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Low Vitamin D Linked to High Blood Pressure
By Greg Arnold, DC, CSCS, November 19, 2008, abstracted from “Plasma 25-Hydroxyvitamin D 
Levels and Risk of Incident Hypertension Among Young Women” in the November 1, 2008 issue 
of Hypertension

Link – http://www.nowfoods.com/M103758.htm?cat=Cholesterol/Cardiovascular%20Support

High blood pressure (HBP) is estimated to affect 65 million Americans aged 20 years and older.
The death rate from this condition increased by 26.8% from 1992-2002, with nearly 50,000 deaths 
in the U.S. caused by high blood pressure  in 2002 alone1.  High blood pressure is a significant 
risk factor for cardiovascular disease2 and has been deemed a worldwide epidemic3.

There are natural ways to help maintain healthy blood pressure, including fish oil4, 
calcium5,cocoa6, magnesium7, soy nuts8, fiber9, whole grain foods10, whey protein11, calcium12 and 
hawthorn extract13.  Now a new study has found that vitamin D, shown recently to benefit mental 
health15, may also help maintain healthy blood pressure.

In the study, researchers compared vitamin D blood levels of nearly 1500 women participating in 
the Nurse’s Health Study 216.  They found that those with the lowest 25% of vitamin D blood levels 
(16.7 nanograms per milliliter) had a 66% increased risk of HBP compared to those with the 
highest 25% of vitamin D blood levels (37.9 nanograms per milliliter).  But researchers also found 
that almost 67% of the patient had a vitamin D deficiency, classified as having vitamin D blood 
levels below 30 nanograms per milliliter.

When looking at how vitamin D deficiency precipitates HBP, the researchers pointed to vitamin 
D’s ability to increase insulin sensitivity17 and insulin resistance to contribute to the onset of 
HBP18.  They therefore concluded that “lower [vitamin D] levels are independently associated with 
a higher risk of incident hypertension.”

Greg Arnold is a Chiropractic Physician practicing in Danville, CA.  You can contact Dr. Arnold 
directly by emailing him at mailto:PitchingDoc@msn.com or visiting his web site at 
www.CompleteChiropracticHealthcare.com
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