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What the body normally does to keep you 
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from fainting every time you stand up
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Normal Standing Up 
and Blood Volume

Th  i  h bl d hi  There is enough blood reaching 
the heart so it can pump blood 
up to the head and out to the 
rest of the body.
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Normal – Lying down

Gravity shifts the blood 
 h  h  h  h  into the chest, where the 

heart is.

The heart doesn’t have to 
pump as hard to get the 
blood out to the rest of the 
body and up to the head.o y a  up to t e ea .
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Normal – Blood shift when you stand up

Volume shifts within seconds 
when you stand up.

The blood volume shifts to the 
legs and abdomen  – the vessels 
get larger to hold the blood.

Volume shifted – 300-800 ml
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Normal – Blood shift when you stand up

Volume shifts within seconds 
after you stand up.

This is the difference in volume 
after you’re standing for  awhile.

The blood has pooled in the legs The blood has pooled in the legs 
and lower abdomen.
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How your body reacts when you stand up 
and the blood drops to your feet

There isn’t enough blood getting to the 
heart for it to pump around to the body.
There isn’t enough blood getting to the 
heart for it to pump around to the body.p p yp p y

STEP 1:   There are special cells, called 
baroreceptors in neck and aorta.  

STEP 1:   There are special cells, called 
baroreceptors in neck and aorta.  

They ‘ sense’ there isn’t enough blood 
coming (low blood pressure)
They ‘ sense’ there isn’t enough blood 
coming (low blood pressure)
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How your body reacts when you stand up 
and the blood drops to your feet

There isn’t enough blood getting 
to the heart for it to pump 
There isn’t enough blood getting 
to the heart for it to pump 

STEP 2:
The baroreceptors 

d  t 

STEP 2:
The baroreceptors 

d  t around to the body.around to the body.

STEP 1:  Special cells, called 
baroreceptors in neck and aorta –
sense there isn’t enough blood 
coming (low blood pressure)

send an urgent 
message to the 
brain.

send an urgent 
message to the 
brain.
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How your body reacts when you stand up 
and the blood drops to your feet

There isn’t enough blood getting 
to the heart for it to pump 
There isn’t enough blood getting 
to the heart for it to pump 

STEP 2:
The baroreceptors 

d  t 

STEP 2:
The baroreceptors 

d  t around to the body.around to the body.send an urgent 
message to the 
brain.

send an urgent 
message to the 
brain.

Not enough 
blood – send 
Not enough 
blood – send 
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help!help!
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Normal – Blood shift when you stand up

STEP 3:
The brain sends a chemical 
message to the body.

Adrenal Glands: 
Release chemical - Epinephrine 

(adrenaline)

Adrenal Glands: 
Release chemical - Epinephrine 

(adrenaline)

Autonomic Nerves in Blood Vessels: 
Release chemical – Norepinephrine (NE)
Autonomic Nerves in Blood Vessels: 
Release chemical – Norepinephrine (NE)
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Normal – Blood shift when you stand up

STEP 3:
The brain sends a chemical 
message to the body.

STEP 4: Release of STEP 4: Release of 
Epinephrine/Norepinephrine
They tell the vessels to “tighten up” 
– get smaller.
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Normal – Blood shift when you stand up

STEP 3:
The brain sends a chemical message.

STEP  5STEP  5:
Tighter blood vessels 
pushes blood back up to 
the heart.

STEP 4: 
Epinephrine/Norepinephrine: 
Tell the vessels to “tighten up” – get 
smaller.
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Normal – Blood shift when you stand up

STEP 3:
The brain sends a chemical message.

Heart

STEP 4:  Epinephrine/Norepinephrine: 
Tell the vessels to “tighten up” – get smaller.
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STEP  5:   Tighter blood vessels pushes 
blood back up to the heart.
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Normal – Blood shift when you stand up

STEP 3: The brain sends a chemical message.

HeartHeart

• Pump harder 
• Pump faster

STEP 4:  Epinephrine/Norepinephrine: 
Tell the vessels to “tighten up” – get smaller.
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STEP  5:   Tighter blood vessels pushes 
blood back up to the heart.

Normal – Blood shift when you stand up

STEP 3:
The brain sends a chemical message.

HeartHeart

• Pump harder 
• Pump faster

SEND MORE 
BLOOD OUT 

STEP 4:  Epinephrine/Norepinephrine: Tell the 
vessels to “tighten up” – get smaller.
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STEP  5:   Tighter blood vessels pushes 
blood back up to the heart.
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The Body Returns to “Normal”

After the body has 
adjusted to standing 
up  up, 

the blood volume that 
is reaching the heart is 
back to “normal” .

There is enough blood 
reaching the heart so it reaching the heart so it 
can pump it out to the 
head and the rest of the 
body again.
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What Happens with Orthostatic 
Intolerance?

NEXT
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 For more information, go to The Orthostatic Intolerance , g
Center – www.theoicenter.com

 You can contact Dr. Kay Jewell – DrKay@theoicenter.com
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