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Optimize dosage or add drugs until reach BP
goal; consider referral to HTN specialist

Not at goal

See Table 6Stage 2 HTN*:
2 drugs for most
Usually with diuretics

Stage 1 HTN*:
thiazide-diuretic
as first line

w/o
compelling
indications

w/o
compelling
indications

Initiate drug Tx

JNC 7
WHO/ISH
ESH/ESC

BP above treatment goal

Stratify BP*

High normal, Grades 1 & 2 HTN Grade 3 HTN

Initiate drug Tx

Initiate drug TxHigh normal
No drug Tx

Grades 1 & 2 HTN:
Monitor 3-12 months
Consider drug Tx if
BP not w/ goal &
consider patients
preference

High normal:
monitor
frequently

High  &
Very High

Stratify risk level*

ModerateLow

Grades 1 & 2 HTN:
Monitor for   3 months
Begin drug Tx if BP not
w/ goal

Lifestyle modification and correction of risk factors











Haemopoietic stem cell

immature BFU-E

Mature BFU-E

CFU-E

Pro-erythroblast

Basophilic erythroblast

Polychromatophilic erythroblast

Reticulocyte

Erythrocyte

EPO-dependent
cells
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1 : [6]-gingerol (n=4)
2 : [8]-gingerol (n=6)
3 : [10]-gingerol (n=8)

4: R1=R2=OCH3 [6]-methylgingerol
5: R1=H, R2=OH [6]-demethoxygingerol

6: R1=OCH3, R2=OH [6]-shogaol
7: R1=R2=OCH3 [6]-methylshogaol
8: R1=H, R2=OH [6]-demethoxyshogaol

9: [6]-gingerdiol

11: [6]-paradol

12: [6]-dehydrogingerdione

13: [6]-gingerdione

14

15: [6]-hydroxyshogaol

16: [6]-gingesulfonic acid

17: [6]-dehydroshogaol10: [6]-gingerdiacetate
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18 : R1=OCH3, R2=H hexahydrocurcumin
19 : R1=R2=OCH3
20 : R1=R2=H

26 : R1=R3=OCH3,R2=H (3R, 5S) 
27 : R1=R2=R3=OCH3 (rel RS)
28 : R1=R2=R3=OCH3 (3S, 5S)
29 : R1=OCH3, R2=H, R3=OH (rel RS)
30 : R1=R3=OH, R2=H (3S, 5S)

21 : R1=OCH3, R2=H gingerenoneA
22 : R1=R2=OCH3
23 : R1=R2=H

24 : 3R
25 : 3S
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31: R=H

32: R-=Ac



Vitamin E
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