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Abstract
Complementary therapy is a health method that is applied in conjunction with conventional
medicine to improve the health of patients. These techniques include acupuncture, massage, and
the use of herbs. Complementary therapy should be used safely and effectively as a complement
to care, especially in the context of family nursing care. Family nurses have an important role in
helping families overcome health problems in sick family members, one of which is a family
member with hypertension. Hypertension or high blood pressure is a condition where blood
pressure exceeds 140/90 mmHg. One of the complementary therapies to lower blood pressure is
the administration of tomato juice. The author uses a descriptive case study design with a nursing
process approach to hypertensive patients. The author will look at the description of nursing care
for hypertensive patients with the administration of tomato juice to determine whether it can
lower blood pressure. When the initial blood pressure measurement was 150/98 mmHg and after
complementary therapy with tomato juice for 4 days given twice a day in the morning and
evening, blood pressure decreased to 145/92 mmHg.
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Introduction

According to the Ministry of Health
(2020), complementary therapy includes a
variety of health practices that are used in
conjunction with conventional medical
treatment to improve the health and well-
being of patients. These methods include
acupuncture, massage, and the use of herbs.
The Ministry of Health emphasizes that
complementary therapies must be applied
safely and effectively as an adjunct to the
health care system. Medically,
complementary therapies have been shown to
be an effective adjunct that supports primary
care.

In nursing practice, this therapy can be
applied in various aspects of care, including
in family nursing care. Family nurses have an
important role in helping families overcome

health problems by improving the family's
ability to carry out health care functions and
tasks. In helping families who have family
members who have hypertension, nurses play
a role in providing health education so that
families can carry out independent care, act as
coordinators to organize activity programs or
from various disciplines, act as health
supervisors, become consultants in solving
problems, and function as facilitators in
providing basic care to family members who
are sick, one of which is a family member
who suffers from hypertension (Mayastika,
2022).

Hypertension or high blood pressure is a
condition where blood pressure exceeds 140
mmHg for systolic blood pressure and 90
mmHg for diastolic blood pressure. Systolic
blood pressure is the pressure measured when
the heart contracts and reaches its highest
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number, while diastolic pressure is the
pressure measured when the heart relaxes and
reaches its lowest number. (Septimar, et al.
2020), in (Potabuga et al., 2024).

Hypertension is a significant cause of
premature death worldwide, and the problem
is increasing over time. It is a serious
problem for a large part of the global
population, hypertension affects at least 22%
of the world's population. According to data
from the World Health Organization
(WHO), it is estimated that the number of
hypertension cases globally currently
reaches 22% of the world's population, with
Africa having the highest number of cases
reaching 27%.

Southeast Asia is in third place with the
number of cases around 33.82% of the
world's population. According to WHO
(2020), in Sakina, et al (2023). According to
WHO in 2021, in Indonesia, the prevalence
of hypertension shows a significant ranking
with increasing age, from 31.6% in the 35-
44 year age group increasing by 13.7% to
45.3% in the 45-54 year age group (M.
Oktaria et al, 2023). Nationally, DKI Jakarta
is ranked ninth in the prevalence of
hypertension at 33.43%. (WHO, 2021 in
Nuraisyah and Kusumo, 2021).

Hypertension is a major risk factor for
heart disease, congestive heart failure,
stroke, visual impairment, and kidney
disease. Increased blood pressure generally
increases the risk of these complications. If
left untreated, hypertension can affect the
entire organ system and can ultimately
reduce life expectancy by 10-20 years.
(Nuraini 2015, in Oktaria et al., 2023).

Hypertension can be controlled through
pharmacological and non-pharmacological
therapy. Pharmacologically, hypertension
control aims to prevent and reduce the risk of
disease, complications, and death. This
approach can be divided into
pharmacological and non-pharmacological.
Pharmacological therapy begins with the
administration of a single drug that has a
long period of action so that it is sufficient to
be consumed once a day. (Ministry of Health
of the Republic of Indonesia 2019, in

Novianti et al., 2022).
A healthy lifestyle can prevent or slow

the onset of hypertension and reduce
cardiovascular risk. One step in
implementing a healthy lifestyle is to
increase the consumption of vegetables and
fruits, such as consuming tomato juice.
Tomatoes contain lycopene, a very powerful
antioxidant compared to other antioxidants.
Lycopene is insoluble in water and is tightly
bound to fiber, with lycopene levels in red
tomatoes of 4,600 µg per 100 grams.

The anti-inflammatory effects of
lycopene can reduce cell damage that can
trigger atherosclerosis, which causes
increased blood pressure. (Nugroho, 2019 in
Novianti et al., 2022). In addition, tomatoes
have good nutritional content, including 1.1
grams of fiber and 19.1 mg of vitamin C per
100 grams, and can be consumed as
vegetables or fresh. (Dia, 2019 in Novianti et
al., 2022).

Based on research conducted by Hamna
Vonny Lasanuddin et al. (2023), there was a
decrease in blood pressure after being given
tomato juice. Systolic blood pressure from
146.67 mmHg to 131 mmHg and diastolic
blood pressure from 91.33 mmHg to 84.33
mmHg.

The decrease in blood pressure after
consuming tomato juice in this study was
caused by potassium intake from tomatoes,
which is the main variable that affects the
decrease in blood pressure. In this study,
subjects received tomato juice with a dose of
363 mg of potassium per day obtained from
150 grams of tomatoes provided by
researchers (Lasanuddin et al., 2023).

Method

This writing method is descriptive using
a case study approach. This study includes
one research unit, namely using research
subjects. This case study aims to analyze the
application of complementary therapy of
tomato juice to reduce blood pressure in Mr.
A's family, especially Mrs. S with
hypertension.
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Results and Discussion

Focus Data
Subjective Data Mrs. S said she had had

hypertension for the past 3 months, Mrs. S
said she did not fully understand
hypertension but knew the symptoms of
hypertension, such as dizziness and
headaches, Mrs. S's family said they did not
know how to treat hypertension, During the
assessment Mrs. S said she felt a headache,
dizziness, and pain in her neck, Mrs. S said
she had reduced eating salty foods, Mrs. S
said she did not take medication regularly,
Mrs. S said she had gone to the nearest clinic.
Mrs. S said that if the pain could not be
controlled, she would be taken to a health
service. Objective Data: Examination of
Mrs. S's TTV. S: BP: 150/98mmHg, N:
98x/minute, S: 36.5° , RR: 20x/minute.
Diagnosis

The diagnosis obtained in this case study
is in accordance with the data found during
the assessment, physical examination, and
stage II exploration of Mr. A's family,
especially Mrs. S, namely the diagnosis of
ineffective family health management
(Hypertension).
Problem Screening:

In this case, the author conducted a
screening using criteria in accordance with
the theory, with a score adjusted to the
family's condition. The results showed the
highest score for the problem of ineffective
family health management (hypertension) in
Mrs. S, with a score of 4 2/3. The nature of
the problem in the diagnosis of ineffective
family health management is actual because
the nature of the problem already exists and
is being felt.
Planning

In making this scientific paper, the author
describes the main priority problem, namely
ineffective family health management in Mr.
A's family, especially Mrs. S who suffers
from hypertension. Nursing planning for this
diagnosis is to discuss with the family about
the definition, causes, and signs of
hypertension symptoms. discuss with the
family about the effects and ways to prevent

hypertension, and discuss with the family
about health facilities that they can use. After
the planning, the next step is implementation,
at the implementation stage, the author
observed one of the nursing actions, namely
complementary therapy by giving tomato
juice to see if there was a decrease in blood
pressure after giving the juice.
Implementation

To help the family in carrying out nursing
functions. At the implementation stage, the
author observed one of the nursing actions,
namely complementary therapy by giving
tomato juice to see if there was a decrease in
blood pressure after giving the juice.
Observations were carried out for the next 4
days, by measuring blood pressure on the first
day of drinking tomato juice and the fourth
day during the evaluation.

The author comes every day to make and
give tomato juice to family members who
suffer from hypertension, namely Mrs. S,
with a dose of 400 ml which is drunk twice a
day in the morning and evening. Blood
pressure was measured on the first day before
drinking tomato juice and the fourth day after
drinking tomato juice to assess the
effectiveness of this complementary therapy.
After 4 days, there was a decrease in blood
pressure.
Evaluation

Based on observations of tomato juice
complementary therapy conducted by the
author, it can be concluded that the use of
tomato juice as a complementary therapy is
able to lower blood pressure. During the 4-
day observation, there was a decrease in
blood pressure. Systolic blood pressure
decreased from 150 mmHg to 145 mmHg,
while diastolic blood pressure decreased from
98 mmHg to 92 mmHg.

Conclusion

At the implementation stage, all plans can
be implemented according to the family's
capabilities. The supporting factor in this
implementation is the very good level of
cooperation from Mr. A's family. Based on
the results of the theory, previous research,
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and the results of the application that has been
carried out by the author, there is a difference
in the time of administration and dosage of
tomato juice. However, from the results of
previous studies with the results of the
research conducted by the author, there is a
positive effect of complementary therapy in
the form of giving tomato juice on reducing
blood pressure in people with hypertension.
At the nursing evaluation stage, the family
nursing diagnosis regarding ineffective
family health management in Mrs. S who
suffers from hypertension shows that the
problem is resolved.
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