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Abstract: African American patients with isolated Stage II 

hypertension (e.g. no diabetes, previous heart disease) were 

started on amlodipine and valsartan combination therapy, or 

amlodipine alone, in a double-blind randomized controlled study.  

Blood pressure reduction was greater in the amlodipine/valsartan 

group than amlodipine alone, eight weeks after beginning 

treatment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document was created by a medical student enrolled in the 
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School as part of the course project.  The aim of the project is 

to present information on a medical topic in the format of a 

patient education handout.  It does not necessarily reflect the 

views of the University of Minnesota Medical School physicians 

and faculty.  These materials are provided for informational 

purposes only and are in no way intended to take the place of the 

advice and recommendations of your personal health care provider.  

The information provided may no longer be up to date since it has 

not been reviewed since the date of creation.  The information 

provided should not be used to diagnose a health problem or 

disease, or as a means of determining treatment.  In the event of 

a medical emergency, immediately contact a doctor or call 911. 



Living with High blood pressure 
 

I have high blood pressure.  What should I do? 
Regular visits to your doctor is a good first step.  They can also take a complete look at your current level of 

health and formulate an appropriate plan of action to manage your blood pressure.  This is important, 

particularly because high blood pressure can have serious health consequences.  Even if you feel healthy, have 

never had heart disease, diabetes or ever experienced chest pain or shortness of breath, high blood pressure is 

a known risk factor for heart disease, yet it is one that is preventable. 

 

What will my doctor do? 
Your doctor will ask you lots of questions about your health, including any hospitalizations or medications you 

might be taken.  They may also ask some questions about whether anyone in your family has ever had any 

diseases, particularly heart disease, diabetes or cancers.  While you do not have to know every single detail, 

having some information can be very helpful for your doctor to develop a plan of action to manage your 

blood pressure. 

 

Why would I go to the doctor if  I am not sick? 
Regular check-ups with your doctor is important.  Again, high blood pressure is a very simple, treatable risk 

factor for future heart disease and should be paid close attention to.  In most cases, your doctor might 

recommend some specific dietary changes and evaluation to begin an exercise program instead of starting a 

medication.  They will then ask you to return in a couple weeks to see how your blood pressure is doing.  

 

My pressures are still high and now my doctor wants to start 
medications.  What now? 
Starting medications for high blood pressure is typically reserved if diet and exercise changes fail to lower 

your blood pressure below the target 140/90.  While the choice of medication for most people begins with a 

medication called HCTZ, there has been growing evidence to suggest that “one size does not fit all” when it 

comes to high blood pressure. 

 

If you are an African-American with significantly higher blood pressure that does not seem to respond to 

dietary and exercise changes, your doctor may elect to start you on a combination of two medications, 

amlodipine and valsartan.  Recent evidence from Wayne State University in Detroit, Mich suggest that African-

Americans with a top number (“systolic”) blood pressure of 160 or greater on two visits, may benefit from 

starting on two drugs rather than one.  


