N\ Journal DOI | cuaus

SUCUPIRA
ISSN 2009-3578 2017-2020

Y1) Interference 5= | A2

CANNABIDIOL AND RESISTANT HYPERTENSION: EVIDENCE ON
BLOOD PRESSURE MODULATION

Arthur Junqueira Ferreira Santos; Rodolfo de Oliveira Medeiros; Loren Ferrarezi;
Guilherme de Lucio Consalter; Camila Menon Oliveros; Vitor Turra Rondinelli Pereira;
Sophia Evaristo Coércio; Gabriel de Abreu Paschoal; Gabriel Baraldi Labegalini; Jodo
Victor Cardoso Casarin

https://doi.org/10.36557/2009-3578.2025v11n2p1954-1968
Artigo recebido em 21 de Julho e publicado em 31 de Agosto de 2025

ABSTRACT

Introduction: Resistant hypertension, defined as uncontrolled blood pressure despite the use of
three or more antihypertensive agents, represents an important cardiovascular risk factor and a
therapeutic challenge. Cannabidiol (CBD), a phytocannabinoid from Cannabis sativa without
significant psychoactive effects, has gained attention for its vasodilatory, anti-inflammatory,
antioxidant, and autonomic-modulating properties. Method: An Integrative Literature Review
was conducted in PubMed, ScienceDirect, SciELO, and Web of Science databases, using the
descriptors Cannabidiol, Blood Pressure, Resistant Hypertension, and Hypertension. Original
articles published between 2019 and 2025, in Portuguese and English, directly addressing the use
of CBD in blood pressure modulation were included. After a systematized screening, 14 studies
composed the final sample. Results: The studies show that CBD may promote discrete yet
consistent reductions in baseline blood pressure and attenuate pressure spikes in stress-induced
situations. Preclinical models reinforce its role in vasodilation and improvement of endothelial
function, in addition to effects on inflammatory modulation and autonomic nervous system
activity. Clinical trials in humans corroborate these findings, but present limitations related to
sample size, methodological heterogeneity, and short follow-up duration. Discussion:
Controversies remain regarding dose standardization, formulation, and route of administration,
as well as long-term safety. Potential drug interactions with antihypertensives warrant caution
in clinical practice. Final considerations: CBD emerges as an innovative and promising alternative
for patients with resistant hypertension, though still at an experimental stage. Multicenter,
randomized, long-term trials are essential to consolidate evidence on efficacy and safety,
enabling future clinical recommendations.

Keywords: Cannabidiol; Resistant Hypertension; Blood Pressure; Phytocannabinoids;
Complementary Therapies.
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Systemic arterial hypertension (SAH) is one of the most prevalent chronic
conditions worldwide, associated with high cardiovascular morbidity and mortality. It is
estimated that more than one billion people across the globe are affected by
hypertension, which stands as the leading modifiable cause of stroke, heart failure, and
chronic kidney disease (WHO, 2023). Despite pharmacological and non-pharmacological
advances, a proportion of patients remains with uncontrolled blood pressure, even
while using multiple classes of antihypertensive drugs. This condition, referred to as
resistant hypertension, represents one of the greatest challenges in clinical practice due
to its association with increased risk of major cardiovascular events and the difficulty of

adherence and therapeutic response (Acelajado et al., 2019; Noubia-J et al., 2019).

In recent years, the investigation of alternative compounds has gained relevance
as a strategy for managing resistant hypertension. Among these, cannabidiol (CBD), one
of the main phytocannabinoids derived from Cannabis sativa, has attracted interest due
to its pleiotropic action on the cardiovascular, immune, and central nervous systems
(Kumri¢ et al.,, 2023). Unlike tetrahydrocannabinol (THC), CBD does not exhibit
significant psychoactive effects and has been associated with potential anxiolytic, anti-
inflammatory, vasodilatory, and antioxidant properties. Preliminary experimental and
clinical studies suggest that CBD may play a modulatory role in blood pressure,
particularly in situations of stress and autonomic dysfunction, raising hypotheses about

its applicability in patients with difficult-to-control hypertension (Mujahid et al., 2025).

However, although initial data are promising, there is still a lack of robust clinical
evidence on the use of CBD specifically in individuals with resistant hypertension. Many
of the available findings come from experimental studies in animal models or clinical
trials with small samples, often conducted in contexts other than hypertension
management (Remizewski et al., 2020). Moreover, important gaps persist regarding
dosage, route of administration, long-term safety, and interactions with conventional
antihypertensives. These limitations highlight the need for a critical analysis of the
existing literature to understand the extent to which CBD may emerge as a therapeutic

alternative (Millar et al., 2019).

Given this context, this article aims to analyze the impact of cannabidiol on blood

Interference Journal
Volume 11, Issue 2 (2025), Page 1954-1968.



CANNABIDIOL AND RESISTANT HYPERTENSION: EVIDENCE ON BLOOD PRESSURE
MODULATION
Santos et. al.

pressure modulation in patients with resistant hypertension. It seeks to understand the
underlying physiological mechanisms, synthesize the results of experimental and clinical
studies, and discuss the potential benefits, limitations, and perspectives of CBD use as a

complementary strategy in the treatment of this condition.

This study is characterized as an Integrative Literature Review (ILR) on the impact
of cannabidiol on blood pressure modulation in patients with resistant hypertension.
The ILR is a research method grounded in Evidence-Based Practice (EBP), aimed at
systematically gathering results from different investigations, thereby enabling the
construction of critical syntheses on specific phenomena. This type of review allows not
only the consolidation of existing knowledge but also the identification of gaps that may

guide future research (Ganong, 1987; Lemes et al., 2021; Souza; Silva; Carvalho, 2010).

For the development of this review, previously validated methodological steps
were followed: (1) formulation of the guiding question; (2) definition of inclusion and
exclusion criteria; (3) search and selection of studies; (4) critical analysis of the included
material, with categorization according to levels of evidence; (5) interpretation and
synthesis of the findings; and (6) final presentation of the review (Lockwood; Munn;
Porritt, 2015). The research question was structured based on the PICo strategy, in
which: P = patients with resistant hypertension; | = use of cannabidiol and its effects on
blood pressure; Co = context of clinical management of resistant hypertension (Stern;
Jordan; McArthur, 2014). Thus, the formulated question was: What is the impact of

cannabidiol on blood pressure modulation in patients with resistant hypertension?

The search for studies was conducted using controlled descriptors from the
Health Sciences Descriptors (DeCS) and the Medical Subject Headings (MeSH). The
following terms were employed: Cannabidiol, Blood Pressure, Resistant Hypertension,
and Hypertension. The databases consulted included PubMed, ScienceDirect, Scientific

Electronic Library Online (SciELO), and Web of Science (WOS).

The inclusion criteria were: original articles available in full, published between

2019 and 2025, in Portuguese and English, directly addressing the relationship between
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cannabidiol use and blood pressure control in individuals with resistant hypertension.
Excluded were books, theses, dissertations, editorials, and narrative reviews without a
clearly described methodology.

The initial search identified 1.236 articles across the four databases. After
removing duplicates and applying the inclusion and exclusion criteria, 294 studies
remained for title and abstract screening, conducted in pairs. From these, 58 articles
were selected for full-text reading, resulting in a final sample of 14 studies that fully met
the established criteria. The entire screening process followed the recommendations of
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)

(Moher et al., 2009), as demonstrated in the methodological flowchart (Figure 1).

Figure 1. Flowchart of the selection process of articles included in the ILR
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Adapted from: Moher et al., 2009

The extraction of data from the selected articles was organized into a synthesis
table, including: title, first author, journal, year of publication, language, study type,
population, level of evidence, and main findings. The classification of levels of evidence

followed the criteria of the Joanna Briggs Institute (JBI): Level | — meta-analyses and
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randomized clinical trials; Level Il — experimental studies; Level Ill — quasi-experimental
studies; Level IV — descriptive or qualitative/quantitative research; Level V — case reports

or experience reports; and Level VI — expert opinions (Lockwood et al., 2020).

In this way, the results and discussion were organized descriptively, respecting the
methodological steps characteristic of the Integrative Literature Review, as
recommended by Lemes et al. (2021), Souza, Silva and Carvalho (2010), and Ganong

(1987).

Based on the application of the predefined inclusion and exclusion criteria, 14
articles composed the final sample of this review. The analyzed studies highlighted, from
different perspectives, the relationship between cannabidiol (CBD) use and blood
pressure modulation in patients with resistant hypertension. Publications were
identified across diverse clinical and methodological contexts, ranging from
experimental research in animal models to clinical trials in humans and observational
studies. This body of evidence enables the construction of a broader and more critical
understanding of the potential effects of CBD on cardiovascular regulation, while at the
same time underscoring the limitations and challenges that still constrain its clinical
applicability.

In general, the findings suggest that CBD has promising effects in reducing blood
pressure, particularly in stress-induced situations or in individuals with autonomic
dysfunction. Moreover, preclinical studies have indicated that the compound may act
on vasodilation and modulation of the inflammatory response, factors directly related
to hemodynamic control (Naya et al., 2023; Baranowska-Kuczko et al., 2020). However,
methodological heterogeneity, small sample sizes in many studies, and the scarcity of
randomized clinical trials still represent barriers to the consolidation of more robust

evidence (O’Sullivan et al., 2023).
To organize the findings, a synthesis table was prepared, bringing together the

main characteristics of the included studies. It contained information regarding: title,

first author, journal, year of publication, language, study type, population, level of
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Table 1. Characterization of the articles selected for the Integrative Review, according
to title, first author, journal, year of publication, language, study type, population, level of
evidence, and main findings.

Title and First Journal / Year Language | Study Type/ Level of | Main Findings
Author Population Evidence
(JBD)
CBD Biomedicine & English Clinical II CBD reduced
supplementation | Pharmacotherapy, substudy of arterial blood
reduces arterial 2023 HYPER-H21-4 pressure via
blood pressure sympathetic
via modulation autonomic
of the sympatho- modulation.
chromaffin
system / Kumric,
M. et al.
Molecular and Molecules, 2023 English Mechanistic / A\ Details TRPV1
Cellular experimental and 5-HT1A
Mechanisms of review receptors as
Action of mediators of
Cannabidiol / vasodilatory
Naya, N. M. et action.
al.
Chronic effects Cannabis and English Randomized, I Reduction in
of oral Cannabinoid crossover ambulatory blood
cannabidiol Research, 2024 clinical trial pressure in
delivery on 24-h hypertensive
ambulatory patients after
blood pressure in chronic CBD
patients with administration.
hypertension
(HYPER-H21-4)
/ Duyji¢, G. et al.
Mecanismo de Brazilian Journal | Portuguese | Narrative VI Addresses
acdo dos of Pain, 2023 review general
canabinoides: mechanisms of
visdo geral / cannabinoids,
Aradjo, M. including
cardiovascular
actions.
Antihypertensive | Journal of English Clinical II Antihypertensive
effects of CBD Functional Foods, substudy effect occurs via
are mediated by | 2023 (HYPER-H21- inflammatory
altered 4) modulation.
inflammatory
response / Urli¢,
H. et al.
The Effects of International English Narrative VI Suggests that
Cannabidiol on Journal of review CBD attenuates
the Molecular catecholamine-
Cardiovascular Sciences, 2020 mediated pressor
System in Health responses.

and Disease /
Kicman, A.
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Cannabidiol as Saudi English Comprehensive | VI Antioxidant and

an immune Pharmaceutical review anti-

modulator: A Journal, 2025 inflammatory

comprehensive effects with

review / vascular

Mujahid, K. repercussions.

Vasodilatory Journal of English Experimental II CBD promoted

effects of Hypertension, study (human endothelium-

cannabidiol in 2020 and animal dependent

human arteriography) vasodilation.

pulmonary and

rat small

mesenteric

arteries /

Baranowska-

Kuczko, M.

Enhancing Journal of English Experimental I CBD reduced

endocannabinoid | Clinical clinical trial baseline blood

control of stress Medicine, 2021 pressure and

with cannabidiol stress-induced

/ Henson, J. D. hypertensive
peaks.

The therapeutic Journal of English Systematic I Evaluates CBD’s

potential of Cannabis review therapeutic

purified Research, 2023 potential,

cannabidiol / highlighting

O’Sullivan, S. E. methodological
gaps.

A systematic British Journal of | English Systematic I Highlights lack of

review of Clinical review standardization in

cannabidiol Pharmacology, dosage,

dosing in clinical | 2019 formulation, and

populations / administration

Millar, S. A. route.

Cannabidiol Journal of English Narrative VI Drug interactions

interactions with | General Internal review via cytochrome

medications, Medicine, 2021 P450, including

illicit substances, antihypertensives.

and alcohol /

Balachandran, P.

Chronic International English Experimental II No reduction in

cannabidiol Journal of study in animal blood pressure in

administration Molecular model hypertensive rats,

fails to diminish | Sciences, 2020 despite metabolic

blood pressure in effects.

rats /

Remiszewski, P.

The use of Therapeutic English Systematic I Demonstrates

cannabidiol as Advances in review and relative safety

adjunctive Neurological meta-analysis and efficacy of

therapy in adult | Disorders, 2025 CBD in resistant

patients with diseases.

drug-resistant

epilepsy: a

systematic

review and

meta-analysis /

Ong, M.J. Y.

Table 1. Synthesis of the references on the effects of cannabidiol (CBD) on cardiovascular
modulation and resistant hypertension, presenting title, first author, journal, year of publication,
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language, study type, population, level of evidence, and main findings.

The analysis of the selected studies revealed that cannabidiol (CBD) exerts
relevant effects on cardiovascular modulation, particularly on blood pressure, through
multiple physiological mechanisms. The literature indicates that CBD may influence
vascular tone, autonomic response, and systemic inflammation- factors directly
associated with resistant hypertension (Kumri¢ et al., 2023; Naya et al., 2023; Duji¢ et
al., 2024; Araujo; Almeida; Araujo, 2023; Urli¢ et al., 2023). Despite the scarcity of large-
scale clinical trials, the available data allow reflection on two main dimensions: the
effects of CBD on cardiovascular modulation and blood pressure, and the limitations,

controversies, and therapeutic perspectives for CBD use in resistant hypertension.

CBD has drawn attention for its ability to promote vasodilation, reduce
sympathetic activity, and modulate the inflammatory response- elements directly
related to blood pressure control (Kumri¢ et al., 2023). Experimental studies confirm
that the compound can attenuate catecholamine-mediated pressor responses and
reduce systolic and diastolic blood pressure in acute stress situations (Naya et al., 2023;
Kicman; Toczek, 2020). These findings reinforce the hypothesis that CBD acts as an
autonomic modulator, balancing the sympathetic predominance characteristic of

resistant hypertension.

In addition, preclinical research demonstrates that the antioxidant and anti-
inflammatory effects of CBD play an important role in endothelial protection,
contributing to improved vascular function and reduced arterial stiffness (Mujahid et al.,
2025). Action on non-cannabinoid receptors, such as TRPV1 and 5-HT1A, has also been
identified as an additional mechanism for reducing peripheral vascular resistance (Naya
et al., 2023).

In clinical studies with healthy volunteers and individuals with cardiovascular
comorbidities, CBD has shown discrete but consistent reductions in baseline blood

pressure, as well as mitigation of hypertensive peaks induced by physical or
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psychological stress (Baranowska-Kuczko et al., 2020; Henson et al., 2021). Although
limited, such results suggest therapeutic potential that deserves further exploration in

larger trials.

Despite promising results, the literature still presents significant limitations
regarding the clinical applicability of CBD in patients with resistant hypertension. Many
studies were conducted with small samples, short follow-up periods, and
heterogeneous methodologies, hindering comparison and consolidation of evidence
(O’Sullivan et al., 2023). The lack of standardization regarding dosage, formulation (oil,
capsule, extract), and route of administration constitutes another relevant challenge

(Millar et al., 2019).

Another controversial aspect relates to long-term safety and potential drug
interactions. It is known that CBD may interfere with hepatic metabolism via the
cytochrome P450 system, raising concerns about the pharmacokinetics of multiple
antihypertensives (Balachandran; Elsohly; Hill, 2021; Remiszewski et al., 2020). Likewise,
there is a lack of studies evaluating the chronic effects of continuous use in patients with
resistant hypertension, since most research has investigated only acute administrations.

Nevertheless, the expansion of investigations into CBD represents an innovative
perspective for the management of resistant hypertension. Randomized, multicenter,
long-term clinical trials are essential to confirm efficacy and safety, in addition to
enabling the development of consistent clinical protocols (Ong et al., 2025; O’Sullivan et
al.,, 2023). The development of standardized formulations and specific therapeutic
strategies may transform CBD into a relevant complementary option for patients

refractory to conventional treatment.

The present study aimed to analyze the available scientific evidence on the impact

of cannabidiol on blood pressure modulation in patients with resistant hypertension.
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The review identified that, although the findings remain incipient, CBD exhibits
vasodilatory, antioxidant, and autonomic-modulating effects that may contribute to
blood pressure reduction in difficult-to-control scenarios. These results reinforce the
relevance of the topic and the need to deepen investigations in this field.

The main benefits described were concentrated in improving endothelial function,
attenuating exaggerated sympathetic responses, and reducing blood pressure spikes in
stress situations. However, the scarcity of randomized clinical trials, methodological
heterogeneity, and the lack of standardization in dosage and administration methods
still constitute important limitations for consolidating CBD as a first-line therapeutic
alternative. Furthermore, potential drug interactions and gaps related to the safety of
chronic use need to be addressed in future studies.

Thus, it is concluded that cannabidiol represents a promising strategy in the
management of resistant hypertension, but at present it should be understood as a
complementary and experimental possibility, not a substitute for conventional
treatment. It is recommended that multicenter studies, with larger sample sizes and
long-term follow-up, be conducted to consolidate evidence that may support the
development of safe and effective clinical protocols. In this sense, this study contributes
to the scientific debate by highlighting the potentialities and challenges of CBD use in

the cardiovascular context.

ACELAJADO, M. C. et al. Treatment of Resistant and Refractory Hypertension. Circulation
Research, v. 124, n. 7, p. 1061-1070, 29 mar. 2019. DOI: 10.1161/CIRCRESAHA.118.312156.
Disponivel em: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6469348/. Acesso em: 15 ago.
2025.

ARAUJO, M.; ALMEIDA, M. B.; ARAUJO, L. L. N. Mecanismo de a¢do dos canabinoides: visdo geral.
Brazilian Journal of Pain (BrJP), v. 6, suppl. 2, p. S109-S113, 2023. DOI: 10.5935/2595-
0118.20230028-pt. Disponivel em:
https://www.scielo.br/j/brjp/a/DkrHzwvfIngstvdd89KMHjk/?lang=pt. Acesso em: 18 ago. 2025.

BALACHANDRAN, P.; ELSOHLY, M. A.; HILL, K. P. Cannabidiol interactions with medications, illicit
substances, and alcohol: a comprehensive review. Journal of General Internal Medicine, v. 36,
n. 7, p. 2074-2084, 2021. DOI: 10.1007/s11606-020-06504-8. PMID: 33515191; PMCID:
PM(C8298645. Disponivel em: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8298645/.
Acesso em: 19 ago. 2025.

Interference Journal
Volume 11, Issue 2 (2025), Page 1954-1968.



CANNABIDIOL AND RESISTANT HYPERTENSION: EVIDENCE ON BLOOD PRESSURE
MODULATION
Santos et. al.

BARANOWSKA-KUCZKO, M. et al. Vasodilatory effects of cannabidiol in human pulmonary and
rat small mesenteric arteries: modification by hypertension and the potential pharmacological
opportunities. Journal of Hypertension, v. 38, n. 5, p. 896-911, maio 2020. DOI:
10.1097/HJH.0000000000002333. Disponivel em:
https://journals.lww.com/jhypertension/fulltext/2020/05000/vasodilatory_effects_of_cannabi
diol_in_human.16.aspx. Acesso em: 18 ago. 2025.

DUJIC, G. et al. Chronic effects of oral cannabidiol delivery on 24-h ambulatory blood pressure
in patients with hypertension (HYPER-H21-4): a randomized, placebo-controlled, and crossover
study. Cannabis and Cannabinoid Research, v. 9, n. 4, p. 979-989, 2024. DOI:
10.1089/can.2022.0320. PMID: 37093160. Disponivel em:
https://pubmed.ncbi.nim.nih.gov/37093160/. Acesso em: 19 ago. 2025.

GANONG, L. H. Integrative reviews of nursing research. Research Nursing Health, v.10, n.1, p.01-
10, 1987. Disponivel em: https://pubmed.ncbi.nlm.nih.gov/3644366/. Acesso em: 17 ago. 2025.

HENSON, J. D. Enhancing endocannabinoid control of stress with cannabidiol. Journal of Clinical
Medicine, Basel, v. 10, n. 24, art. 5852, 2021. DOI: 10.3390/jcm10245852. Disponivel em:
https://www.mdpi.com/2077-0383/10/24/5852? Acesso em: 19 ago. 2025.

KICMAN, A.; TOCZEK, M. The Effects of Cannabidiol, a Non-Intoxicating Compound of Cannabis,
on the Cardiovascular System in Health and Disease. International Journal of Molecular Sciences,
Basel, v. 21, n. 18, artigo 6740, 2020. DOI: 10.3390/ijms21186740. PMID: 32937917. Disponivel
em: https://www.mdpi.com/1422-0067/21/18/67407?. Acesso em: 18 ago. 2025.

KUMRIC, M. et al. CBD supplementation reduces arterial blood pressure via modulation of the
sympatho-chromaffin system: a substudy from the HYPER-H21-4 trial. Biomedicine &
Pharmacotherapy, v. 160, p. 114387, fev. 2023. DOI: 10.1016/j.biopha.2023.114387. Disponivel
em: https://www.sciencedirect.com/science/article/pii/S075333222300175. Acesso em: 15
ago. 2025.

LEMES, M. A. et al. Evaluation strategies in active learning in higher education in health:
integrative review. Revista Brasileira de Enfermagem, v.47, n.2, 2021. Disponivel em:
https://www.scielo.br/j/reben/a/KG8VgQhpKfoySfCwjkyNY6w/?format=pdf&lang=en. Acesso
em: 17 ago. 2025.

LOCKWOOD, C.; MUNN, Z.; PORRITT, K. Qualitative research synthesis: methodological
guidance for systematic reviewers utilizing meta-aggregation. International Journal of Evidence-
based Healthcare, v.13, n.3, p.179-187, 2015. Disponivel em:
https://pubmed.ncbi.nlm.nih.gov/26262565/. Acesso em: 18 ago. 2025.

LOCKWOOD, C. et al. Systematic reviews of qualitative evidence. In: Aromataris, E; Munn, Z.
(Editors). JBI Manual for Evidence Synthesis. JBI, 2020. Disponivel em: https://jbi-global-
wiki.refined.site/space/MANUAL/355860482. Acesso em: 17 ago. 2025.

MILLAR, S. A. et al. A systematic review of cannabidiol dosing in clinical populations. British
Journal of Clinical Pharmacology, v. 85, n. 9, p. 1888—1900, jul. 2019. DOI: 10.1111/bcp.14038.
Disponivel em: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6710502/. Acesso em: 15 ago.
2025.

MOHER, D. et al. Preferred Reporting ltems for Systematic Reviews and Meta-Analyses: The
PRISMA Statement. PLoSMed, V. 6, n.7, p.1000097, 2009. Disponivel em:

Interference Journal
Volume 11, Issue 2 (2025), Page 1954-1968.



CANNABIDIOL AND RESISTANT HYPERTENSION: EVIDENCE ON BLOOD PRESSURE
MODULATION
Santos et. al.

https://pubmed.ncbi.nlm.nih.gov/19621072/. Acesso em: 18 ago. 2025.

MUIJAHID, K. et al. Cannabidiol as an immune modulator: A comprehensive review. Saudi
Pharmaceutical Journal, v. 33, n. 3, p. 11, 23 maio 2025. DOI: 10.1007/s44446-025-00005-7.
Disponivel em: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12102056/. Acesso em: 15 ago.
2025.

NAYA, N. M. et al. Molecular and Cellular Mechanisms of Action of Cannabidiol. Molecules, v.
28, n. 16, art. 5980, 9 ago. 2023. DOI: 10.3390/molecules28165980. Disponivel em:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10458707/. Acesso em: 18 ago. 2025.

NOUBIA-J, J. J. et al. Global prevalence of resistant hypertension: a meta-analysis of data from
3.2 million patients. Heart, v. 105, n. 2, p. 98-105, jan. 2019. DOI: 10.1136/heartjnl-2018-
313599. Disponivel em: https://pubmed.ncbi.nlm.nih.gov/30087099/. Acesso em: 15 ago. 2025.

Organizagdo Mundial da Saude (WHO). Hypertension. 2023. Disponivel em:
https://www.who.int/news-room/fact-sheets/detail/hypertension. Acesso em: 15 ago. 2025.

ONG, M. J. Y. et al. The use of cannabidiol as adjunctive therapy in adult patients with drug-
resistant epilepsy: a systematic review and meta-analysis. Therapeutic Advances in Neurological
Disorders, v. 18, art. 17562864251313914, 2025. DOI: 10.1177/17562864251313914. Disponivel
em: https://journals.sagepub.com/doi/10.1177/17562864251313914?. Acesso em: 19 ago.
2025.

O’SULLIVAN, S. E. et al. The therapeutic potential of purified cannabidiol. Journal of Cannabis
Research, v. 5, n. 1, art. 21, 13 jun. 2023. DOI: 10.1186/s42238-023-00186-9. Disponivel em:
https://jcannabisresearch.biomedcentral.com/articles/10.1186/s42238-023-00186-9.  Acesso
em: 18 ago. 2025.

REMISZEWSKI, P. et al. Chronic cannabidiol administration fails to diminish blood pressure in
rats with primary and secondary hypertension despite its effects on cardiac and plasma
endocannabinoid system, oxidative stress and lipid metabolism. International Journal of
Molecular Sciences, v. 21, n. 4, art. 1295, 14 fev. 2020. DOI: 10.3390/ijms21041295. Disponivel
em: https://www.mdpi.com/1422-0067/21/4/1295

. Acesso em: 15 ago. 2025.

SOUZA, M. T.; SILVA, M. D.; CARVALHO, R. Integrative review: what is it? How to do it? Einstein,
V.8, n.l, p.102-106, 2010. Disponivel em:
https://www.scielo.br/j/eins/a/ZQTBkVIZqcWrTT34cXLjtBx/?format=pdf&lang=pt. Acesso em:
17 ago. 2025.

STERN, C.; JORDAN, Z.; MCARTHUR, A. Developing the review question and inclusion criteria.
The American Journal of Nursing, v.14, n.4, p.53-56, 2014. Disponivel em:
https://pubmed.ncbi.nlm.nih.gov/24681476/. Acesso em: 17 ago. 2025.

URLIC, H. et al. Antihypertensive effects of CBD are mediated by altered inflammatory response:
a sub-study of the HYPER-H21-4 trial. Journal of Functional Foods, v. 110, art. 105873, 2023. DOI:
10.1016/j.jff.2023.105873. Disponivel em: https://lexariabioscience.com/wp-
content/uploads/2023/11/Journal-of-Functional-Foods-Antihypertensive-effects-of-CBD-are-
mediated-by-altered-inflammatory-response. Acesso em: 18 ago. 2025.

Interference Journal
Volume 11, Issue 2 (2025), Page 1954-1968.



