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Outline 01
Define and explain mechanism of developing 
Hypertension 

02
Discuss the impact of hypertension on the 
body

03 Discuss steps to reduce blood pressure

04
Define and explain mechanism of developing 
Diabetes mellitus

05
Discuss the impact of Diabetes on the body 
and steps to reduce it.



Hypertension

The silent killer



What is Hypertension

Hypertension is a medical condition where the force of blood pushing 
against vessel walls is consistently too high.

It rarely has any warning signs or symptoms, meaning someone can 
feel perfectly healthy while their heart and arteries are quietly being 
strained.

Over time, this constant pressure wears down the body’s vessels.



Risk factors of 
hypertension



How hypertension develops; the final pathway

Stiffening of Blood 
Vessels: ageing and 
lifestyle choices cause 
arteries to lose their 
flexibility and become 
narrow.

01

Excess Fluid Volume: 
when the body retains 
too much salt and 
water, the total 
amount of fluid in the 
bloodstream 
increases, 

02

The Heart Pumping 
Harder: to overcome 
narrow pipes and 
extra fluid.

03







Hypertension does 
not have any 
symptoms most of 
the time



Managing the 
BP

• This is what you 
do with your 
healthcare 
provider





Your role in  the 
Management • Targeting optimal BP control 

requires

• Owing a BP machine, checking and 

recording

• Lifestyle modifications

• Compliance with medications and 

medical follow-ups.



Effective hypertension management relies 
on  5 core lifestyle pillars

• diet 

• exercise 

• weight control 

• limiting substances

• stress reduction

Consistent daily habits can significantly lower blood pressure and 
reduce the risk of heart attacks and strokes.



Dietary Approaches to 

Stop Hypertension (DASH)

• A heart-healthy eating plan designed to 

prevent or lower high blood pressure and 

reduce the risk of heart disease and stroke

• It emphasises whole grains, fruits, 

vegetables, lean proteins, and low-fat 

dairy.



2. Boost Potassium: Incorporate 
potassium-rich foods like 
bananas, spinach, sweet 
potatoes, and avocados, which 
help your body manage sodium 
levels 

3. Reduce salt to 2g Sodium



Regular Physical 
Activity

Exercise helps your heart become more efficient at 

pumping blood.

• Aerobic Exercise: Aim for at least 150 minutes of 

moderate-intensity aerobic activity per week 

(e.g., 30 minutes a day, 5 days a week). This 

includes brisk walking, jogging, cycling, or 

swimming.

• Strength Training: Add resistance exercises (like 

light lifting or bodyweight movements) at least 

two days a week.



Weight 
Management Losing excess weight significantly reduces 

the strain on your heart and arteries.

• Maintain BMI: Even a modest weight loss 

of just 1kg to 2 kg (about 2.2 lbs to 4.4 

lbs) can cause a clinically meaningful 

drop in your blood pressure.



Substance Limitation

Certain habits cause your blood vessels to constrict and spike your blood 

pressure.

• Limit Alcohol: Reduce consumption to no more than 1 standard drink per day 

for women and 2 for men.

• Quit Tobacco: Smoking and tobacco (Nicotine) use cause an immediate, 

temporary spike in blood pressure and damage blood vessel walls. 

• Limit Over-the-counter medications like NSAIDs, decongestants and caffeine

• Prescription drugs: Steroids through fluid retention, SNRI such as 

Venlafaxine and Bupropion, and ADHD stimulants like methylphenidate and 

Amphetamines. Estrogen-containing birth control formulations



Stress Management & Sleep

Chronic stress keeps your body in a state of fight-or-flight, 

which drives up blood pressure over time.

• Mindfulness & Relaxation: Practice deep breathing, 

meditation, yoga, or simple paced breathing to regulate your 

nervous system.

• Prioritise Sleep: Aim for 7 to 9 hours of quality sleep per 

night; poor sleep can negatively affect blood pressure 

regulation.



Diabetes mellitus

a chronic metabolic disease characterised by 
persistently high blood sugar levels hours after 

eating 



Either the body 
cannot produce 
enough insulin or 
cannot use the 
insulin effectively

Why glucose remain high in the blood



Type 1 & 
Type 2 
Diabetes



What are the cut offs?



The main problem with Type 2 
Diabetes is Insulin insensitivity



Risk 
factors for 
Type 2 
Diabetes



Complications of Diabetes



Taking 
control

A  D E C I S I O N  F O R  Y O U  

A N D  Y O U R  D O C T O R



Benefits of 
reducing 
glucose levels



The 5 
components of 

Diabetes 
management



Nutritional Management







Know what a portion of particular foods are

FOOD PORTIONS

❑Meats (Beef, Pork, Chicken, Turkey) and Fish: 3 ounces 

❑Bread: 1 slice, about the size of your flat hand.

❑Cooked Rice, Pasta, or Oatmeal: the size of a tennis ball.

❑Ready-To-Eat Dry Cereal: 1 cup, 

❑Raw, Cooked, or Canned Vegetables/Fruits: 1 cup

❑Leafy Salad Greens: 2 cups, 

❑Milk or Yogurt: 1 cup,

❑Cheese: 1.5 ounces,, roughly the size of a pair of dice.



Intermittent fasting is 
helpful if one's medical 
situation allows that.





Exercise





• Aerobic Exercise: Aim for at least 

150 minutes of moderate-intensity 

aerobic activity per week 

• Strength Training: Add resistance 

exercises (like light lifting or 

bodyweight movements) at least 

two days a week.



Before prescribing significant exercise regimen

• A thorough physical examination and careful medical tests, including documentation of the grade of 

retinopathy, nephropathy, and neuropathy (both peripheral and autonomic) 

• A previously sedentary patient should start activities slowly

• Older patients, patients with long-standing disease, patients with multiple risk factors, and patients 

with previous evidence of atherosclerotic disease should have a cardiovascular evaluation, 

probably including an imaging study, prior to beginning a significant exercise regimen 

• Doppler ultrasonography and an ankle-brachial index test should be performed if there is evidence 

of peripheral arterial disease

• May have to limit weight-bearing exercises for those with sensitive feet



Basic Tips

• A warm-up and cool-down session of 5-10 minutes must always be undertaken

• Comfortable footwear: The individual should use silica gel or air insoles, and socks, to prevent 

blisters and maintain circulation

• The patient should examine his or her feet prior to and after physical exercise

• A diabetic bracelet should be worn, and steps should be taken to ensure its visibility

• An average of 17 oz of fluids should be consumed at least 2 hours prior to the start of exercise 

in order to maintain adequate hydration



Drug Therapy



It is important to keep your glucose under control



Some drugs have additional heart and kidney benefits aside 
from lowering the blood glucose or BP

• Medications that end with –pril or tan, eg. Lisinopril, ramipril, Losartan, 

Valsartan

• Medications that end with liptin eg Vildagliptin, Linagliptin,

• Medications that end with gliflozin. Eg. Empagliflozin, dapagliflozin



Education and Monitoring





In Summary, overcoming Diabetes and 
Hypertension means

• Weight Loss: Losing 5% to 7% of your body weight can lower diabetes risk by 

nearly 60% 

• Exercise: Aim for ≥150 minutes of moderate-intensity activity weekly (like brisk 

walking), combined with resistance training. Breaking up long periods of sitting is also 

recommended.

• Dietary Adjustments: Focus on high-fiber foods and limiting red/processed meats.

• Sleep Management: Aim for about 7 hours of sleep nightly; getting less than six or 

more than nine hours can increase diabetes risk by up to 50% 

• Pharmacotherapy: If lifestyle changes are not sufficient, Metformin is the first-line 

medication option for high-risk individuals.



Thank you.

Q U E S T I O N S ?





The issue with 
GLP-1 RA in 
DM control is 
cost



DPP-4 plus 
metformin gets 
one close to a 
GLP-1 RA 
effect



Choose drugs 
with multiple 
benefits
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