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STORY AT-A-GLANCE

> High blood pressure (hypertension) is increasingly common, with more people

diagnosed each decade

> This is because the threshold for “high” blood pressure keeps getting lowered —

despite no evidence existing that those levels reduce deaths

> Excessively low blood pressure carries significant risk. Likewise, many of the blood
pressure medications have common and significant side effects doctors often don't

recognize

> In this article we will review the key aspects of each common blood pressure lowering

medication and healthier ways to address elevated blood pressures

Frequently, when you dig into medical myths, you discover that many of the dogmas
that underlie a popular drug are actually sales slogans a marketing company created.
For instance, cholesterol lowering statins are widely prescribed despite the fact
lowering cholesterol does not prevent heart disease (in fact cholesterol protects you,
so when it's low, you more likely to die'), statins don’t prevent death, and these drugs

harm 20% of users (often severely).

In turn, since so many people have been severely harmed by The Great Statin Scam,
more and more public figures, such as comedian Jimmy Dore and Robert F. Kennedy

Jr. have begun to speak out against this:

Video Link
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Sadly, statins are not the only mass-prescribed drug that's marketed on deceptive

premises and frequently makes the problem it "treats" worse. For example:

* A chemical imbalance from low serotonin was never linked to depression (in fact

patients who commit suicide are found to have elevated brain serotonin).

« Acid reflux is due to too little acid in the stomach (as acidity gives the stomach'’s
opening the signal to close). However, in medical school, we are always taught it

is due to too much acidity.

+ "Sleeping" pills are actually sedatives that block the restorative phase of the

sleep cycle.

Each of these drugs in turn is immensely harmful to their users, but due to how
effectively their myths were established (just like "safe and effective") they continue

to be used by large numbers of people and harm them.

In turn, when you look into blood pressure, a similar pattern emerges. As | showed in

the first part of this series there are two huge issues with this:

1. We have it backward. High blood pressure is a symptom not a cause of arterial

damage.
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2. There's no evidence that aggressively lowering blood pressure saves lives:2

75 to 84 years 85+ years
}=1BU | - - |
16%less ! s | | Frailty group
P likely to die | 39% less el - | |—= Nontai
£ 17010179 -t 2 oo TS I | —e— Mild |
: \ 27 likelytodie — =+ | | & Modsevere
— | ]
© 160to 169 -5 =
2 = —— I
g | ]
& 15010 159 - > !
b= de— — e |
8 | |
|
S 14010149 - = | 50%more
Q lLlll-llh ....:.._ ] 2
treatedto | 1 66% more !
lTlll-llh likelytﬂ dia llllllll P i
= ] ——
120 to 129 (T |-
1 e / | —a—
| ]
I
<120 ; - W
: b : il
r T 1 f 1 |
0.5 1 2 0.5 1 2
Hazard Ratio [95% Cls] Hazard Ratio [95% Cls]

Changing Guidelines
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When the blood pressure craze took off, there was a rush to bring the blood pressure
lowering drugs to market before their benefit was actually proven (outside of a few
short-term studies which showed a small benefit for people with very high blood

pressures).

That mindset in turn cemented itself, so as the years have gone by, without evidence
to support it (and contrary data being ignored), the blood pressure thresholds keep on
getting lowered and more and more people are being put on blood pressure lowering
medications. Because of this, roughly 60 million American adults? (23%) take these

drugs.

However, excessively lowering blood pressure cuts blood flow to parts of the body
that can’t function without sufficient blood flow. For example, blood pressure
medications increase the risk of kidney disease,*s and suddenly passing out (from
insufficient blood flow to the brain) is one of the most common side effects of blood

pressure medications.®

My best guess is that this inexorable march to putting everyone on these drugs is due

to some combination of the following:

« Research funding is available for these areas (e.g., from the drug manufacturers)
hence being a safe area of research for academics to explore.

« ltillustrates the "if you have a hammer, everything looks like a nail" phenomenon
and the medical profession's desire to find more justifications for using its tools
(especially since humans tend to double down on their existing approach when it
fails rather than consider a new one).

+ "Experts" on guideline panels are paid to create recommendations that result in
more and more people taking the drugs, a sadly common phenomenon in
medicine (e.g., in this article | conclusively showed how that happened with

statins).

Let's now look at how the blood pressure guidelines have changed over the years:
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. Guidelines Drug Recommendations
$8P (mmHeg) DBP (mmHg)
: Consider  Treat | Consider  Treat
| INCH (1977) | 290 | 2105
- JNC-I (1980) _ !
| General non-elderly population _ 289 | =105
Renal disease 250
| Elderly {60+ years) > 160 290
| INC-I (1984) _ _
General non-elderly population _ 290 =255
DM or renal disease =90
Elderly {60+ years) >160 | . 290
INC-IV (1988) ; )
General non-elderly population = 160 | =90
LVH, DM or renal disease 2160 250
~ Elderly (60+ years) 2160 28 | 290
| INC-V (1993) _ _
. General non-elderly population 2140 2150 290
DM or renal disease =130 = 140 =580
~ Elderly {60+ years) 2140 | 2160 . 290
- INC-VI(1997) -y 1
General non-elderly population z 140 290
CHF, renal disease, diabetes =130 =85
Renal disease w/ Proteinuria 2125 =75
Elderiy {60+ years) 2140 290
- ING-VH (2003) _ _
i General non-elderly population =140 290
DM or CKD 2130 280
- Elderly {60+ years) | 2140 290
KDIGO (2012) This small reversatwas - §- . -
CKD w/albuminuria =130 280
CKD w/o albuminuria very controversial and was 5140 ] 290
Kidney transplant recipients quickly repuiodh‘\ | = 130 =80
Elderly (65+ years) w/CKD 2130 280 |
| INCVII(2014) RN L
. General non-elderly population, CKD, DM g 140} 290
 Elderly {60+ years) . z1e0 2150 . 290
- ACC/AHA (2017)“Hypertension” is now anything about 130.] ™., _
Low CVD risk (ASCVD score <10%) Y 2140 290
High CVD Risk (ASCYD <core 210%, DM, CKDor CvD} | 2130 >80
Kidney transplant recipients M 2130 280
~ Elderly {65+ years) \ 4 >130 '

That calculator overestimates the risk of a heart or stroke by 600%. Due to this, a lot of people meet the
“10% risk™ threshold (e.g., almost any set of values you put into it for an older adult with a SBP of 130).

Note: As these guidelines show, originally the focus was on treating diastolic blood
pressure under the belief the heart had to "work harder" if there was too much blood in
the circulation. | believe this is helpful to note since it was believed for decades (but
now is not) and hence illustrates how arbitrary many medical dogmas are.

To quote the 2017 guidelines:
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"Rather than 1 in 3 U.S. adults having high blood pressure (32%) with the
previous definition, the new guidelines will result in nearly half of the U.S.
adult population (46%) having high blood pressure, or hypertension."”

Note: This rate further increases with age? (e.g., 79% of men and 85% of women over
75 now have hypertension, while 71% of men and 78% of women now meet the

threshold to start blood pressure medications).

The Effects of Hypertensive Medications

In many cases, the actual mechanism of a drug greatly differs from the purported one
(e.g., the tiny benefit statins provide is most likely due to them reducing
inflammation®).

In the case of blood pressure medications (which each work in a different manner),
very different degrees of benefits are seen from their use despite them creating the
same drop in blood pressure. This in turn strongly argues that their benefits are not
due to them lowering blood pressure, but rather how each one specifically affects the
body. To illustrate:

A 1997 paper in JAMA reviewed the literature and found significantly different

benefits from the antihypertensive drugs depending on which type was used.™

« A 1998 review found that the (known) cardiovascular benefits of ACE inhibitors
were not seen with calcium channel blockers, despite the latter having a more
significant effect on blood pressure."

« A 2000 study of 3577 diabetics found that a specific ACE inhibitor, despite
minimally reducing blood pressure (a 2.4 reduction in SBP and 1.0 reduction in
DBP) had a massive effect (a 25% reduction) on the risk of a heart attack, stroke

or cardiovascular death.?

« A 2007, eight year long (and NIH funded) double-blind study of 42,418 subjects
found that when two different types of blood pressure medications were used,
there was no difference in their effect on blood pressure but simultaneously,

found their rate of preventing heart failure varied by 18% to 80% depending on
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the drug, leading the investigations to conclude: "blood pressure reduction is an

inadequate surrogate marker for health benefits in hypertension."3

Harms of Hypertensive Medications

The typical management of blood pressure is to use a combination of drugs until they
collectively achieve the desired blood pressure and simultaneously to switch out

drugs that cause too many side effects for ones the patients can tolerate.

This is a problem, because, as the previous section showed, the drugs have very
different effects on the body and should each be considered on the basis of whether
their individual effects are appropriate for the individual patient’s situation rather than
whatever reaches the desired blood pressure — but as that would get in the way of

drug sales, it never happens.

Typically, the most common side effect of blood pressure medications are
complications of poor perfusion. For example, blood pressure medications increase
the risk of fainting by 28% and are notorious for causing older individuals (who have
calcified arteries and hence difficulty getting blood to the brain without insufficient
blood pressure) to become lightheaded and then suffer falls that can be

devastating.™

To illustrate, a 2014 JAMA study of 4961 adults over 70 with hypertension compared
14.1% who received no antihypertensive medications, 54.6% who were on moderate-
intensity medical therapy, and 31.3% on high-intensity medical therapy. They were

monitored for three years, during which 9% experienced falls, and 16.9% died.'*

Note: In 2007, an important Israeli study was conducted that found that discontinuing
an average of 2.8 drugs per elderly patient reduced their 1-year death rate from 45% to
21% and hospitalization rate from 30% to 11.8%.¢

Emergency medicine also recognizes the risks of aggressively treating high blood
pressure, as rapid reductions can impair blood flow to the brain, potentially triggering
ischemic strokes. Similarly, organs like the brain and kidneys suffer when blood

pressure is too low. Hypertension drugs increase the risk of an acute renal injury by

https://articles.mercola.com/sites/articles/archive/2024/09/27/blood-pressure-medications.aspx 7ui=3¢2b59dc29e4854063d2fbc2ac289d88cdb95882f20c013 1 1f...
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18%,” and in patients who have end stage renal disease low blood pressure increases

mortality by nearly 39%.®

Many other more serious diseases also result from low blood pressure, especially in
the organs most sensitive to a loss of blood flow. For example, low blood pressure is
strongly linked to cognitive decline (since the brain needs adequate blood to
function). Likewise, as you lower the blood pressure the kidneys start to struggle as

they require sufficient blood flow to function.

For example, when adults 75 and older with blood pressures below 130 were
compared to those with ones between 130 to 140, those with lower blood pressure
were 11% to 62% more likely to die.?

Additionally, each blood pressure medication works differently. On one hand, this is a
good thing because it allows each of them to exert unique therapeutic benefits
independent of their effect on blood pressure, but on the other hand, it means they
each have unique side effects. Presently, four main types of antihypertensive drugs

exist:

1. Diuretics (the oldest) — These drugs lower blood pressure by increasing
urination by blocking the reabsorption of sodium in the kidneys. Many different
types of diuretics exist with slightly different side effect profiles and different

electrolytes they affect, but generally, these drugs:

« Cause a wide range of symptoms from electrolyte imbalances, particularly of
sodium and potassium (e.g., low sodium levels are a common cause of
weakness and hospital admissions, while low potassium affects 8.2% of

users?' — occurring at a rate 973% greater than those not on the drugs).

« Cause many of the gastrointestinal side effects associated with dehydration
(due to the drugs effectively dehydrating you).

« They (depending on the class) can sometimes create sulfa sensitivities or
allergies.

+ They cause many of the general effects associated with low blood pressure

(e.g., lightheadedness).

https://articles.mercola.com/sites/articles/archive/2024/09/27/blood-pressure-medications.aspx 7ui=3¢2b59dc29e4854063d2fbc2ac289d88cdb95882f20c013 1 1f...
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« Some of them (ie. the thiazides) also increase uric acid levels, which may
explain?2 why these drugs increase the risk of diabetes? or why they
significantly increase one’s risk of gout.?

2. Beta-blockers — These drugs slow the heart and make it pump less forcefully.
This is found to be very helpful for heart failure patients, but simultaneously has
a variety of common side effects such as constricting the peripheral arteries.
Typically, patients have the greatest difficulty tolerating beta blockers and
frequently report a worsened quality of life from them (which doctors sadly often

don’t recognize). Some of their most common side effects include:

Mood swings Low blood pressure Cold hands or feet
(hypotension)

Depression Sexual dysfunction Nausea

Extreme tiredness and An excessively slow Trouble sleeping

fatigue heart rate

Dizziness or light- Weight gain Shortness of breath

headedness

3. Calcium channel blockers — These reduce the force of contraction of the heart,
dilate arteries by relaxing the smooth muscle in them, and somewhat slow the
heart rate. The major issues with these drugs are that they cause edema
(swelling) throughout the body (affecting between 5.7% to 16.1% of users?
depending on if a low or high dose is taken) and frequently cause dizziness,
lightheadedness, or constipation.

These drugs are often quite helpful for resetting an abnormal heart rhythm, but
also can cause other symptoms such as tiredness, headaches, abnormal heart
rates, and shortness of breath.

4. ACE inhibitors (and related medications) — When the kidney does not have
enough blood, it releases a hormone that sets off a cascade within the body to

raise blood pressure.?® ACE inhibitors in turn block that cascade and most

https://articles.mercola.com/sites/articles/archive/2024/09/27/blood-pressure-medications.aspx 7ui=3¢2b59dc29e4854063d2fbc2ac289d88cdb95882f20c013 1 1f... 9/14
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doctors in practice consider the ACE inhibitors to be the most beneficial to the

body (e.g., they are commonly prescribed for diabetes and heart failure).

The most common side effect associated with these drugs is a chronic dry cough

(which patients often develop over time as they become sensitized to the drugs —

with estimates of its frequency ranging from 3.9% to 35% of users?’ — e.g., this

detailed review?¢ determined it was 8.0%). Other common side effects include

headaches, lightheadedness, and a loss of taste (although may other side effects

have also been linked to these drugs).?

More severe side effects include a 26% increased risk of acute kidney injuries

(affecting 1.5% of users),** a 103% increased risk of hyperkalemia (which can be quite

dangerous and affects 4.8% of users),* and a 19% increase in the risk of lung

cancer.®?

Under Recognition of Side Effects

While the numbers | just showed are quite concerning, | believe they actually

underestimate the rate of side effects as much of that data comes from industry

clinical trials which deliberately finds ways to downplay their drug’s side effects.

Because of this, | believe patient survey's provide a far better perspective on the rate

of symptomatic side effects. Consider for example this 1995 Survey in Sweden??

which found roughly 1 in 5 users experience side effects:

Proportion with
MNumbers side-effects (%)
Monotherapy
Antihypertensives (C02) 4 0
Diuretics (C03) 28 214
Beta-blockers (COT) 92 17.4
Calcium-channel blockers 44 18.2
(C08)
ACE inhibitors (C09) 48 12.5
Fixed-dose combination 4 0
antihypertensives
Two antihypertensive drugs 134 23.1
Three or more antihypertensive 40 21.5
drugs
Total 394 19.8

Proportion with
side-effects (%)
(n=1394)
Miscellaneous symptoms
Dry mouth, dizziness, visual disorders, 10.4
headache and cough
Emotional distress
Insomnia, tiredness, and depression 5.6
Peripheral circulatory symptoms
Cold hands and feet and swollen ankles 5.3
Gastrointestinal symptoms
Nausea and constipation 1.8
Impotence® 6.0

*Among men (n = 167).

Because of these side effects, patients frequently stop taking antihypertensives. For
example, a study of 370,000 patients3* under 65 between 2007 to 2014 found 23.5%
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stopped taking the drugs within 270 days of starting them, while 40.2% of those who

continued often skipped the medications.

Given such a high discontinuation rate of these drugs, one of the most surprising
things about blood pressure drugs is how little awareness exists regarding their side
effects, especially amongst doctors (e.g., the article | just cited acknowledged side
effects were a reason for discontinuation but insisted it was due to patient ignorance

about the importance of the drugs).

All of that was best shown by this 1982 study?s (which would not be repeated in
today’s political climate) that compared how patients, their families and their doctors
felt about the effects of these drugs on them. It found:

IS QUALITY OF LIFE IMPROVED, DOES IT STAY THE SAME, OR DOES IT GET
WORSE ON BLOOD-PRESSURE LOWERING DRUGS?

IMPROVED STAYS THE SAME WORSE

Doctors | Patients | Relatives | Doctors | Patients | Relatives | Doctors | Patients | Relatives

75 36 1 0 32 0 0 7 74

Salt

Finally, aggressive salt lowering is frequently advised to patients. | personally do not
support this approach since:

« As mentioned before, significant salt reduction has almost no effect on blood
pressure. Furthermore, something many people don't consider is that patients in
the hospital are routinely given large amounts of IV sodium chloride, in many
cases receiving ten times the daily recommended sodium chloride we are
supposed to consume. Despite this, their blood pressure does not rise.

« Low sodium levels are strongly correlated with a risk of dying (e.g., the salt
consumption target we are recommended to follow increases one's risk of dying
by 25%).3¢ Likewise, a common reason for hospital admissions is symptoms

resulting from low sodium levels (as once they get too low, they can be very
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dangerous), and 15% to 20% of hospitalized patients have low sodium levels at
admission.?’
Note: | presently believe many of the associations between salt and heart conditions
are due to the zeta potential destroying*® aluminum processed salt often contains as a
desiccant — something not for example found in natural salt products or IV saline given
at hospitals. Conversely, | believe many of the benefits from hospital care are a result

of IV fluids being routinely given as they partially restore the physiologic zeta potential.

Conclusion

One of the biggest problems with medicine is that it's been transformed from an artful
doctor patient relationship to a disconnected interaction where the doctor carries out

clinical algorithms.

As I've tried to show in this article, the current guidelines we use to treat everyone'’s
blood pressure to are flawed, and need to replaced with approaches individualized to
each patient’s circumstances (e.g., a chronically stressed adult in their 20s with a
blood pressure consistently above 160 needs to address their blood pressure,

whereas a 160 blood pressure in an older adult is often not an issue).

Likewise, the ways we lower blood pressure are far too standardized to meet the
needs of each individual patient. Treating the natural causes of high blood pressure
(e.g., chronic anxiety, a sedentary lifestyle,* blood stagnation coming from an
impaired physiologic zeta potential, or missing micronutrients) should come before

medications.

Similarly, if used, the blood pressure medication used should be selected on the basis
of it best fitting the individual patient’s situation at the lowest dose that works rather
than numerous medications being indiscriminately piled onto the patient until their

target blood pressure is reached.

While vast societal forces are pushing us to a depersonalized model of algorithmic
medicine that cannot create health, the widespread lost of trust in our medical
authorities (due to the COVID-19 response) is now creating a push in the opposite

direction.
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In turn, it is my hope and belief that many things the medical orthodoxy has
habituated us to like needing an ever lower blood pressure can now be critically re-
examined and that we are now in an era where it may be possible to make America

healthy again.

Author's note: This is an abridged version of a longer article about the great blood

pressure scam which goes into greater detail on the points mentioned here, the causes

of high blood pressure and natural ways to safely lower blood pressure. That article
and its additional references can be read here.

A Note from Dr. Mercola About the Author

A Midwestern Doctor (AMD) is a board-certified physician from the Midwest and a

longtime reader of Mercola.com. | appreciate their exceptional insight on a wide

range of topics and I'm grateful to share them. | also respect AMD’s desire to remain

anonymous since AMD is still on the front lines treating patients. To find more of

AMD's work, be sure to check out The Forgotten Side of Medicine on Substack.
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Exciting news! We're thrilled to announce the development of a cutting-edge forum that will
revolutionize how you engage with health information online. This major upgrade to our content
management system will provide you with one of the best-in-class forums on the internet,
designed to exceed all current offerings and transform your experience.

Our new forum will feature a dedicated health community section, allowing for more
meaningful interactions and ensuring your questions are properly addressed—a significant
improvement over our previous model. While we understand that the temporary removal of
comments may be disappointing, we assure you that this change paves the way for a far
superior platform.

This transformative project is on track for a mid-2025 launch, but we're working hard to unveil it
even earlier. We appreciate your patience as we work diligently to bring you this groundbreaking
resource. In the meantime, we're committed to dramatically enhancing our free content
offerings, giving you even more valuable health information at your fingertips.

Expanding Our Reach to Elite Levels

The release of my innovative book, "Your Guide to Cellular Health: Unlocking the Science of
Longevity and Joy,' coupled with the groundbreaking technical advancements of the upcoming
Mercola Health Coach, is expected to skyrocket our site traffic. We anticipate becoming the
most visited health sites globally, far surpassing our current traffic.

This remarkable growth would place us among the most visited websites globally. Looking
ahead, we're setting our sights even higher, with the ambitious goal of eventually breaking into
the top most visited sites worldwide. This vision reflects our commitment to making reliable,
cutting-edge health information accessible to an ever-growing global audience.

The Future of Health Education: Our Vision for 2025 and Beyond

For decades, we've been privileged to help hundreds of millions with their health journey. Now,
we're aiming higher. This forum upgrade marks one of our important major steps towards that
goal, promising to usher in a new era of health education and community support. Stay tuned
for updates as we work tirelessly to bring you this game-changing platform!
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