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Introduction 

High blood pressure is defined as a strong force of blood against the artery walls. It means that the heart is working much harder than a normal healthy human's 

heart. Hypertension is a deadly disorder with no cure, but it may be managed by taking medicine on a regular basis and eating nutritious foods. (Centers for 

Disease Control and Prevention and the American Heart Association, 2004) 

Pomegranate (Punica granatum) is a fruit-bearing shrub native to the Middle East that has been extensively cultivated. After effectively removing the bitter 

pith, the edible seeds (arils) produce a sweet and pleasant delicacy. Pomegranates are said to provide a lot of health advantages in addition to being a tasty 

salad garnish. Pomegranates are high in fibre, vitamins, and minerals, and drinking pomegranate juice has been shown to lower blood pressure. If this impact 

is confirmed, pomegranates might aid in the reduction of one of the most significant avoidable causes of early ill health and death.. 

The function of the nurse in hypertension care across the globe is first and foremost to educate, offer guidance, and test blood pressure. Although studies does 

agree on the advantages of non-pharmacological therapy, the instruction focuses on changing dietary patterns and physical activity, weight, stress, smoking, 

and alcohol use. With follow-up visits, the nurse is more effective in interacting with the patient and may spend more time with him/her educational dietary 

pattern. The nurse's role is to act as a coordinator and translator. and teaching the eating pattern via follow-up visits The nurse's role is to act as a coordinator 

and translator. Johnson et al. (2010) 

Supplementary therapies, often known as 'non-pharmacologic therapy,' have been intensively investigated in recent years' lifestyle modification. According to 

current studies, Pomegranates prevents atherosclerosis by lowering blood pressure 

Even if patients are aware that they are hypertensive, the majority of them are ignorant of complementary and alternative therapy to lower their blood pressure. 

There haven't been many research to find out what patients know about complementary or alternative medicines. The researcher thinks that alternative medicine 

may help lower blood pressure. In turn, this will assist health professionals in educating the public, raising awareness, and modifying people's dietary patterns 

and lifestyles to avoid hypertension in prehypertensive states. As a result, this research was conducted. 

Methodology 

This research used an experimental design to investigate the efficacy of Pomegranates consumption in lowering blood pressure.Randomization was not 

performed since the whole list of hypertensive patients in the OPD could not be obtained. As a result, this technique was adopted. In this work, a quasi 

experimental design with non-equivalent control group before and post tests was adopted. The research was carried out at Carrier Medical College in Lucknow. 

Convenience The sampling approach' was utilised for this study's instrument, which comprised of four pieces. Demographic information, clinical factors, a 

lifestyle questionnaire, and blood pressure monitoring are all available. 

Results 

The mean post test systolic Blood Pressure level 120.01 in the experimental group is lower than the mean pre test systolic Blood Pressure level 158, and the 

mean post test diastolic Blood Pressure level 82 is lower than the mean pre test diastolic Blood Pressure level 98. The computed 't' value for systolic 16.9 and 

diastolic 8.2 are statistically significant at the 0.05 level. This implies that the mean difference between systolic 11.2 and diastolic 9 is a real difference. 

http://www.ijrpr.com/
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Among hypertensive patients, the mean blood pressure level after Pomegranates treatment was lower than the mean blood pressure level before Pomegranates 

therapy. 

 There was no correlation between the experimental group's post-test systolic and diastolic blood pressure levels and age, gender, employment, education, 

length of illness, treatment, dietary pattern, or activity. However, there was simply a link between diastolic blood pressure and BMI. 

Conclusion 

The research concluded that Pomegranates treatment lowers blood pressure in hypertensive individuals.There is no relationship between the experimental 

group's post-test systolic and diastolic blood pressure levels and age, gender, employment, education, length of disease, treatment, dietary pattern, or activity. 

However, there was simply a link between diastolic blood pressure and BMI. 
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