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Over the last few years, we have seen new and 
important anti-glycaemic drugs being introduced 
for the treatment of type 2 diabetes, more specif-
ically the SGLT-2 inhibitors and the GLP-1 recep-
tor agonists/analogs (RA). As these new drugs have 
already proven themselves effective for cardiovas-
cular and renal protection [1], there is a case also 
to consider them from another perspective – the 
blood pressure-lowering properties of these drugs. 
As more than 80% of all patients with type 2 dia-
betes are known to have established hypertension, 
it is of great importance that such newer anti-dia-
betes drugs can also reduce blood pressure (BP) as 
part of their protective profile. In fact, several recent 
meta-analyses have concluded that both drugs may 
lower BP effectively, with a somewhat more pro-
nounced effect associated with SGLT-2 inhibitor 
treatment [2–4].

For the SGLT-2 inhibitors, it has been shown 
that both office BP and ambulatory BP can be 
lowered by a few mmHg in studies versus placebo. 
This may be due to the diuretic effects linked to 
the natriuresis of these drugs when also glucosuria 
is promoted. Another mechanism may be found in 
the modest weight loss induced by SGLT-2 inhibi-
tors or other less well-characterized mechanisms on 
the arterial wall or endothelial function. A recent 
meta-analysis from 2019 showed that SGLT-2 inhib-
itors provoke an average reduction of systolic/dias-
tolic BP of 3.62/1.70 mmHg in 24-h ambulatory 

BP. This BP-lowering effect remains unmodified 
regardless of the dose of SGLT-2 inhibitor and is 
comparable with the BP-lowering efficacy of low-
dose hydrochlorothiazide [2].

Correspondingly, the GLP-1 RA drugs have also 
shown some BP-lowering effects, according to the 
office and ambulatory measurements. The mecha-
nism behind this is not fully understood, but most 
likely, this depends on a relatively pronounced 
weight loss, at least with some preparations of 
GLP-1 RA drugs that parallels the reduction of BP. 
Of particular importance is the vasodilation caused 
by this drug, most likely from interaction with the 
endothelium or other structures of the arterial wall. 
An indirect sign of this vasodilation is the modest 
increase in heart rate in association with BP lower-
ing [5]. This resembles the effect of insulin (vasodi-
lation) on the vasculature. We also know that GLP-1 
RA drugs promote the beta-cell secretion of insulin.

Taken together, these promising properties of 
the newer anti-glycaemic drugs used to treat pa-
tients with the combination of type 2 diabetes and 
hypertension mean that such drugs should be more 
widely used by clinicians of different specializations 
dealing with patients with type 2 diabetes. There 
might exist a specific indication for the drugs, for 
example, the protective effects on heart failure and 
nephropathy of SGLT-2 inhibitors and the protec-
tion of atherosclerotic events of GLP-1 RA drugs. 
Of course, many of these preventive effects are simi-
lar to both drugs, for example, the impact on major 
adverse cardiac effects (MACE). On the negative 
side, the tolerance of the drugs and adverse effects 
could be discussed. Even if SGLT-2 inhibitors are 
generally well-tolerated, some patients might expe-
rience urinary tract infections, dermatitis, or even 
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more serious (but rare) complications like normo-
glycaemic diabetic ketoacidosis. For the GLP-1 RA 
drugs, initial nausea and vomiting might preclude 
some patients from continuing this therapy.

In summary, introducing these newer anti-dia-
betes drugs could benefit many patients with type 2 
diabetes and hypertension, a prevalent co-morbid 
risk factor increasing the cardiovascular risk if not 
controlled and that is often difficult to treat. As 
resistant hypertension is often encountered as a 
therapeutic problem in many of these patients, the 
choice of newer anti-diabetes drugs with BP-lower-
ing properties could improve the clinical control 
of BP and thereby reduce the cardiovascular risk in 
general.
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