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Regulating Blood Pressure Naturally

High blood pressure (also known as hypertension) affects about 73 million Americans, or about 1 in 3
adults. There are many potential causes of hypertension, but not necessarily any symptoms. In fact,
nearly 30 percent of the people who have high blood pressure don't even realize it.”?

In other words, just because you don't have symptoms doesn’t mean you don’t have high blood
pressure. That's why it’s called “The Silent Killer.” And, make no mistake about it: high blood pressure
is dangerous. It is the number one modifiable cause of stroke. Just lowering blood pressure reduces
the chance of stroke by 35 to 40 percent. Other conditions, including heart attack and heart failure,

can be reduced from 25 and 50 percent, respectively.*

In this issue of Ask the Doctor, we're going to talk about high blood pressure and an exciting natural
treatment to lower blood pressure safely and effectively.®

Obviously changing blood pressure numbers depends, in a large part, on the choices we make
everyday—how much we exercise, the foods we eat, and our lifestyle overall. But, for those times we
need extra help, there is a new, clinically-studied supplement to help us along our path to better

health and lower blood pressure.

Normal Less than 120

Blood pressure guidelines from the
National Heart, Lung, and Blood Institute’

And Less than 80

Excellent!

Prehypertension | 120-139 Or 80-39

Make changes in eating and drinking habits,
get more exercise and lose any extra pounds.

Hypertension 140 or higher

Or 90 or higher

You have high blood pressure. Talk to your
healthcare professional on how to control it.

Figure 1

This chart (Figure 1) shows the latest guidelines for determining normal, prehypertensive, and high blood pressure.
The combined population with blood pressure concerns may be over 170 million Americans!

Q. What exactly is blood pressure?

A. The measure of blood pressure consists of two
parts, systolic and diastolic. Systolic pressure is the
force of blood flow through an artery when the
heart beats. Diastolic is the pressure within blood
vessels when the heart rests between beats. When
blood pressure numbers are written out, like
“120/80,” 120 is the systolic pressure and 80 is
the diastolic pressure. The unit of measurement for
blood pressure is millimeters of mercury, written as
“mm/Hg.”

Q. What is considered high blood pressure?

A. person’s blood pressure can naturally vary
throughout the day—even between heartbeats.

However, if the numbers are consistently high, over
120 systolic and 80 diastolic, after of multiple
visits to your healthcare practitioner, you may have
either pre-hypertension or high blood pressure
(hypertension).

Young arteries and arteries that are maintained
through healthy diet and exercise are typically
more elastic and unclogged. Blood flows through
them easily and without much effort. However, as
we age, our arteries become more prone to plaque
buildup (due to diets high in saturated fat and
sedentary lifestyles) and don't “flex” as well under
pressure. The result is faster blood flow, all the
time. Over the long term, it damages heart tissue,
arteries, kidney and other major organs.

To get a better idea of high blood pressure,
compare your arteries to a garden hose. When
unblocked, a garden hose allows water to flow
through it quickly and easily—without any real
rush or stress. However, if you block the end of the
hose with your thumb, closing it off even a little,
water rushes out much more quickly.

For many years, high diastolic pressure was
considered even more of a threat than high systolic
pressure. That thinking has changed somewhat, but
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high diastolic numbers could still mean organ
damage in your body—especially for individuals
under 50.*

Q. What causes high blood pressure?

A. The reasons why people develop hypertension
are not always clear; yet there are lifestyle
factors that contribute to high blood pressure
that you can change:

Body type: Weight isn't always a reliable
indicator of whether or not you'll have high
blood pressure—but the type of weight is. Lean
body mass—muscle—doesn't increase blood
pressure levels the way that fat can. However,
fat body mass, especially fat around your middle,
can contribute to high blood pressure.

Sedentary lifestyle: Too often, many of us sit
down all day at work, and then sit down all
night at home. Over time, this inactivity usually
leads to weight gain, making the heart work
harder to pump blood through the body. In a
way, it almost seems contradictory, but inactivity
usually leads to higher heart rates.

Sodium intake: Sometimes it’s hard to believe
how much salt there is in processed foods.
However, salt intake in itself is not necessarily
bad. For people with a history of congestive
heart failure, ischemia, and high blood pressure,
sodium is definitely out. For those individuals, it
leads to more water retention, which increases
blood pressure. (Salt's effect on water retention
is one reason that so many sports drinks have
fairly high sodium content—the sodium in the
drink prevents your body from sweating out too
much water.) But, for healthy individuals,
moderate salt intake, especially a mixed mineral
salt like sea salt or Celtic salt (good salt should
never be white) is fine.

Low potassium intake: Unlike sodium, potassium is
a mineral which most Americans get too little of.
Potassium helps regulate the amount of sodium in
our cells, expelling excess amounts through the
kidneys. Low levels of this mineral can allow too
much sodium to build up in the body.

Heavy alcohol intake: Having three or more
alcoholic drinks a day (two or more for women)
nearly doubles an individual's chance of
developing high blood pressure. Over time, heavy
drinking puts a lot of stress on the organs,
including the heart, liver, pancreas and brain.

Unhealthy eating: Eating a lot of processed or
fatty foods contributes to high blood pressure.
Adapting a diet that is rich in fruits and
vegetables, whole grain products, fish, nuts and
magnesium and potassium (like the Dietary
Approaches to Stop Hypertension, known as the
“DASH” diet) can bring it back down.

Smoking: If you smoke, stop. Smoking damages
the heart and arteries—period. Nicotine
constricts blood vessels, increases heart rate, and
raises blood pressure. This in turn, increases
hormone production and adrenaline levels,
further stressing the body.

As if that werent bad enough, the carbon
monoxide in cigarette smoke replaces the oxygen
in the blood, making the heart work even harder
to make up the difference. Since the effect of a
single cigarette can last for an hour, smoking
throughout the day leads to continuously revved-
up blood pressure.

Some of these factors might sound like a lot to
overcome. The important thing to remember is
that all of these behaviors are changeable. If you
have high blood pressure, modifying any of these
can significantly lower blood pressure as part of
an overall plan.®

Q. What are the blood pressure numbers I
should see?

A. Experts consider healthy blood pressure
numbers to be 115/75 mm/Hg.The reason? They
found that the risk of cardiovascular disease
doubles at each increment of 20/10 mm/Hg over
115/75 mm/Hg. Even small jumps in blood
pressure numbers increase the risk of stroke and
heart attack.

Q. Okay, so other than diet, exercise and
lifestyle changes, are there other natural ways
or supplements I can use to lower my blood
pressure?

A. Yes, in fact, you hear about some of them in
the news all the time—fish oil, CoQ10, and
garlic. As effective as these supplements are,
they typically lower systolic pressure much more
than diastolic pressure.**

However, there is a blend of scientifically and
clinically studied natural ingredients that lower
high blood pressure separately, and work even
better when they're combined. This combination
blend contains: dandelion leaf extract, lycopene,
stevia extract, olive leaf extract and hawthorn
extract.

Every one of these ingredients has been studied
and recommended for years. But now, clinical
trials on a supplement that combines them in
one synergistic formula, show encouraging
results in lowering both systolic and diastolic
blood pressure.’

Let's take a look at each:

Supports healthy blood \
pressure levels according to

clinical studies.

Supports the heart and balances
sodium and fluid levels.

Scientifically shown to support
healthy blood pressure.

Helps reduce fluid retention.

Clinically shown to

support arteries, circulation and

heart health. /

Stevia leaf extract

Hawthorne extract

Olive leaf extract

Dandelion leaf
Lycopene

Dandelion leaf extract:

Dandelion (Taraxacum officinale) leaves provide a
healthy supply of vitamins, much like spinach. In
fact, although it has become the bane of North
American gardeners and lawn owners, dandelion
greens are a component of many gourmet salads.

Medicinally, dandelion has been used for
centuries, dating back to ancient Greece. Leaves
intended for medicinal use are harvested before
flowering, to ensure the most nutrients.*

They are a very rich source of vitamin A, and
contain vitamin D, vitamin C, various B vitamins,
iron, silicon, magnesium, zinc and manganese,
too. Dandelion leaves produce a diuretic effect in
the body, similar to a prescription drug. Since
one of dandelion leaf’s traditional uses was the
treatment of water retention, it’s really not too
surprising. Dandelion leaf is also rich in
potassium—one of the vital minerals many
Americans lack in their diet. So, even though it
may act as a diuretic, it replaces more potassium
than the body expels.””*

The diuretic effect of dandelion can relieve
hypertension by drawing excess water and
sodium from the body and releasing it through
the kidneys as urine. Getting rid of extra water
and sodium allows the blood vessels to relax—
lowering blood pressure.

Lycopene:

Lycopene is found mostly found in tomatoes and
processed tomato products, like pasta and pizza
sauce. Related to beta-carotene, lycopene shows
great antioxidant abilities among its many
benefits. In fact, it shows even greater free-
radical scavenging properties than beta-carotene,
it'’s more famous cousin.” Healthy intakes of
lycopene can guard against a variety of chronic
conditions, including lowering LDL (bad)
cholesterol, lowering homocysteine (a risk factor
for atherosclerosis) levels and reducing blood
platelet stickiness that can lead to clogged
arteries. It’s even being studied for its protective
effect against prostate cancer.”*

And, for proof, you don't have to look too far to
see the amazing effect lycopene intake can have
on health. The Mediterranean diet provides an
excellent example. Its high intakes of vegetables,
(tomatoes, of course, playing a central role) fish,
and whole grains improve cholesterol levels and
lower blood pressure.”?




The research on lycopene as a stand-alone
nutrient has been compelling. A randomized
clinical trial found that not having enough
lycopene was associated with early thickening of
the arteries.”

So, it makes sense that other clinical trials,
showed that higher intakes of lycopene
frequently meant less thickening of arteries, and
with a reduced risk of heart attack. In one study,
the risk of heart attack was 60% lower in
individuals with the highest levels of lycopene.
In a multicenter study, similar results were
found—men with the highest levels of lycopene
had a 48% lower risk of heart attack.”*

Stevia:

Stevia (Stevia rebaudiana) originated in South
America, and is often used as a sweetener.
Glycosides in stevia, particularly stevoside, give
the plant its sweet flavor—anywhere from 100
to 200 times sweeter than sugar.

The leaf of stevia is considered the medicinal
part of the plant. Research shows that extracts
of the leaf relaxes arteries and helps prevent the
buildup of calcium on artery walls—keeping
them healthy and reducing blood pressure.***

In a long-term, randomized, placebo-controlled
clinical study, stevia reduced systolic and
diastolic blood pressure. On average, participants’
blood pressure reduced from baseline 150
mm/Hg to 140 mm/Hg systolic and 95 mm/Hg
to 89 mm/Hg diastolic.*

And, in another double-blind, placebo-controlled
clinical study, stevia lowered blood pressure
quite significantly—by an average of 14
millimeters of mercury in both systolic and
diastolic readings. Those are impressive
numbers!*

Despite its role as a sweetener, stevia may have
a side benefit to for those with hypertension—
blood sugar regulation. Scientific studies show
that extracts of stevia showed regulated blood
sugar and reduced blood pressure.®

A clinical study showed that stevia extract
actually improved glucose tolerance by
decreasing plasma glucose levels during the test
and after overnight fasting in all participants.”
Regulating blood sugar is very important for
those with high blood pressure. When blood
sugar levels are high, blood vessels are inflamed.
Many people with diabetes have high blood
pressure as well. In a paired, cross-over clinical
study, stevioside (one of the compounds in
stevia) reduced glucose levels in individuals with
type 2 diabetes. Further scientific studies show
that stevia works to control blood sugar levels
by stimulating insulin secretion by the
pancreatic beta cells. It shows great potential in
treating type 2 diabetes as well as
hypertension.**

Olive leaf extract:

Olive leaf (Olea europaea) comes up again and
again in scientific and clinical studies as having
beneficial effects on hypertension. One of olive
leaf’s most beneficial compounds is oleuropein—
the same compound that makes olive oil so
helpful in reducing blood pressure. Here again,
we have to look at the traditional Mediterranean
diet, which features voluminous use of olives
and olive oil. Not surprisingly, blood pressure is
generally much lower in Greek and Italian
populations.“*

But it's not just the diet—scientific studies
showed that oleuropein lowered blood pressure
by relaxing the blood vessels and prevented
build up of plaque in the arteries. Plus, whether
in olive leaf extract or in olive oil, oleuropein
works as an antioxidant as well.“*

Hawthorn extract:

Hawthorn (Crataegus spp. oxycantha) has been
used since ancient times as a medicinal herb—
even being mentioned by the Greek herbalist
Dioscorides, in the first century AD. Traditionally,
it has generally been used for support of the
heart. Modern research points to bioflavonoid-
like complexes in hawthorn leaf and flower that
seem to be most responsible for its benefits on
cardiac health, like blood vessel elasticity.

The bioflavonoids found in hawthorn include
oligomeric procyanidins, vitexin, quercetin, and
hyperoside. They have numerous benefits on the
cardiovascular system. Hawthorn can improve
coronary artery blood flow and the contractions
of the heart muscle. Scientific studies show that
the procyanidins in hawthorn are responsible for
its ability to make the aorta and other blood
vessels more flexible and relaxed, so that blood
pumps more slowly and with less effort—sparing
the cardiovascular system such a hard workout.*

The procyanidins in hawthorn also have
antioxidant properties—protecting against free
radical cellular damage.

And, hawthorn may also inhibit angiotensin-
converting enzyme (ACE).“* Angiotensin
converting enzyme is responsible for retaining
sodium and water, and may have roots in our
evolutionary development. It influences blood
vessel contraction and dilation, sodium and
water balance and heart cell development—just
about everything that has to do with blood
pressure. This may have developed as a way of
dealing with periods of drought and stress. By
narrowing the blood vessels, the body could
guarantee an adequate supply of blood and
focus on repairing tissue.

Unfortunately, that can lead to real problems
these days. Since many of us live in an
industrialized society, and frequently have pretty
sedentary lifestyles, conserving sodium just
makes the conditions for high blood pressure
that much worse.”

Like the other ingredients in this combination,
hawthorn showed benefits on other body
systems, too. In clinical and scientific studies, it
not only lowered blood pressure, but also
showed anti-anxiety properties and regulated
blood sugar.®*

Q. What can I expect taking this herbal
combination?

A. You should notice both systolic and diastolic
numbers lowering in about two weeks. Clinical
trials show that for pre-hypertensive and stage I
(early hypertensive individuals), this
combination of ingredients lowers both systolic
and diastolic blood pressure.®

When you're taking herbs to support your blood
pressure, it's important to keep it monitored so
you have an accurate reading (and record) of
your numbers. Getting a home blood pressure
monitoring device can be very useful. These can
retail for anywhere from $30 all the way up to
$200, but buying one in the $30 to $50 range is
money well spent. Consider taking the machine
to your local doctor’s office or fire department to
have it tested for accuracy against a professional
blood pressure monitor.

Tips for Accurate Blood Pressure Monitoring:

* Relax for about 5 to 10 minutes before measurement.

« If you have just come inside from cold outdoors allow
yourself to warm up.

* Remove tight-fitting clothing and jewelry.

* Unless your physician recommends otherwise, use left arm
to measure pressure.

« Sit, don’t stand.

* Remain still and do not talk while using the monitor.

Q. Are there any side effects?

A. There were no side effects noted in the
clinical trials. However, because of the diuretic
effect of dandelion leaf extract, you may notice
an increase in trips to the bathroom. It's
important with any diuretic to make sure you
don’t get dehydrated, so you may want to drink
more water during the day.

Conclusion:

A. High blood pressure doesn’t happen
overnight. As we get older, the likelihood of
developing hypertension increases. And,
stressful, fast-forward lifestyles, bad diets and no
exercise conspire to raise our blood pressure.

In my own practice I have helped patients move
toward a healthier lifestyle, including diet,
exercise, and blood-pressure reducing
supplements. They live better, more vibrant lives
as a result, and their blood pressure normalizes.
It really can happen—you can bring your blood
pressure back to normal, and this combination of
scientifically and clinically validated ingredients
can help.

|




References

|
b
w
oy

1. Boyles S. “1 in 3 Adults Has High Blood Pressure.” WebMd. Available at: 30. Lycopene and myocardial infarction risk in the EURAMIC —
http://my.webmd.com/content/Article/93/102119.htm. Accessed: October 29, 2009. Study. Kohlmeier L, Kark JD, Gomez-Gracia E, Martin BC, Steck T

2. Winslow R. “Incidence of High Blood Pressure in US adults increases 30%.” Wall Street SE, Kar(.hnaal AF, Ringstad J, Thamm M, Masaev V, R1§mer§ma ™
Journal, August 24, 2004, D2. R, Martin-Moreno JM, Huttunen JK, Kok FJ. Am J Epidemiol. S

) i . o . 1997 Oct 15;146(8):618-26. R s |

3. High Blood Pressure Statistics. American Heart Association. Available at: . . . . g
http://www.americanheart.org/presenter.jhtml?identifier=212. Accessed on October 31. Melis MS. A crude extract of Stevia rebaudl.ana increases the 37
29, 2009. renal plasma flow of normal and hypertensive rats. Braz J Med °—§'\_‘

Y . . L . Biol Res. 1996 May;29(5):669-75. £

4. “Blood Pressure: Why Should I Care?” American Heart Association. Available at: . = =
http://www.americanheart.org/presenter.jhtml?identifier=2129. Accessed on October 32. Lee.CN, Wong KL, Liu ‘]C,' C'hen 1J, Ch'eng ‘,]T’ Chan P. =
29, 2008. Inhibitory effect of stevioside on calcium influx to produce = ﬁ

. . . . antihypertension. Planta Med. 2001 Dec;67(9):796-9. '§

5. A pilot-study of the effectiveness and safety of an herbal blend in pre-hypertensive K . g =
subjects. 2004. Unpublished. 33. Hsu.YH, Liu J(;, Kao PF, Lee CN', Chen‘YJ,.sth MH, (}han P. g
. . X X . - Antihypertensive effect of stevioside in different strains of a

6. “Risk factors: reduce your risk of developing high blood pressure.” MayoClinic.com. hypertensive rats. Zhonghua Yi Xue Za Zhi (Taipei). 2002 I =
Available at: http://www.mayoclinic.com/invoke.cfm?id=HI00026. Accessedon October Jan;65(1):1-6.

29, 2008. . ) .
. . . X X 34. Hsieh MH, Chan P, Sue YM, Liu JC, Liang TH, Huang TY,

7. The Sev.enth Report of the Joint National Committee on Prevention, Detection, Tomlinson B, Chow MS, Kao PF, Chen YJ. Efficacy and tolerability of oral stevioside in
Eva!uatwn,. and Treatment of High B}ood Pressure; NIH Publication No. 03-5230, patients with mild essential hypertension: a two-year, randomized, placebo-controlled
National High Blood Pressure Education Program, May 2003. study. Clin Ther. 2003 Nov;25(11):2797-808.

8. Covington MB. Omega-3 fatty acids. Am Fam Physician. 2004 Jul 1;70(1):133-40. 35. Chan P, Tomlinson B, Chen YJ, Liu JC, Hsieh MH, Cheng JT. A double-blind placebo-

9. Aguilera AA, Diaz GH, Barcelata ML, Guerrero OA, Ros RM. Effects of fish oil on controlled study of the effectiveness and tolerability of oral stevioside in human
hypertension, plasma lipids, and tumor necrosis factor-alpha in rats with sucrose- hypertension. Br J Clin Pharmacol. 2000 Sep;50(3):215-20.
induced metabolic syndrome. J Nutr Biochem. 2004 Jun;15(6):350-7. 36. Jeppesen PB, Gregersen S, Rolfsen SE, Jepsen M, Colombo M, Agger A, Xiao J,

10. Burke BE, Neuenschwander R, Olson RD. Randomized, double-blind, placebo-controlled Kruhoffer M, Orntoft T, Hermansen K. Antihyperglycemic and blood pressure-reducing
trial of coenzyme Q10 in isolated systolic hypertension. South Med J. 2001 effects of stevioside in the diabetic Goto-Kakizaki rat. Metabolism. 2003
Nov;94(11):1112-7. Mar;52(3):372-8.

11. Hodgson JM, Watts GF, Playford DA, Burke V, Croft KD. Coenzyme Q10 improves blood 37. Curi R, Alvarez M, Bazotte RB, Botion LM, Godoy JL, Bracht A. Effect of stevia
pressure and glycaemic control: a controlled trial in subjects with type 2 diabetes. Eur rebaudiana on glucose tolerance in normal adult humans. Braz J Med Biol Res.

J Clin Nutr. 2002 Nov;56(11):1137-42. 1986;19(6):771-4.

12. Elkayam A, Mirelman D, Peleg E, Wilchek M, Miron T, Rabinkov A, Oron-Herman M, 38. Gregersen S, Jeppesen PB, Holst JJ, Hermansen K. Antihyperglycemic effects of
Rosenthal T. The effects of allicin on weight in fructose-induced hyperinsulinemic, stevioside in type 2 diabetic subjects. Metabolism. 2004 Jan;53(1):73-6.
hyperlipidemic, hypertensive rats. Am J Hypertens. 2003 Dec;16(12):1053-6. 39. Jeppesen PB, Gregersen S, Poulsen CR, Hermansen K. Stevioside acts directly on

13. Breithaupt-Grogler K, Ling M, Boudoulas H, Belz GG. Protective effect of chronic garlic pancreatic beta cells to secrete insulin: actions independent of cyclic adenosine
intake on elastic properties of aorta in the elderly. Circulation. 1997 Oct monophosphate and adenosine triphosphate-sensitive K+-channel activity. Metabolism.
21;96(8):2649-55. 2000 Feb;49(2):208-14.

14. Qidwai W, Qureshi R, Hasan SN, Azam SI. Effect of dietary garlic (Allium Sativum) on 40. Ciccarone E, Di Castelnuovo A, Salcuni M, Siani A, Giacco A, Donati MB, De Gaetano G,
the blood pressure in humans--a pilot study. J Pak Med Assoc. 2000 Jun;50(6):204-7. Capani F, Iacoviello L; Gendiabe Investigators. A high-score Mediterranean dietary

15. Dokholyan RS, Albert CM, Appel LJ, Cook NR, Whelton P, Hennekens CH. A trial of pattern is .as}fc’ormated gltg a IEdu;;d nsbk;f peripheral arAten.al dlfease in Italian
omega-3 fatty acids for prevention of hypertension. Am J Cardiol. 2004 Apr patients with Type 2 diabetes. J Thromb Haemost. 2003 Aug;1(8):1744-52.
15;93(8):1041-3. 41. Carluccio MA, Siculella L, Ancora MA, Massaro M, Scoditti E, Storelli C, Visioli F, Distante

16. Dandelion Herb. In: Herbal Medicine: Expanded Commission E Monographs. Blumenthal A, De Qate.rlna .R.hOl.we oil and red Wlnefzﬁtg).mdant polzll?henﬁls 1n£1b1§ eIllsdo;hehﬂ .
M, Goldberg A, Brinkmann J, eds. Integrative Medicine Communications. Newton, MA. activation: ant}at erogenic properties of Mediterranean diet phytochemicals. Arterioscler
2000;79-80. Thromb Vasc Biol. 2003 Apr 1;23(4):622-9. Epub 2003 Feb 20.

17. Kotilla-Racz E, Racz G, Solomon A. The action of Taraxacum officinale extracts on the 42. glasliaro MaDe é]a;.erina R Valsculop.rotielctive effects of qleicI\e;cid:ﬂ;pidbemiolqugical i
body weight and diuresis of laboratory animals. Planta Med. 1974 Nov;26(3):212-7. 2;;29;23?12(5‘;.42“;1“ vascular antiatherogenic properties. Nutr Metab Cardiovasc Dis.

18. Lininger SW Jr. Dandelion. In: The Natural Pharmacy, 2nd ed. Prima Publishing, ' ) o . . . .

Hing . _1 u & ! uplsiung 43. Tuck KL, Hayball PJ. Major phenolic compounds in olive oil: metabolism and health
Roseville Ca. 1999;415-16. .
. . . . effects. J Nutr Biochem. 2002 Nov;13(11):636-644.

19. “Common Herbs: an introductory guide to herbal healthcare.” American Botanical ¢ Migliardi V. Goli S iali Galletti P. Chiariell .
Council. Available at: http://www.herbalgram.org/default.asp?c=common_herbs. 44. Manna C, Migliardi V, Golino P, Scognamiglio A, Galletti F, Chiariello M, Zappia V.

. Oleuropein prevents oxidative myocardial injury induced by ischemia and reperfusion.
Accessed: August 11, 2004. N
. X . . . L X J Nutr Biochem. 2004 Aug;15(8):461-6.

20. Di Mascio P, Kaiser S, Sies H. Lycopene as the most efficient biological carotenoid isioli A Gall C ioxid d other biological activities of phenols £
singlet oxygen quencher. Arch Biochem Biophys. 1989 Nov 1;274(2):532-8. 45, V1§1o iF, Po .A, all C. Antioxidant and other biological activities of phenols from

) A LS. Rao AV. Tomato | d its role in k health and chron olives and olive oil. Med Res Rev. 2002 Jan;22(1):65-75.

- Agarwal §, Rao AV, Tomato lycopene and its role in human health and chronc 46. Khayyal MT, el-Ghazaly MA, Abdallah DM, Nassar NN, Okpanyi SN, Kreuter MH. Blood
diseases. CMAJ. 2000;163(6):739-744. . N X .
. ) . pressure lowering effect of an olive leaf extract (Olea europaea) in L-NAME induced

22. Gann P, Ma J, quvar}nucm E, Wlllett W, Sacks FM, Henneckens CH, et al. Lower hypertension in rats. Arzneimittelforschung. 2002;52(11):797-802.
prostate cancer risk in men with elevated plasma lycopene levels: results of a . , . . . .

; ; .£o- R 47. Chase C. Olive Leaf Extract’s Hypotensive Effects. HerbClip Online. Available at:
prospective analysis. Cancer Res. 1999;59:1225-30. : i Rk
R K R - http://www.herbalgram.org/herbclip/review.asp?i=43519. Accessed: August 18, 2004.

23. Clinton SK, Emenhiser C, Schwartz SJ, Bostwick DG, Williams AW, Moore BJ, Erdman Kim SH. Kang KW. Kim KW, Kim ND. P ‘dins i X
JW Jr. cis-trans lycopene isomers, carotenoids, and retinol in the human prostate. 48. 11:11 h’l' angd ’ dlm ’ “{l - Frocyanidins in C_Tatzegus ext.ract eYO €
Cancer Epidemiol Biomarkers Prev. 1996 Oct;5(10):823-33. endothelium-dependent vasorelaxation in rat aorta. Life Sci. 2000;67(2):121-31.

24. Flynn G, Colquhoun D. Mediterranean diet improves lipid profiles over three months. 49. L‘}‘}l Y'bZ{‘aO WL, (élhang Z %hep WX'uLllL‘ Prcécyamdms‘ frgm grapZseec;shprotectlasg_amst
Asia Pac J Clin Nutr. 2004;13(Suppl):S138. gogzz ;s;gr(;;lg; 9ox1 ative cellular and genotoxic damage. Acta Pharmacol Sin.

ug; : -9.

25. De Lorgeril M. "The Mediterranean-style diet". Is it ideal for the modern world? Asia
Pac J C%in Nutr. 2004;13(Suppl):S18. v 50. Lininger, SW Jr. Hawthorn. In: The Natural Pharmacy, 2nd ed. Prima Publishing,

26. Willcox JK, Catignani GL, L S. Tomat d cardi lar health. Crit Rev Food Roseville, Ca. 1999:433-34

. cox JK, Catignani GL, Lazarus S. Tomatoes and cardiovascular health. Crit Rev Foo s . .
o, .1g .1 _ zar tovaseu HRev 51. “What is High Blood Pressure?” Reuters Health online. March 2002. Available at:
Sci Nutr. 2003;43(1):1-18.
i o http://www.reutershealth.com/wellconnected/doc14.html. Accessed: August 23, 2004.

27. Rissanen T, Voutilainen S, Nyyssonen K, Salonen R, Salonen JT. Low plasma lycopene . . . .. ive off. ¢
concentration is associated with increased intima-media thickness of the carotid 52. ‘}Allalkt;r AF, Marak{s G Mgms. Al; §°b11)?5(?£, Pg' l?lromlsnég h¥po.tltzln51ve € .eTt 0
artery wall. Arterioscler Thromb Vasc Biol. 2000 Dec;20(12):2677-81. awthom extract: a randomized double-blind pilot study of mild, essentia

X . o . . . . hypertension. Phytother Res. 2002 Feb;16(1):48-54.

28. Gianetti J, Pedrinelli R, Petrucci R, Lazzerini G, De Caterina M, Bellomo G, De Caterina d hadri hrani i ddouk h K
R. Inverse association between carotid intima-media thickness and the antioxidant 53. Joufi H, Lemha 1 A, Mag rani M, Burce mn R’,E ouks M H§Wt orn evokes a potent
lycopene in atherosclerosis. Am Heart J. 2002 Mar:143(3):467-74. ;g‘(c;gy(};;f%yczzmlc capacity in streptozotocin-induced diabetic rats. Herb Pharmcother.

29. Arab L, Steck S. Lycopene and cardiovascular disease. Am J Clin Nutr. ' ' '
2000;71(suppl):1691S-5S.

gg'q’l"gzgg These materials should not be displayed nor presented in close proximity to dietary supplements

322648/ and should not be modified or combined with any information by sticker or other method.

©2005 Enzymatic Therapy, Inc.

Ask the Doctor publications are available on the Internet at www.ATDonline.org



