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Hibiscus Sabdariffa Tea (karkade)

May Lower Blood Pressure in Prehypertensive

and Mildly Hypertensive Adults

Hibiscus tea is a herbal tea consumed both
hot and cold by people around the world. The
drink is an infusion made from crimson or deep
magenta-colored calyces (sepals) of Hibiscus
sabdariffa (HS) flower. Hibiscus tea contains
15-30% organic acids, including citric acid,
malic acid, and tartaric acid. It also contains vit-
amin C, minerals as well as acidic polysaccha-
rides and flavonoid glycosides, such as cyanidin
and delphinidin, that give it its characteristic
deep red color.

In vitro studies showed it has antioxidant
properties, and in animal models, it demon-
strated hypocholesterolemic and antihyper-

. .1
tensive properties. 3

A clinical study published in Journal of
the
effects of hibiscus tea consumption in humans.
double-blind,
controlled clinical trial was conducted in 65

Nutrition examined antihypertensive

A randomized, placebo
pre- and mildly hypertensive adults, age 30-70
y, not taking blood pressure (BP)-lowering
medications, with either three 240 ml servings/
d of brewed hibiscus tea or placebo beverage
for 6 wk. A standardized method was used to
measure BP at baseline and weekly intervals.
At 6 wk, results showed that hibiscus tea low-
ered systolic BP (SBP) compared with placebo
(-7.2 + 11.4 vs. -1.3 + 10.0 mm Hg; P = 0.030).
Diastolic BP was also lower, although this
change did not differ from placebo (-3.1 + 7.0
vs. -0.5 £ 7.5 mm Hg; P = 0.160).

The change in mean arterial pressure was,

ebo (-4.5 + 7.7 vs. -0.8 + 7.4 mm Hg; P =

0.054). Participants with higher SBP at base-,

of borderline significance compared with pIa—:
C

1
'treatment (r = -0.421 for SBP change; P =i
10.010). No effects were observed with regard .
1 1

1to age, gender, or dietary supplement use.

89 T, SNOSIqQIH




Hibiscus Sabdariffa Tea

May Lower Blood Pressure

These results suggest daily consumption ofi
hibiscus tea may lower BP in pre- and mildly
hypertensive adults (140/90 Hg) especially if iti
is drunk before breakfast (10g dry calyx on O.SE
L water), and may prove an effective compo-i
nent of the dietary changes recommended for,
people with these conditions.*” i

|

To explore the mechanisms of the anti-i
hypertensive effect of the HS, we examined,
the effects of a crude methanolic extract ofi
the calyces of HS (HSE) on vascular reactivity in i
isolated aortas from spontaneously hyperten-
sive rats. i

Results demonstrated that HSE has ai
vasodilator effect in the isolated aortic rings of |
hypertensive rats. These effects are probablyi

mediated through the endothelium-derivedi

'nitric  oxide-cGMP-relaxant pathway and,
iinhibition of calcium (Ca**)-influx into vasculari
ismooth muscle cells. The present data furtheri
isupports previous in vivo findings and thei
\traditional use of HS as an anti-hypertensive

|
6
'agent.
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shortens cold & flu duration

Aged garlic and its extract (AGE) differ from
dietary garlic and most types of garlic
supplements in that it is naturally aged for 20
months. This ageing process changes the garlic
in some important ways. Apart from making it
milder and less garlicky smelling, it also
concentrates certain beneficial chemicals in
the bulb, AGE

contains higher levels of certain antioxidant

such as antioxidants.

phenols than cooked or raw garlic.



shortens cold & flu duration

Also, the ageing process allows certain sul-
phur-containing substances that are not pre-
sent in raw garlic to develop. These substanc-
es — gamma-glutamyl cysteine, S-allyl cysteine,
S-allyl mercaptocysteine and S-methyl cyste-
ine — are thought to be responsible for the
unique health benefits ascribed to AGE."

Supplements of aged garlic extract may re-
duce the severity and also the duration of the
common cold and flu according to a recent
study published online in the journal Clinical
Nutrition, 2012. The study demonstrates that
aged garlic could modify the immune system
cells, such as NK cells (natural killer) and gam-
ma-delta T cells, a group of immune cells found
in large quantities in the gut. 2

After 45 d of consuming an encapsulated
aged garlic extract, y6-T cells and NK cells were
shown to proliferate better compared to
placebo.

After 90 d of supplementation, illness diary
entries showed that the incidence of colds and
flu, a secondary outcome, were not statistically
different; however, the group consuming the
aged garlic extract appeared to have reduced
severity as noted by a reduction in the number
of symptoms reported (21% fewer, p < 0.001, z
-test of proportions), a reduction in the num-
ber of days (61% fewer, p < 0.001, z-test) and
incidences (58% fewer p < 0.001, z-test). These
results suggest that supplementation of the

diet with aged garlic extract may enhance im-

mune cell function and that this may be re-
sponsible, in part, for reduced severity of colds
and flu.?

In fact, the researchers speculate that the
various sulfur-containing compounds in the
extract, including how these lead to increases
in levels of glutathione in cells and this, in
turn, had a beneficial effect on immune cells.?

Aged Garlic Extract (AGE) capsules

1- Ana LC, Ricardo AS, Carlos AS, Maria
EC, Abel S, Perla DM. Oxid Med Cell Lon-
gev. 2012, 2012, 907162.

2- Meri PN, Cheryl AR, Catherine EM, Rebecca
AC, Joy MS, Susan SP. Clinical Nutrition 2012,
31, 337-344.



Ten acupressure points

help in a healthy wholesome life

Traditional Chinese Medicine (TCM) is a
science dating back thousands of years. This
medical science is based on the understanding
of the energetic make up of the body. It
classifies all the organs and functions of the
body into a manifestation and interaction of 5
basic energies, which are wind, heat, humidity,
dryness and coldness.

These energies flow through their respec-
tive meridians (energy channels) all over the
body. There are specific points on these me-
ridians through which these energies enter or
exit the body. Diseases are caused as a result
of imbalance in the energies of the body,
and this imbalance can be corrected by appli-
cation of pressure at these specific points on
the body which are the gateways of the five
energies. Pressure is applied for 3 to 5 minutes
with your finger or a blunt object, which acti-
vates these points and balances the energies.

Golden Points

There are 10 golden points out of more
than 350 which are the most important for
preventing and treating all illnesses. The 10
golden acupressure points are:

1. Stomach 36 (ST 36): This is the 36™ point on
the stomach meridian. It may balance the
digestion power of the body. According to
TCM, diabetes begins with increase of stom-
ach fire, so this point may help in protection
from diabetes. It may also delay aging and
weakness for which it is commonly used in
China. Locally it is good for arthritis.

B

Dubi ST-35

Yanglingquan GB-34
Zusanli ST-36

Location: Below the knee, 3 cun (1 palm
width) inferior to the lower border of patella,
one fingerbreadth lateral to the anterior crest
of the tibia. If you run your hand along the
outer side of the tibia, you can feel a depres-
sion.

2- Large intestine 11 (LI 11): This is 11" point
on the LI meridian which is one of the best for
improving immunity and relieving inflamma-
tion, sore throat, toothache. Also it may use
for elbow stiffness and joints soothing.

Quchi L.I.-11

Location: At the elbow, at the lateral end of
the transverse cubital crease. Bend the elbow
and mark the point at the end of the crease
line on outer side.



3. Large intestine 4 (LI 4): This is one of the
best analgesic points for any type of pain, for
e.g. headache, body ache ... etc. It may be
helpful to clear excess heat in the body which
causes nose bleeds and fever. It also regulates

menstruation and induces labor.

Location: Press the
thumb and first fin-
ger together and it

Hegu L.1.-4

will form an eleva-

tion. The point is at
the highest point of
the mount.

4. Urinary Bladder 40 (BL 40): This point may
be useful in back pain, lumbago and knee stiff-
ness in arthritis.

Weizhong BL-40

——lateral malleolus

Location: Behind the knee joint, at the center
of the crease line

5. Liver 3 (LIV 3): This point may be useful for
hypertension, insomnia, diabetes, convulsion,
epilepsy and painful breasts. By regularly
pressing this point one may help in improve-
ment of hypertension for good.

Xingjian LIV-2

H AL
411 J\QJ Taichong LIV-3
SRk ol
I
l

Location: On the dorsum of the foot, between
the 1°° and 2" metatarsal bones, in the de-
pression proximal to the metatarsophalangeal
joints and the proximal angle between the two
bones.

6. Gallbladder 34 (GB 34): This point may help
in control the wind rising up to the head that
causes insomnia, migraine and anxiety. Also it
may help in preventing gallstones and in cases
of swollen knees due to arthritis.

Below

Location:
the lateral aspect
of the knee, in the
tender
slightly
(approximately 1
cun) anterior and
inferior to the head
of the fibula.

Yanglingquan GB-34

depression

7. Lung 7 (LU 7): This point may be helpful in
asthma, breathlessness and migraine.

Location: This point can be easi-
ly located using the “tiger mouth
grip”. It is at the point where the
index finger touches the hand. If
the forefinger is placed in the ana-
tomical snuffbox, and moved di-
rectly proximally over the full ex-
tent of the radius, the finger falls
into the cleft between the two
tendons.




'8 Heart 7 (HE 7): This point may balance aII.

Ithe emotional issues in the heart and'
:harmonlzes its function. So, it may be useful in'
, cardiac pain, palpitation, irritability, insomnia,
ihysteria and

mania.

'Location: At the
'wrist joint, on
Ethe
iin the depres-

inner side,

Esion at the side
.of the pisiform
bone

9. Spleen 6 (SP 6): Massaging this point may!

|
|
|
|
|
|
|
:lmprove digestion and relieves feeling ofu
'dlstentlon after having food which many.
npeople experience. Also, it may nourish the'
.spleen and increase blood production. Also, |t|
| 'may relieve feeling of heaviness and tiredness.

E It also regulates the uterus and may be used in

uterine

irregular menstruation, bleeding,

infertility and impotence.

Sanyinjiao SP-6

um ¢

Location: On the inner side of the lower
leg, 3 cun (1 palm width) above the promi-

.nence of the medial malleolus, in a depression
: close to the medial crest of the tibia.

10. Kidney 1 (KID 1): This point is very im-
portant for the elderly. As we age the kidney
becomes weaker according to TCM and its fire
dwindles. Along with acupressure, warm this
point with any kind of heat or immerse feet in
warm water for 15 minutes daily.

Location: This is the only acupuncture point on
the sole of the foot. On the sole of the foot,
between the second
and third toes, ap-
proximately one third
of the distance be-
tween the base of the
second toe and the
heel, in a depression
formed when the foot

Yongquan KID-1

is  plantar flexed
(extended or bent
downwards).

Acupressure is best avoided on empty or
full stomach. Pressure can be applied on these
points 30 min after meals. SP 6 and LI 4 should
be avoided during pregnancy. Thus, regular
application of pressure on the above men-
tioned 10 acupressure points is very good for
maintaining overall health of body and mind.
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Little evidence of health benefits
from organic foods

iconventionally grown fruit, then decide toi
Espend extra money for its organic cousin. Youi
iﬁgure you’ve just made the healthier decisioni
'by choosing the organic product — but new.
'ﬁndlngs from Stanford University cast some'
Edoubt on your thinking.

A team led by Dena sifted through thou-,

sive meta-analysis to date of existing studies

I
I
1
1
'sands of papers and did the most comprehen-
|
1
1

,comparing organic and conventional foods.,

! After analyzing the data, the researchers d|d'

: not find strong evidence that organic foods are .

.more nutritious or carry fewer health rlsks.
'than though'

I
Iconsumption of organic foods can reduce the!

conventional alternatives,

! i risk of pesticide exposure “published in Annals
| of Internal Medicine.

For nutritional value, no consistent differ-

nces were seen in the vitamin content of or-.
1

anic products, and only one nutrient — phos-,

e
g
phorus — was significantly higher in organic!
v

|
ersus conventionally grown produce (and the:

researchers note that because few people.
]
'have this

:Ilttle clinical significance). There was also noi
| difference in protein or fat content between,

|
though |

Eevidence from a limited number of studiesi

phosphorous deficiency, has:

I
'organic and conventional milk,
isuggested that organic milk may containi
I I
' significantly higher levels of omega-3 fatty ac-
I|ds The review vyielded scant evidence that
i conventional foods posed greater health risks

. than organic products.

%A\“\\\\??\(\“\m

a3y

While researchers found that organic pro-

X

duce had a 30 percent lower risk of pesticide
contamination than conventional fruits and
vegetables, organic foods are not necessarily
100 percent free of pesticides. What’s more,
as the researchers noted, the pesticide levels
of all foods generally fell within the allowable
safety limits.

"Our goal was to shed light on what the evi-
dence is, and to educate people, not to dis-
courage them from making organic purchases.
If you look beyond health effects, there are
plenty of other reasons to buy organic instead
of conventional " researchers said. They listed
taste preferences and concerns about the
effects of conventional farming practices on
the environment and animal welfare as some
of the reasons people choose organic prod-
ucts. This is information that people can use to
make their own decisions based on their level
of concern about pesticides, their budget and
other considerations.”
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FDA Approves Crofelemer as First-Ever
Oral Botanical Drug

Sangre De Drago Tree and latex
(AUSTIN, Texas, January 2, 2013) On New
Year’s Eve of 2012, the US Food and Drug
Administration (FDA) announced its approval

of crofelemer (Fulyzaq™, Salix Pharmaceuti-
cals, Ltd., Raleigh, North Carolina) — marking
the second time a botanical, and the first time
an orally administered botanical, has received
drug approval from the Administration.” The
first botanical drug to be approved in the Unit-
ed States was a topical green tea extract, Vere-
gen’, in 2006.7 Both botanical drugs meet all
US pharmaceutical requirements and can be
dispensed only by prescription.

Crofelemer is the first drug to be approved
in the United States to treat HIV-associated di-
arrhea.! It is derived from the latex of the
South American sangre de drago tree (dragon's
blood, lechleri).” A blood-
resembling latex leaks from the tree when its

o |

Croton red,

bark is cut, and it contains the novel poly-
molecular structure crofelemer, originally de-
veloped and standardized by Shaman Pharma-
ceuticals.
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New Issues

National Center For Complementary And Alternative Medi-
cine, Ministry of Health Issued the first issue of the maga-
zine (TEBT). It is scientific magazine dealing with the differ-
ent complementary and alternative medicine (CAM)

subjects, and provides reliable scientific information about

CAM. Also, it welcome to publish the research articles and

scientific studies related to CAM . Liberalization is headed by
Dr. Abdullah bin Mohammed Al-Baddah Executive Director

of the National Center.




