
7 lifestyle tips to help reduce blood pressure
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High blood pressure (or hypertension) is one of the most important risk factors for the development of
heart disease and stroke. Our blood pressure can be influenced by many things, including our genes,
diseases such as kidney disease, medications and lifestyle. For most of us, lifestyle plays the biggest
role in increasing – or decreasing – our blood pressure.



Figure 1. Tips to improve blood pressure.

1. Reduce salt intake
Salt, or sodium chloride, has been used to flavour and preserve foods for thousands of years and is
present in a variety of foods. Sodium and chloride are essential for many body functions, one of which is
helping to manage the fluid balance of our blood, regulating our blood pressure. Unfortunately, eating
too much salt can disturb this balance and leads to an increase in blood pressure. The European Food
Safety Authority recommends we consume no more than 5 g of salt per day (around 1 teaspoon) to help
reduce our risk of high blood pressure and heart disease.1

https://www.eufic.org/en/%7Bbase_url%7Dwhats-in-food/category/salt/
https://www.eufic.org/en/%7Bbase_url%7Dvitamins-and-minerals/article/sodium-foods-functions-how-much-do-you-need-more
https://www.eufic.org/en/%7Bbase_url%7Dvitamins-and-minerals/article/chloride-foods-functions-how-much-do-you-need-more


2. Eat enough potassium
Much like high amounts of salt, low intakes of potassium have also been linked to an increased risk of
high blood pressure.2 Our bodies need potassium for many processes and like sodium, it helps maintain
the fluid balance of our blood, regulating our blood pressure. By getting enough potassium, you can
help counterbalance the negative effects of sodium and keep blood pressure in a healthy range.
Potassium can be found in many fruits and vegetables, such as bananas, potatoes, spinach and lentils.

3. Eat a balanced diet
In addition to salt and potassium, our blood pressure may also be influenced by other nutrients. Eating
a balanced diet rich in fruits and vegetables that is low in saturated fat, sugars and salt can ensure we
get a variety of beneficial nutrients and help maintain energy balance, keeping our blood pressure
healthy.

Many dietary approaches have been shown to reduce blood pressure. The most effective is thought to
be the Dietary Approach to Stop Hypertension (DASH) and the Mediterranean Diet.3

4. Maintain a healthy body weight
Maintaining a healthy body weight is one of the most important factors when it comes to managing our
blood pressure.4 As body weight increases, the demand on the heart also increases. This often leads to
an increase in blood pressure. Our body weight is regulated by a complex system influenced by a
variety of biological, psychological and environmental factors. These differ between people and mean it
can be more difficult for some people to lose and maintain weight compared to others. When it comes to
weight loss, we must burn more calories than we consume. However, there is no 'one size fits
all' approach to weight loss and the ‘best’ approach is the one that can be enjoyed and stuck to long-
term.

5. Be physically active
Physical activity has been continually shown to benefit both body and mind. This includes a positive
effect on blood pressure. Regular physical activity can increase our heart’s strength, which reduces the
effort needed to pump blood around the body. This decreases the force on our arteries, reducing blood
pressure. The World Health Organization recommends we do a minimum of 150 minutes of moderate
activity (e.g., brisk walking) or 75 minutes of vigorous activity (e.g., running) every week.5 This is
equivalent to about 30 minutes of moderate activity five days per week.

6. Don’t smoke
Smoking cigarettes can cause the build-up of fatty material on the walls of our arteries. This leads to an
increase in blood pressure and can cause clogging in our arteries, which increases the risk of a heart
attack and stroke. If you smoke, quitting is the single most important lifestyle change you can make to
protect your long-term health. Not smoking also reduces your risk of high blood pressure.6

https://www.eufic.org/en/%7Bbase_url%7Dvitamins-and-minerals/article/potassium-foods-functions-how-much-do-you-need-more
https://www.eufic.org/en/%7Bbase_url%7Dwhats-in-food/article/daily-sugar-intake-how-many-grams-of-sugar-per-day
https://www.eufic.org/en/%7Bbase_url%7Dhealthy-living/article/the-dash-diet-can-help-with-high-blood-pressure
https://www.eufic.org/en/%7Bbase_url%7Dhealthy-living/article/the-mediterranean-diet
https://www.eufic.org/en/%7Bbase_url%7Dhealthy-living/article/new-consensus-on-energy-balance-and-body-weight-regulation
https://www.eufic.org/en/%7Bbase_url%7Dhealthy-living/article/energy-balance-explained-video
https://www.eufic.org/en/%7Bbase_url%7Dhealthy-living/article/physical-activity-and-health
https://www.eufic.org/en/%7Bbase_url%7Dhealthy-living/article/9-proven-benefits-of-physical-activity


7. Limit alcohol intake
Drinking too much alcohol can have negative health effects, including an increased risk of high blood
pressure.7 A low-risk level of alcohol has been estimated at around 100 g of alcohol per week, equivalent
to five, two-unit drinks (e.g., 200 ml of 12.5% vol wine; 500 ml of 5% vol beer) a week.8 However,
recommendations vary across European countries and health organisations.9

Table 1. Alcohol recommendation from different health organisations.

Organisation Recommendation
European Code Against
Cancer10 

• If you drink alcohol of any type, limit your intake. Not drinking alcohol is
better for cancer prevention.

European Society for
Cardiology (ESC) 202111

• It is recommended to restrict alcohol consumption to a maximum of 100g
per week
• NB. 8 g alcohol is equal to 1 unit, e.g.:
    - one 125 ml glass of 12% vol wine is equivalent to 1.5 units or 8 g alcohol
    - 330 ml of 5% vol beer is equivalent to 1.7 units or ca. 14 g alcohol.

 

In summary

High blood pressure is one of the leading risk factors for the development of heart disease
and stroke. Our blood pressure is influenced by several factors. Avoiding smoking, staying
active, eating a balanced diet and limiting intakes of salt and alcohol can greatly reduce our
risk of high blood pressure.
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