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Introduction 
The report discusses the prevalence and consequences of high blood pressure in adults. High blood pressure, also known as hypertension, is often caused by unhealthy lifestyle choices such as smoking, excessive alcohol consumption, lack of physical activity, and a poor diet. Inherited factors, salt intake, and medications also play a role in determining blood pressure levels. Hypertension can lead to chest pains, shortness of breath, irritability, blurred vision, and back pain. In severe cases, it can cause stroke, heart attack, heart failure, kidney failure, or arterial disease. The report highlights the importance of managing blood pressure levels through public health measures, such as community medical provider meetings and providing patients with blood pressure monitoring equipment. The determinants and risk factors of high blood pressure are also discussed, including obesity, inadequate physical activity, excessive salt consumption, and smoking. The report concludes by discussing the short-term and long-term public health consequences of high blood pressure, such as transient ischemic attacks and strokes, and the need to decrease its prevalence globally.

Blood pressure refers to the energy required by the heart to circulate blood throughout the body. A healthy blood pressure reading ranges from 90/60 mmHg to 120/80 mmHg, while readings of 140/90 mmHg or higher indicate hypertension, which can result from unhealthy lifestyle choices. Hypertension can cause various symptoms, including dizziness, weakness, impulsive vision, and increased thirst, as well as more severe conditions such as heart attack, stroke, heart failure, kidney failure, or arterial disease. Due to the significant impact of poor diet on disease risk, hypertension is a significant issue worldwide, with over 1.13 billion people affected by it. Knowledge about blood pressure is crucial for developing guidelines to manage hypertension and minimize its effects.

Worldwide, it is estimated that approximately 1.28 billion people aged 30-79 suffer from hypertension, with the majority residing in low- and middle-income nations. Nearly half of hypertensive individuals are not aware of their condition, and only 42% of identified patients receive treatment. Just one in five patients with hypertension have their blood pressure under control. Given that hypertension is a major cause of death globally, one of the global non-communicable disease goals is to reduce its prevalence by one-third between 2010 and 2030.
Public health measures available to manage and reduce/control blood pressure
Community healthcare providers, including pharmacists, were consulted through meetings, and the government implemented public health measures aimed at mitigating the risk of high blood pressure, monitoring patients' blood pressure levels, and demonstrating the ability to manage blood pressure. Patients were given blood pressure monitoring devices to regularly check their blood pressure at home, enabling them to better control their blood pressure levels. Additionally, public measures were implemented to make it easier to manage the disease.
Determinants/risk factors of blood pressure
High blood pressure risk factors include behavioral and lifestyle factors that can increase susceptibility to developing high blood pressure. These factors include alcohol and tobacco use, which can damage blood vessels, increase blood pressure, and reduce oxygen in the blood. A poor diet, insufficient physical activity, excessive salt consumption, low potassium intake, and being overweight or obese can also increase the risk of developing high blood pressure. Only a small percentage of people are diagnosed with the cause of high blood pressure, which can sometimes be attributed to secondary hypertension, caused by factors such as improper hormone synthesis, diabetes, kidney disease, and certain medications. Elevated blood pressure is characterized as slightly elevated blood pressure, which may lead to chronic or long-term high blood pressure. The prevalence of hypertension varies by region and income level, with low- and middle-income countries experiencing the greatest increase in hypertension prevalence due to increased risk factors.
Slightly elevated blood pressure is considered as an early stage of hypertension, and if not managed, it can lead to chronic or long-term high blood pressure. The prevalence of hypertension varies by region and income level, with the WHO African Region having the highest prevalence at 27%, while the WHO Americas Region has the lowest incidence at 18%. The number of adults with hypertension has increased globally from 594 million in 1975 to 1.13 billion in 2015, with low- and middle-income countries accounting for most of the growth. This increase is attributed to an increase in hypertension risk factors in these populations. (WHO, 2023).

Short term and long term public health consequences of blood pressure 
High blood pressure can have various negative impacts on the brain and body. For example, it can cause a transient ischemic attack (TIA), also known as a mini stroke, which is a temporary interruption in the blood flow to the brain. High blood pressure can also lead to hardened arteries and blood clots that can cause a full-blown stroke or heart attack. Additionally, high blood pressure can cause long-term health issues such as heart disease and heart failure, which occurs when the heart's pumping chamber thickens and cannot pump enough blood to meet the body's demands. Other potential consequences of high blood pressure include dementia and even death.
Metabolic syndrome, which is caused by irregular glucose breakdown, is also linked to high blood pressure. This syndrome is characterized by various metabolic abnormalities, including increased triglyceride levels, decreased "good" HDL cholesterol, high blood pressure, and high blood sugar levels. These abnormalities can increase the risk of developing diabetes, heart disease, and stroke. Furthermore, high blood pressure can harm the arteries by making them less elastic, reducing blood and oxygen flow to the heart, and increasing the risk of heart disease.
High blood pressure makes your heart work harder to pump blood through your blood vessels. When plaque builds up in your blood vessels or a portion of your heart muscle enlarges due to high blood pressure, you might have the following issues: coronary artery disease  is a kind of heart disease. Hypertrophy of the left ventricle (enlarged heart) (Sarwar et.al,2015). Long term consequences will lead poor health functions, no exercise. Also, kidney problems as High blood pressure can constrict or weaken the blood arteries in the kidneys. This can result in renal damage (Hanratty et.al, 2011). Also, can lead to eye problems. Blood vessels in the eyes might become thickened, constricted, or damaged as a result of high blood pressure. This can lead to eyesight loss (Cheung et.al,2022). Another long term consequence is changed with problems and understanding therefore High blood pressure that is not under control might impair one's capacity to think, remember, and learn. and dementia is link to long-term impact as it leads to blood flow to the brain that can be restricted by narrowed or obstructed arteries. This can result in vascular dementia, a kind of dementia (Kennelly et,al,2009). A stroke that disrupts blood flow to the brain can potentially result in vascular dementia. Furthermore, aneurysm can impact blood pressure as an aneurysm can occur when a blood vessel weakens and bulges as a result of high blood pressure. When an aneurysm bursts, it can be fatal (Torii et.al,2007).

Factors influencing blood pressure
The greater an artery's compliance, the more efficiently it can expand to accommodate peaks in blood flow without raising blood pressure or resistance. Compared to arteries, veins are more malleable and can expand to carry more blood. Vascular disease causes arteries to stiffen, which results in decreased compliance and increased blood flow resistance. Because of this, there is increased turbulence, increased pressure inside the vessel, and decreased blood movement. As a consequence, the heart has to labour harder. The phrase "volume of circulating blood" alludes to the amount of blood that circulates in the body. Increased venous return stresses the atria's membranes, which contain specific baroreceptors. Pressure devices are referred to as baroreceptors. When atrial baroreceptors activate more frequently and stretch as a result of high blood pressure, the cardiac centre responds by increasing sympathetic stimulation and reducing parasympathetic stimulation in order to increase heart rate. The amount of blood that circulates in the body is referred to as the "volume of circulating blood." When this volume increases, it puts stress on the atria's membranes, which have specific pressure-sensing devices called baroreceptors. These baroreceptors respond to the increased pressure by activating more frequently and stretching. In response, the cardiac center increases sympathetic stimulation and reduces parasympathetic stimulation, which leads to an increase in heart rate. Arteries and veins have different abilities to expand and carry more blood. Arteries with decreased compliance due to vascular disease become stiff and offer increased resistance to blood flow, causing the heart to work harder. Conversely, veins are more malleable and can expand to carry more blood.
In addition to the factors mentioned earlier, blood viscosity, which is a measure of blood thickness, is also influenced by plasma proteins and other compounds present in the blood. This makes blood feel dense and heavy to the touch, with a viscosity five times greater than that of water. The presence of plasma proteins and other components in the blood affects its viscosity, which in turn affects its pressure and flow. To illustrate, think of the difference in flow between water and honey, where honey has greater resistance to flow due to its thickness. The same principle applies to blood.
The term "elastic character" of vessel walls pertains to their ability to return to their original shape after being stretched and compressed. Vessels with a diameter greater than 10 millimetres are referred to as elastic vessels due to their abundance of elastic fibres, which enable them to expand and contract when blood is pumped through them. If artery walls were inflexible and unable to expand and recoil, blood pressure would rise even further. This would necessitate the heart to work harder to maintain normal pressure and flow, and would also increase the amount of blood ejected with each pump, i.e., the stroke volume. Arterial walls would need to thicken even more to withstand the added stress (Freire, et al., 2020).
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