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Hypertension

Hypertension  is  the  most  important  known  risk  factor  for  stroke.  It  is
characterized by long-term increased blood pressure (BP) against the artery walls
that  may cause health problems,  such as cardiovascular  and cerebrovascular
diseases. High blood pressure damages arteries throughout the body, creating
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conditions where they can burst or clog more easily. Weakened arteries in the
brain, resulting from high blood pressure, increase the risk for stroke — which is
why managing high blood pressure is critical to reduce the possibility of stroke
occurence.

The classification of BP for adults aged 18 years or older is the following:

– Normal: Systolic lower than 120 mm Hg, diastolic lower than 80 mm Hg
– Prehypertension: Systolic 120-139 mm Hg, diastolic 80-89 mm Hg
– Stage 1: Systolic 140-159 mm Hg, diastolic 90-99 mm Hg
– Stage 2: Systolic 160 mm Hg or greater, diastolic 100 mm Hg or greater

Hypertension is defined as a systolic blood pressure (SBP) of 140 mm Hg or more,
or  a  diastolic  blood  pressure  (DBP)  of  90  mm  Hg  or  more,  or  taking
antihypertensive medication. Hypertension may be primary, which may develop
as a result of environmental or genetic causes, or secondary, which has multiple
etiologies, including impairment of the kidneys, vascular or endocrine systems
(adrenal gland tumors, thyroid diseases), obstructive sleep apnea, use of certain
medications (birth control pills, cold remedies, decongestants, over-the-counter
pain relievers and some prescription drugs) or misuse of illegal drugs, such as
cocaine  and  amphetamines.  Primary  or  essential  hypertension  accounts  for
90-95% of adult cases, and secondary hypertension accounts for 2-10% of cases.

It  is  estimated  that  26% of  the  world’s  population  (972  million  people)  has
hypertension, and the prevalence is expected to increase to 29% by 2025. The
high prevalence of hypertension represents a tremendous public health burden.
As a primary contributor to heart disease and stroke, the first and third leading
causes of death worldwide, respectively, hypertension was the top modifiable risk
factor for disability adjusted life-years lost worldwide in 2013.

Certain risk factors contribute to development of hypertension, such as older age,
male gender, black race, family history, obesity, reduced physical activity, use of
tobacco, unhealthy diet (too much salt (sodium) and too little potassium), drinking
too  much  alcohol,  stress,  chronic  conditions  (kidney  disease,  diabetes,  sleep
apnea) and pregnancy.

Hypertension may develop over many years and some people may have high blood
pressure for years without feeling any symptoms. Some people with hypertension
may have non specific  symptoms such as  headaches,  shortness  of  breath or



nosebleeds. However, even without symptoms, high blood pressure damages the
blood vessels and increases the risk of stroke. That is why, regular measurement
of the blood pressure, which is easily done, is recommended, in order to detect
and treat high blood pressure. Blood pressure should be measured at least every
two years starting at age 18 and in people aged over 40 years (or 18 -39 years
with a high risk of high blood pressure), blood pressure measurement should be
done every year. It should be measured in both arms to determine if there’s a
difference. Appropriate-sized arm cuff should be used.

Management of hypertension includes use of antihypertensive drugs and healthy
life-style. The goals is to reduce cardiovascular and renal morbidity and mortality,
with  the  focus  on  controlling  the  systolic  BP,  as  most  patients  will  achieve
diastolic BP control when the systolic BP is achieved. Regardless of therapy or
care, hypertension will be controlled only if patients are motivated to stay on their
treatment plan. It is important to remember: the lower your blood pressure, the
lower your risk of stroke!
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