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Abstract
Blood pressure reduction following isometric handgrip exercise
Saowanee Nakmareong

School of Physical Therapy, Faculty of Associated Medical Sciences, Khon Kaen University

Hypertension is a major cause of death and leading to many complications. Lifestyle modification such
as therapeutic exercise was recommended for high blood pressure management. The previous studies suggest
that isometric handgrip exercise with an optimal prescription could be an effective strategy for reducing
resting blood pressure. Despite the simplicity and less time consuming natures of this type of exercise,
isometric handgrip exercise has been shown its efficacy to reduce blood pressure as aerobic exercise does.
The possible underlying mechanisms that response for blood pressure reduction after isometric handgrip
exercise are improved autonomic nervous system, improved vascular function, and reduced oxidative
stress. Therefore, isometric handgrip exercise might be an alternative adjunct therapy for blood pressure
reduction that need a short period of time for exercising. However this type of exercise is local exercise,
it might not reduce another risk factors related to hypertension.

Key words: Hypertension, Isometric handgrip, Exercise, Resistance exercise




