
In the present study we confirmed our earlier findings(14) that
an increase in dietary potassium of approximately 30mmol/d,
equivalent to an increase in dietary potassium of around 40%
in the UK population(23) and to the amount contained in five
portions of fresh fruits and vegetables, substantially decreases
BP in predominantly young normotensive people. The effect
was independent of the accompanying anion of the potassium
salt, was greater in those with higher BP and increased with
the duration of supplementation.

Pharmacological treatment is inappropriate for individuals
who are not regarded as hypertensive, but have BP higher
than the optimal level, and account for around 30–40% of
all BP-related CVD(1). Of the non-pharmacological measures
to manage BP weight control is considered to be one of the
most effective(4). The importance of body weight as a factor

non-chloride salts on BP and of comparing the effect of differ-
ent salts of potassium, but these have provided confusing
results on the basis of the use of high dose levels of potassium,
short duration
of an appropriate control group

salt lowers BP has recently been supported in a study pub-
lished after the completion of the current investigation. In
this trial Franzoni
either a 30mmol/d potassium aspartate supplement or no treat-
ment. After 4 weeks of intervention the authors observed a
significant decrease in BP by 12·2/8·2mmHg (
The study, that was neither randomized nor placebo-con-
trolled, indicated a greater effect than that observed in the cur-
rent investigation. However, it was conducted on untreated
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This study found that 
the drop in blood pressure 

“increased with duration of the supplement” 
of potassium citrate or potassium chloride. 
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