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Postprandial hypotension is a health condition characterised by a meal-related reduction in blood pressure (BP)

According to a meta‐analysis, PPH has been 

reported in 40.5% of older adults, with the 

prevalence varying by setting: 	

- 32.8% in community‐dwelling individuals	

- 39.4% in long‐term care facilities	

- 49.3% in hospital geriatrics departments

L. Huang, S. Li, X. Xie, et al., “Prevalence of Postprandial Hypotension in Older Adults: A Systematic Review and 
Meta-Analysis,” Age and Ageing 53 (2024): 1–9.
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PPH occurs frequently in the general adult population	

- In a 75 g glucose‐loading study, 19.9% of the general population exhibited a PPH 

Patients with autonomic dysfunction showed a significantly higher prevalence than healthy 

controls

L. Huang, S. Li, X. Xie, et al., “Prevalence of Postprandial Hypotension in Older Adults: A Systematic Review and 
Meta-Analysis,” Age and Ageing 53 (2024): 1–9.
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Diagnostic BP drop (≥20mm Hg drop in systolic blood pressure) can	

usually be recognized as soon as 15 minutes after eating in 15% of PPH patients; 

can be detected in about 70% of patients at 30-60 minutes, postprandially

Abbas R, Tanguy A, Bonnet-Zamponi D, Djedid R, Lounis A, Gaubert-Dahan ML: New simplified screening
method for postprandial hypotension in older people. J Frailty Aging. 2018, 7:28-33. 10.14283/jfa.2018.2
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Many patients may be asymptomatic, the most common signs and symptoms of 

PPH include:	

Motor weakness, dizziness, light-headedness, syncope, falls, angina pectoris, 

nausea, and visual disturbances such as black spots in the visual field 

(“floaters”). Patients may also be unable to walk or stand after meal 

consumption

Van Orshoven NP, Jansen PA, Oudejans I, Schoon Y, Oey PL: Postprandial hypotension in clinical geriatric
patients and healthy elderly: prevalence related to patient selection and diagnostic criteria. J Aging Res. 2010, 2010:243752.
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 L. C. Vloet,et al, “The Influence of Low-, Normal-, and High- Carbohydrate Meals on Blood Pressure in Elderly Patients With Postprandial Hypo-
tension,” Journals of Gerontology. Series A, Biological Sciences and Medical Sciences 56 (2001): M744–M748

High-carbohydrate meals influence the 
magnitude, duration,and symptoms of PPH

Oral glucose and the subsequent insulin release 

primarily cause the BP effects of CHs. Other CHs, 

such as oral fructose, oral xylose, and intravenous 

glucose, do not or only minimally affect BP
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J. Ishikawa, A. Toba, S. Futami, and K. Harada, “ Postprandial Hypotension—Methods for the Evaluation and 
Management,” Geriatrics & Gerontology International 26, no. 4 (2026): e70456

Lifestyle modification is the 

cornerstone of PPH management.
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B. Grobéty, E. K. Grasser, G. Yepuri, A. G. Dulloo, and J. P. Mon-tani, “Postprandial Hypotension in Older Adults: 
Can It Be Preventedby Drinking Water Before the Meal?,” Clinical Nutrition 34 (2015):885–891.

Pre-meal water ingestion may attenuate the postprandial fall in 

blood pressure in older adults, possibly through volume-dependent 

gastric distension and sympathetic activation.	

However, the observed effect appears modest, with an attenuation 

of systolic BP decline of approximately 3 mmHg, and its clinical 

relevance in symptomatic patients remains uncertain
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Postprandial walking may transiently counteract 

postprandial hypotension by increasing heart rate and 

cardiac output, mainly through vagal withdrawal and 

activation of the skeletal muscle pump, which enhances 

venous return and stroke volume. However, this pressor 

effect is short-lived and disappears after exercise 

cessation, likely reflecting impaired sustained sympathetic 

compensation in frail elderly patients.
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Acarbose is an oral α-glucosidase inhibitor administered 

at the beginning of meals. By delaying carbohydrate 

absorption, it blunts postprandial glucose and insulin 

peaks, reduces meal-induced splanchnic vasodilation, and 

attenuates the fall in blood pressure. Its effect in PPH 

appears to be mediated by preservation of vascular 

resistance rather than sympathetic activation.
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