**

Abstract: Hypertension is a major public health concern worldwide and a leading risk
factor for cardiovascular diseases, stroke and renal disorders. Diet plays a crucial role in
both the prevention and management of hypertension by influencing blood pressure
regulation, vascular health and metabolic balance. Diets rich in fruits, vegetables, whole
grains, legumes and low-fat dairy products provide essential nutrients such as
potassium, magnesium, calcium, fiber and antioxidants that help lower blood pressure.
Conversely, excessive intake of sodium, saturated fats, trans fats and refined sugars is
strongly associated with increased blood pressure and cardiovascular risk. Evidence-
based dietary patterns, such as the Dietary Approaches to Stop Hypertension (DASH)
diet and the Mediterranean diet, have been shown to significantly reduce systolic and
diastolic blood pressure. Additionally, moderation of alcohol intake, maintenance of
healthy body weight, and adequate hydration further enhance blood pressure control.
Overall, appropriate dietary modifications represent a cost-effective, safe and
sustainable strategy for the prevention and long-term management of hypertension,
complementing pharmacological therapy and lifestyle interventions.
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Introduction

Hypertension or high blood pressure also called ‘silent killer’ is @ common
condition where the force of blood against artery walls is consistently too high, making
the heart work harder and potentially damaging blood vessels over time, leading to
serious issues like heart attack, stroke and kidney failure, often without symptoms,
earning it the nickname ". It's defined as a reading of 130/80 cmmHg or higher and can
often be managed with lifestyle changes or medication, but regular checks are crucial as
it usually has no warning signs.

Causes of Hypertension according to Ayurvedic Prespective

In Ayurveda, hypertension is not described as a single disease entity but it is
understood through conditions such as Raktagata Vata, Rakta Dushti and Vyana Vata
Vikriti, involving imbalance of Doshas, Dhatus, and Srotas ™.
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1. Dosha Imbalance

Hypertension is mainly caused by the aggravation of Vata Dosha, particularly
Vyana Vata, which governs circulation. Associated vitiation of Pitta affects blood
(Rakta), while Kapha contributes to obstruction in channels (Srotorodha) [1.

2. Rakta Dushti (Vitiation of Blood) Excessive intake of salty, sour, spicy, oily, and
fermented foods leads to Rakta Dushti, increasing heat and pressure within blood
vessels, comparable to raised blood pressure B,

3. Mental Factors (Manasika Nidana)

Psychological stress, anxiety, anger (Krodha), fear (Bhaya), and grief (Shoka)
disturb Rajas and Tamas Guna, leading to Vata—Pitta imbalance and elevation of blood
pressure 1)

4. Lifestyle Factors (Vihara)

Day sleep (Divaswapna), lack of physical activity, excessive alcohol intake,
suppression of natural urges (Vegadharana), and irregular sleep patterns contribute to
Dosha imbalance and impaired circulation

5. Srotorodha (Obstruction of Channels)

Accumulation of Ama (toxins due to impaired digestion) and Kapha leads to
blockage in Raktavaha Srotas, increasing resistance to blood flow and resulting in
hypertension (€l

Role of Diet in the Prevention of Hypertension

Diet plays a significant role in the prevention of hypertension by influencing
sodium balance, vascular tone, body weight, and metabolic health. Appropriate dietary
modifications are considered one of the most effective non-pharmacological strategies
for preventing high blood pressure.

1. Sodium Restriction

High sodium intake leads to increased extracellular fluid volume and peripheral
vascular resistance, resulting in elevated blood pressure. Reducing salt intake to less
than 5 g/day significantly lowers the risk of developing hypertension, especially in salt-
sensitive individuals 1,

2. Increased Potassium Intake

Potassium helps counteract the hypertensive effects of sodium by promoting
natriuresis and vasodilation. Diets rich in potassium-containing foods such as fruits,
vegetables, and legumes are associated with lower blood pressure levels [
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3. Role of Fruits and Vegetables

Fruits and vegetables provide dietary fiber, antioxidants, magnesium, and
vitamins that improve endothelial function and reduce oxidative stress. Higher
consumption is consistently linked with a reduced incidence of hypertension [

4. Dietary Fat Quality

Excess intake of saturated and trans fats contributes to endothelial dysfunction
and atherosclerosis, increasing blood pressure. Replacing these with unsaturated fats,
particularly omega-3 fatty acids, improves vascular health and helps prevent
hypertension 10

5. Calcium and Magnesium Intake

Calcium plays a role in vascular smooth muscle contraction, while magnesium
promotes vasodilation. Adequate intake of these minerals through diet helps regulate
blood pressure and lowers the risk of hypertension (I

6. Weight Management through Diet

Obesity is a major risk factor for hypertension. Calorie-controlled diets rich in
whole grains, lean proteins, and vegetables help maintain healthy body weight and
reduce blood pressure 2
7. DASH Diet Pattern

The Dietary Approaches to Stop Hypertension (DASH) diet—rich in fruits,
vegetables, low-fat dairy products, and whole grains—has been shown to significantly
reduce systolic and diastolic blood pressure in normotensive and pre hypertensive
individuals ™3
Conclusion

A balanced diet low in sodium, unhealthy fats, and refined sugars and rich in
fruits, vegetables, whole grains, and essential minerals plays a vital role in the
prevention of hypertension. Adoption of healthy dietary patterns can substantially
reduce the burden of hypertension and related cardiovascular diseases. A healthy diet
aids in maintaining a healthy body weight (BMI 18.5-24.9), which is preventing
hypertension. Sustainable dietary changes, particularly for older adults, are as effective
as, or complementary to, medication in managing controlled blood pressure.
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