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Abstract

Persistent hypertension is frequently induced by hidden food allergies. Almost any food can cause high blood pressure; however,
the most common offenders tend to be coffee, tomatoes, potatoes, peppers, cayenne, chili, and oranges. This report details a defini-
tive method of pinpointing the offending food. Eliminating this culprit food restores blood pressure to normal within four days.
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Introduction

Food allergies are associated with a high risk of
hypertension (high blood pressure) [1-3]. Aller-
gies stimulate adrenal function [4-5]. One of the
symptoms of overstimulated adrenal glands can
be persistent high hypertension [6-9]. If the adre-
nal glands produce too much cortisol, adrenaline,
and/or noradrenaline, they can cause high blood
pressure [10, 11].

Diagnosing Allergy Induced Hypertension

Hypertension is frequently caused by hidden food
allergies. In such cases, total fasting returns high
blood pressure to normal within four days. This
extreme test demonstrates that some foods are
causing high blood pressure but does not determine
which ones are the culprits [12].

For four days drink only purified water. Consume
no solid or liquid food of any kind. If hidden food
allergies are involved, at the end of the four days
blood pressure will be normal. By cutting out all
foods you automatically eliminate the one(s) caus-
ing the problem. To find out which foods are the
culprits, add back one food at a time and take blood
pressure readings. If no elevation in blood pres-
sure is experienced within three hours of eating a
particular food, eat another, and so on until one is
found that raises blood pressure. Then, wait until
BP returns to normal before testing another food
(which could be up to 12 hours) [13]. [Caution: it is
unwise for anyone with insulin-dependent diabetes
to fast.]

A less extreme way to find allergenic foods is to
measure blood pressure first thing upon arising
in the morning, before any food or beverage is con-
sumed. Take another reading immediately after
breakfast and again, one hour later.

Throughout the day, take BP readings before and
after every food or beverage consumed. If the up-
per BP reading increases by more than 14 mm
over the baseline morning measurement, it is due
to something eaten between arising and the high
reading. Backtrack to isolate the culprit(s). Fre-
quent readings will reveal the pattern. Almost any
food can cause high blood pressure; however, the
most common offenders include caffeine (coffee, tea,
colas), the nightshades (tomatoes, peppers, pota-
toes, paprika, eggplant, cayenne, chili, tobacco),
and oranges. Hypertension caused by hidden food
allergies does not respond to any treatment except
the elimination of the offending foods.

It is the first time that a substance is consumed
on a particular day that is most significant. Once
blood pressure has been elevated, it may stay at
that higher level for the rest of the day, or for sev-
eral days. Therefore, the first time you notice that
a particular food or beverage causes a rise in blood
pressure, eliminate it totally from your diet and
stop testing for the rest of the day and for the next
four days. It could take that long for residual reac-
tions to this food/beverage to clear from the body.
On the fifth day, resume blood pressure testing.

If there is a consistent and significant rise in blood
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pressure every time a particular food or beverage
is first consumed on any given day, then allergy
has caused it. This is the definitive test for diag-
nosing allergy induced hypertension.

One of my graduate students called to ask what to
do for her 23-year-old client who had blood pres-
sure of 220 over 100. I suggested that if she put
him on a total fast (water only) for four days, his
blood pressure would return to normal. Three
days later she called to say that not only was his
blood pressure normal, but that she had found he
was addicted to tomatoes and had been putting
ketchup on everything [13].

Another of my graduate students called with a
similar situation. His 29-year-old client with per-
sistent hypertension was addicted to hot sauce to
the extent that she carried a small bottle of it in
her purse. When she eliminated the hot sauce, her
blood pressure returned to normal.

Observation

Relating elevated blood pressure to specific foods
can be an eye-opener. Many cases of hypertension
are termed essential (i.e., without apparent cause).
Perhaps other conditions for which western medi-
cine has not yet found a cause may have an allergic
component.

Conclusions

Persistent hypertension is frequently induced by
hidden food allergies. Almost any food can cause
high blood pressure; however, the most common
offenders tend to be coffee, tomatoes, potatoes, pep-
pers, cayenne, chili, and oranges. This report details
a definitive method of isolating the offending food.
Eliminating the culprit food restores blood pres-
sure to normal within two to five days.
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