- All diuretic drugs have the same antihypertensive effect.
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- Neural control of BP:

1. Baroreceptors in carotid sinuses detect changes in BP and send signals to the brain.

2. Activation of vasomotor center.

3. The vasomotor center then sends signals back to the blood vessels and heart through the
sympathetic and parasympathetic systems.

- Also, the nervous system can control the kidneys.
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