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Diabetes and high blood pressure are two of the most 
common chronic conditions, they often travel together, and 
both are largely silent — people usually feel completely 
well while damage is building. The good news: both 
respond strongly to everyday habits, and the "numbers to 
aim for" are not one-size-fits-all — they shift with age and 
overall health.



PART 1 — BLOOD SUGAR (DIABETES)



What is really going on 

● Food is broken down into glucose (sugar) in the blood. Insulin is the 
hormone that acts like a key, letting sugar into cells for energy.

● In type 2 diabetes, the body stops responding well to insulin (insulin 
resistance) and eventually cannot make enough. Sugar backs up in the 
blood.

● Persistently high sugar quietly damages small and large blood vessels —
this is what harms eyes, kidneys, nerves, heart, and brain over years.

● Key point: the goal of treatment is not just a number — it is preventing 
that long-term vessel damage.



How we measure control 

● A1C is a blood test that reflects the average blood sugar over
about 3 months — think of it as the "90-day report card."

● Many people now use continuous glucose monitors (CGM),
where the goal is "time in range" (how much of the day sugar sits
in the healthy zone)— generally over 70% of the day for most
adults



Goals of therapy BY AGE / HEALTH STATUS 

targets are individualized — tighter for the young and healthy, more relaxed for the older 
and frail, mainly to avoid dangerous low sugars (hypoglycemia). 

● Younger / healthy adults, long life expectancy: A1C under 7%, and as low as
under 6.5% if achievable safely

● Most nonpregnant adults: A1C under 7%
● Healthy older adults (65+): around under 7–7.5%.
● Older adults with several illnesses or frailty: more relaxed, about under 8%.
● Very frail / limited life expectancy / advanced dementia: no strict A1C number —

the focus shifts to avoiding symptoms of high and low sugar and keeping quality of life
● Teaching point: an A1C that is too LOW in an older person can be dangerous (falls,

confusion from low sugar). Looser is safer in frailty.



Lifestyle changes (the foundation for everyone) 

● Food: No single "diabetes diet." Emphasize vegetables, fruit, whole grains, lean 
protein; limit sugary drinks and ultra-processed foods. A Mediterranean-style 
pattern is well supported

● Activity: At least 150 minutes per week of moderate activity (e.g., brisk walking), 
plus breaking up long sitting — even a 5-minute movement break each hour 
helps

● Weight: Losing at least 5% of body weight improves sugar, blood pressure, and 
cholesterol; 10% or more, especially early, can even push type 2 diabetes into 
remission

● Sleep and smoking: Adequate sleep and quitting smoking are part of the plan



When medication is added 

● Lifestyle is started at diagnosis for everyone — medication is
added when lifestyle alone does not reach the individual's
target, and sometimes right away if sugar is very high.

● Reassure the audience: starting medication is not a "failure."
Diabetes is progressive, and medicines (many of which also
protect the heart and kidneys) are tools, not punishments.



PART 2 — BLOOD PRESSURE 
(HYPERTENSION)



What is really going on 

● Blood pressure is the force of blood pushing against artery walls. The
top number (systolic) is the heart beating; the bottom number
(diastolic) is the heart resting.

● When pressure stays high, the heart works harder and arteries stiffen
and get damaged — raising the risk of stroke, heart attack, kidney
failure, and even memory loss over time.

● Key point: it is called the "silent killer" because there are usually no
symptoms until damage is done — which is why checking matters.



Goals of therapy BY AGE 

● General target: under 130/80 mm Hg for most adults, including
healthy older adults, if tolerated

● Older / frail (80+): be more cautious, individualize, and watch for
dizziness, falls, and lightheadedness on standing.

● Teaching point: like with sugar, in the very elderly or frail, pushing
pressure too low can cause harm — the right number balances
benefit against side effects.



Lifestyle changes (the cornerstone) 

Ranked roughly by how effective they are: 

● DASH eating plan — rich in fruits, vegetables, low-fat dairy, whole grains — the
single most effective diet for lowering pressure

● Cut salt (sodium): aim under 2,300 mg/day, ideally toward 1,500 mg/day
● More potassium from fruits/vegetables
● Weight loss: roughly 1 mm Hg drop for every 1 kg (2.2 lb) lost
● Exercise: regular aerobic activity (brisk walking most days) plus some strength

training.
● Alcohol: limit to ≤1 drink/day (women), ≤2/day (men), less is better.
● Stress reduction: breathing techniques, meditation, yoga as helpful add-ons.



When medication is added 

● Everyone starts with lifestyle. Medication is added when
pressure stays above target despite those efforts, or started right
away when pressure is high enough to pose immediate risk (e.g.,
140/90 or above, especially with diabetes or other risk factors).

● Common, safe, well-studied first medicines include ACE
inhibitors/ARBs, calcium-channel blockers, and diuretics (water
pills); more than one low-dose pill is often better tolerated than
one high-dose pill



PART 3 — WHY THEY MATTER TOGETHER



● Diabetes and high blood pressure multiply each other's risk to the heart,
kidneys, and eyes — controlling both is far more powerful than controlling
either alone.

● The same core habits — healthy diet, moving more, losing excess weight,
less salt, no smoking — improve BOTH at once.

● Final takeaways for the audience:
1. Know your numbers (A1C and blood pressure).
2. Targets depend on your age and overall health — ask what YOURS

should be.
3. Lifestyle is the foundation; medication is a helpful tool, not a failure.
4. Because both are silent, regular checks are what keep you safe.




