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ABSTRAK 

STUDI KASUS: IMPLEMENTASI TERAPI MINUMAN REBUSAN 

DAUN KELOR (MORINGA OLEIFERA) UNTUK MENURUNKAN 

TEKANAN DARAH PADA LANSIA PENDERITA HIPERTENSI 

Apriliani, Amelya Dwi; Maulida, Iroma; Karmandika, Ardhi Henda 

Latar belakang: Hipertensi merupakan salah satu penyakit degeneratif yang 

banyak dialami oleh lansia dan berisiko menimbulkan komplikasi serius seperti 

stroke dan gagal ginjal. Terapi non-farmakologis berbasis herbal seperti 

rebusan daun kelor menjadi alternatif yang potensial dan minim efek samping. 

Tujuan: Studi kasus ini bertujuan mengevaluasi efektivitas terapi minuman 

rebusan daun kelor (Moringa oleifera) dalam menurunkan tekanan darah pada 

lansia penderita hipertensi. Metodologi: Penelitian menggunakan desain studi 

kasus deskriptif pada lansia penderita hipertensi. Intervensi berupa pemberian 

rebusan daun kelor dilakukan selama 5 hari dengan dosis 150 ml dua kali sehari. 

Pengukuran tekanan darah dilakukan sebelum dan sesudah intervensi. Setelah 

5 hari pemberian menunjukkan penurunan tekanan darah sistolik dari 184 

mmHg menjadi 147 mmHg dan tekanan darah diastolik dari 99 mmHg menjadi 

71 mmHg setelah intervensi. Dan dapat disimpulkan bahwa terapi minuman 

rebusan daun kelor efektif menurunkan tekanan darah pada lansia. 

Rekomendasi: Terapi ini dapat dijadikan alternatif non-farmakologis yang 

aman, alami, dan dapat dilakukan secara mandiri oleh masyarakat. 

Kata kunci: Lansia, hipertensi, daun kelor, terapi herbal.  
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ABSTRACK 

CASE STUDY: IMPLEMENTATION OF MORINGA OLEIFERA LEAF 

DECOCTION THERAPY TO REDUCE BLOOD PRESSURE IN 

ELDERLY PATIENTS WITH HYPERTENSION 

Apriliani, Amelya Dwi; Maulida, iroma; Karmandika, Ardhi Henda 

Background: Hypertension is one of the most common degenerative diseases 

in the elderly and can lead to severe complications such as stroke and kidney 

failure. Herbal-based non-pharmacological therapies, such as Moringa 

oleifera leaf decoction and honey, are promising alternatives with minimal side 

effects. Objective: This case study aims to evaluate the effectiveness of 

consuming Moringa oleifera leaf decoction and honey in reducing blood 

pressure in elderly patients with hypertension. Methodology: This research 

used a descriptive case study design involving elderly patients with 

hypertension. The intervention consisted of 150 ml of Moringa leaf decoction 

with honey, given twice daily for 5 days. Blood pressure measurements were 

taken before and after the intervention. The results showed a decrease in 

systolic blood pressure from 184 mmHg to 147 mmHg and diastolic pressure 

from 99 mmHg to 71 mmHg after the intervention. It was concluded that the 

consumption of Moringa leaf decoction and honey is effective in lowering blood 

pressure in elderly patients. Recommendation: This therapy can be considered 

a safe, natural, and practical non-pharmacological alternative that can be 

applied independently by the community. 

Keywords: Elderly, hypertension, moringa leaf, honey, herbal therapy. 
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