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[bookmark: _Toc235190464]Aim and Definition 
Hypertension is defined as the high blood pressure; it is a chronic cardiovascular condition in which the pressure is exerted through circulating the blood against the arterial walls keeps continuously elevated. As per the National Institute for Health and Care Excellence (NICE), hypertension in adults is diagnosed when the clinic blood pressure is 140/90 mmHg or higher that is ensured by ambulatory blood pressure monitoring (ABPM) or home blood pressure monitoring (HBPM) (NICE, 2023). Hypertension is hugely classified into the primary hypertension that has no determinable cause and accounts for nearly 90 to 95 percent of cases and secondary hypertension that results from identifiable situations including chronic kidney disease, endocrine disorders, or certain medications (WHO, 2021). Thus, normal blood pressure is mostly considered to be less than 120/80 mmHf, whereas the persistent readings above suggested thresholds massively increase the risk of cardiovascular complications (NICE, 2023). 
In recent times, hypertension is known to be one of the most common chronic health problems globally and is a significant public health problem as it is linked to stroke, myocardial infarction, heart failure, chronic kidney disease and premature death (Goorani et al. 2024). Hypertension is sometimes described as the "silent killer” as many individuals keep asymptomatic for years while progressive vascular damage occurs (Samarasekera et al. 2023). In the similar way, early diagnosis through the routine blood pressure screening as well as NHS Health Checks is important in order to protect irreversible complications. The purpose of this booklet is to provide evidence-based information regarding the causes, impact, management and person-centred care of hypertension and to highlight current NICE guidance, NHS England guidance and UK policies.
[bookmark: _kutvez1wa5tb][bookmark: _Toc234944445][bookmark: _Toc235019880][bookmark: _Toc235190465]Burden and Prevalence 
In recent times, hypertension is one of the most leading contributors to the cardiovascular disease in the world that impacted nearly 1.28 billion adults aged between 30 to 79 years, with approx half unaware of their situations (WHO, 2021). In the UK, nearly one in three adults has hypertension that makes it one of the most significant long-term situations managed through primary care services. As per the NHS, hypertension also gains the risk of stroke, myocardial infarction, heart failure, and chronic kidney disease that contributes to the people's preventable deaths in a year (Raleigh et al. 2022). In addition, the situation also occurs a considerable economic burden through higher hospital admissions, long-term medication use, and management of cardiovascular complications. Along with that, there are certain ethnic groups which are over-represented in the high blood pressure population, such as Black African and Black Caribbean people, and Socio-economic deprived communities (Tanner et al. 2022). As a result of the increasing number of older people, the growing incidence of obesity, diabetes, lack of physical activity, and poor eating habits, it continues to grow. 
[bookmark: _74fatgss3vft][bookmark: _Toc234944446][bookmark: _Toc235019881][bookmark: _Toc235190466]Aetiology and Risk Factors 
Hypertension is divided as the primary hypertension that accounts for nearly 90 to 95 percent of total cases and also develops without a single determinable reason and secondary hypertension that results from underlying situations including chronic kidney disease, endocrine disorders, or medication use (Tackling and Borhade, 2025). Various non-modifiable risk factors gain susceptibility such as advancing age, family history, male sex, and certain ethnic backgrounds, especially the Black Caribbean and African populations. In addition, modifiable risk factors involve smoking, higher alcohol consumption, high dietary salt intake, obesity, physical inactivity, chronic stress, diabetes mellitus, and elevated cholesterol levels. 
These lifestyle-oriented factors contribute to vascular dysfunction, higher peripheral resistance, and sustained elevation of blood pressure. Many hypertension cases can be prevented by adopting healthier lifestyles such as a balanced diet, regular exercise, weight control, quitting smoking and drinking less alcohol (Tackling and Borhade, 2025). Prevention strategies recommended by the NHS and NICE are therefore of critical importance in the reduction of the incidence of hypertension, cardiovascular morbidity and mortality and reduced long-term healthcare costs to the population (Samarasekera et al. 2023).
[bookmark: _5stpvc2jmlb3][bookmark: _Toc234944447][bookmark: _Toc235019882][bookmark: _Toc235190467]Impact of Hypertension 
[bookmark: _8vrkji63ky9a][bookmark: _Toc234944448][bookmark: _Toc235019883][bookmark: _Toc235190468]Physical Impact 
Hypertension is mainly known for its long-term impacts on various organ systems as persistently determined blood pressure damages the blood vessels and also boost atherosclerosis. One of the most important complications is stroke that results from either cerebral vessel rupture or occlusion that could cause permanent neurological disability or death. In addition, hypertension is also a significant risk factor for the myocardial infarction (heart attack) and heart failure, as the gained workload on the heart leads to left ventricular hypertrophy and less cardiac functions. Along with that, hypertension mostly damages renal blood vessels that contribute to chronic kidney disease (CKD) and, in severe cases, end-stage kidney failure needs dialysis. Apart from that, microvascular damages may impact the retina that causes hypertensive retinopathy, blurred vision, or irreversible vision loss. 
In addition, decreased blood supply to the limbs could lead to peripheral arterial disease (PAD) which is defined by pain during walking and limited mobility. These complications occur often together and can drastically shorten lifespan and the health-related quality of life. NICE also reinforces the importance of early diagnosis, good control of BP and on-going monitoring to prevent damage to target organs and the occurrence of cardiovascular events.
[bookmark: _3h2ihnmnux0][bookmark: _Toc234944449][bookmark: _Toc235019884][bookmark: _Toc235190469]Psychological Impact 
[bookmark: _2olcv7wgtmdx]Although hypertension is sometimes asymptomatic, its lifelong and diagnosis management could have considerable psychological consequences. Most of the individuals deal with anxiety and fear of future complications, especially the risk of stroke, heart attack, or kidney failure. The need for long-term medication, daily blood pressure monitoring as well as lifestyle modification also contribute to treatment burden, minimizing links and entire wellbeing. Some patients develop depressive symptoms with the chronic disease management and concerns regarding declining health that leads to poor quality of life and less engagement with self-care. 
Recent studies have shown that anxiety and depression are prevalent among individuals with hypertension and that they contribute to greater health care use, optimal blood pressure management, and worse clinical outcomes for cardiovascular disease. Therefore, it is possible to make psychological assessment, patient education and person-centred support a part of any routine hypertension management, which will help with medication adherence, better quality of life and better long-term clinical outcomes.
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Figure 1: Psychological Impact of Hypertension on Patient Wellbeing and Treatment Adherence
(Source: Eshetu Elfios Endrias et al. 2024)
[bookmark: _Toc235190470]Social and Economic impact
Hypertension is a major social and economic burden to individuals, families and the health care system. Socially, the treatment can affect an individual's quality of life by limiting their ability to participate in work activities, the roles of a family member and/or community activities, because of the treatment demands, or the risks of complications (Tanner et al. 2022). Emotional support, medication administration and attendance at lifestyle changes are provided by relatives, adding to the burden of care and impacting the wellbeing of the family. Low level health literacy may also impede treatment adherence and self-care, further underscoring the value of education and community services to enhance health outcomes (Fitzpatrick, 2023).
Chronic high blood pressure has a significant economic cost for the NHS with routine screening, diagnostic tests, lifelong antihypertensive therapy and the risk of complications including stroke, myocardial infarction and heart failure and chronic kidney disease. There are also indirect costs associated with uncontrolled high blood pressure, such as loss of work, loss of output from the workplace, early retirement and premature death (Alrashed et al. 2024). When diagnoses are delayed or poor adherence to treatment, these pressures are magnified when preventable hospital admissions result. Thus, NHS England and NICE highlight the importance of early screening, accessing evidence-based treatment and community-based prevention services for hypertension, which will limit the social burden on families while also limiting the economic cost of hypertension management (Tanner et al. 2022).
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Figure 2: Illustration of the various dimensions of health literacy and the impact on different health domains.
(Source: Fitzpatrick, 2023)
[bookmark: _Toc234944451][bookmark: _Toc235019886][bookmark: _Toc235190471]Family and Care Provision 
Although hypertension is sometimes managed in the community, its long-term problems go beyond the individual and impact families, caregivers, and health and social care services. Thus, family members sometimes play an important role to support medication links, encouraging healthier dietary choices, promoting physical activity, monitoring blood pressure, and attending medical appointments. This support is especially significant for the older adults as well as individuals with various long-term situations. Therefore, when hypertension progresses to complications including stroke, heart failure, or chronic kidney disease, caregiving responsibilities may become physically, emotionally, and financially demanding, gaining caregiver stress level and minimizing life quality. The NHS encourages a multidisciplinary approach to hypertension treatment between general practitioners (GPs), practice nurses, pharmacists, dietitians, community nurses and specialist clinicians, conducted through a person-centred approach (NHS England, 2024). 
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Figure 3: Full spectrum of healthcare services
(Source: Fitzpatrick, 2023)
Shared decision making, health education and a personalised care programme is encouraged to help increase adherence and lifestyle changes with family involvement. Community services such as NHS Health Checks, smoking cessation services, weight management and digital blood pressure monitoring, continue to support patients and their families to manage their hypertension effectively. NICE also advocates patient empowerment, with educational programs about self-management and frequent follow-up, to minimise the chances of developing complications. The multi-disciplinary approach allows health care professionals to improve adherence with treatment, achieve better blood pressure control, and better long-term health outcomes along with reducing burden on secondary health care (Kacha et al. 2026). For the patient, an integrated approach can promote healthier lifestyles and provide the greatest benefit in terms of their health.
[bookmark: _Toc234944452][bookmark: _Toc235019887][bookmark: _Toc235190472]Evidence-based Management and Treatment 
[bookmark: _Toc234944453][bookmark: _Toc235019888][bookmark: _Toc235190473]Overview of NHS Treatment Pathway 
The NHS mainly follows the guideline of National Institute for Health and Care Excellence (NICE) Guideline NG136 in terms of diagnosis and management of hypertension among adults. The pathway started with the clinic blood pressure measurement, where a reading of 140/90 mmHg or above prompt confirmation using the ambulatory blood pressure monitoring (ABPM) or home blood pressure monitoring (HBPM) in order to establish a proper diagnosis (Lee, 2024). Following the diagnosis, healthcare professionals mostly assess cardiovascular risk, target organ damage and the existence of comorbidities including diabetes or chronic kidney disease before developing an individualised treatment plan. 
The pharmacological treatment is based on age, ethnicity and clinical characteristics and includes lifestyle modification and management. In primary care, patients are regularly seen to monitor BP, medication adherence, side effects and cardiovascular risk factors. Healthcare practitioners may be referred to specialist services for those people who have hypertension that is resistant, suspected secondary or severe hypertension cases. NHS Health Checks are also promoted as a routine NHS checkup, patient education and shared decision making for long term disease management by the NHS (McCracken et al. 2024). 
This evidence-based, coordinated pathway helps to get people diagnosed early, lowers the risk of cardiovascular complications, and improves health outcomes within a multi-therapist framework around general practitioners, nurses, Pharmacists and others involved in health care. In this context, monitoring blood pressure and then tailoring care to target levels, so the long-term consequences of raised blood pressure can be reduced, is recommended by NICE.
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Figure 4: The World Health Organization Multidimensional Adherence Model (WHO-MAM)
(Source: Kacha et al. 2026)
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Pharmacological treatment is suggested when the lifestyle interventions alone are improper to achieve target blood pressure or when the cardiovascular risk is high. As per the NICE NG136, ACE inhibitors (ACEIs) or angiotensin II receptor blockers (ARBs) are mostly prescribed for the adults within 55 years, while calcium channel blockers are suggested for adults aged 55 years or over and for the people of Black African or Black Caribbean family origin (Baptiste et al. 2024). In case, the blood pressure keeps undercontrolled, combination therapy with the thiazide-like diuretics could be introduced. In addition, daily monitoring of blood pressure, kidney function, electrolyte balance, medication adherence, and major impacts is important in order to optimize treatment outcomes and reduce cardiovascular complications.
[bookmark: _Toc234944455][bookmark: _Toc235019890][bookmark: _Toc235190475]Non-pharmacological Management 
Non-pharmacological management forms the overall foundation of hypertension care and is suggested for all the patients instead of the medication use. NICE and NHS advocate lifestyle interventions such as managing a healthy weight that follows a DASH-style diet and lessening dietary salt intake that engages in at least 15 minutes of medium intensity physical activity per week (NHS, 2024). In addition, stress management, improper sleep and daily home blood pressure monitoring also support blood pressure control. Apart from that, patient education, self-management programmes, and digital health technologies always encourage a long-term link to healthy behaviours, minimizing cardiovascular risk and enhancing the entire life quality. 
[bookmark: _Toc234944456][bookmark: _Toc235019891][bookmark: _Toc235190476]Theoretical Perspectives and Models of Care 
[bookmark: _Toc234944457][bookmark: _Toc235019892][bookmark: _Toc235190477]House of Care Framework (UK) 
The House of Care Framework is a person-centred model taken under the NHS to enhance the management of long-term situations including hypertension (Megson et al. 2026). It emphasizes better and collaborative care planning, where informed patients as well as skilled healthcare professionals work together to establish personalized treatment plans. In addition, the framework also promotes shared decision-making, self-management support, and coordinated multidisciplinary care including general practitioners, nurses, pharmacists, and other health professionals. For individuals with hypertension, this model encourages modification, medication links and daily blood pressure monitoring. Through empowering patients to effectively participate in their care, the House of Care Framework enhances the treatment adherence, health outcomes, and entire life quality while minimizing protectable complications.  
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Figure 5: House of Care Framework (UK)
(Source: Researchgate, 2026)
[bookmark: _Toc234944458][bookmark: _Toc235019893][bookmark: _Toc235190478]Chronic Care Model (International) 
The Chronic Care Model (CCM) is an automatically identified framework designed to enhance the outcomes for the individuals with the chronic diseases through proactive, coordinated, and evidence-based care (Harrison and Jordan, 2022). There are six fundamental elements of the model such as health care organization, community resources, self-management, delivery system and design, decision support, and clinical information systems. Through hypertension control, the CCM has been able to promote regular monitoring, patient training, multidisciplinary cooperation, and record keeping in electronic health to help patients receive continuous care. When combining healthcare providers with community-based support and patient empowerment, the Chronic Care Model leads to the effective management of high blood pressure, reduces the number and the severity of cardiovascular complications, and enhances one's overall health in the years to come.
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Figure 6: Chronic Care Model (International) 
(Source: Epping-Jordan, 2004)
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[bookmark: _Toc234944460][bookmark: _Toc235019895][bookmark: _Toc235190480]Local and National Policy Frameworks 
The management of hypertension in the UK is guided through various national policies and clinical frameworks. The NICE Guideline NG136 delivers evidence-based suggestions for the diagnosis, treatment, and monitoring of hypertension that ensures better consistency in the clinical practices towards the healthcare settings. In addition, the NHS Long Term Plan (2019) prioritizes the protection and early detection of cardiovascular diseases through various initiatives including NHS Health Checks and population health management programmes (Raisi-Estabragh et al. 2025). In addition, the Quality and Outcomes Framework (QOF) incentivise primary care delivery to enhance hypertension determination and control. 
[bookmark: _Toc234944461][bookmark: _Toc235019896][bookmark: _Toc235190481]Local Health and Social Care Implementation 
Hypertension management is delivered locally through Integrated Care Systems (ICSs), primary care, pharmacies in communities, and nursing services at the community level. Early detection, prevention, and long-term management through joint efforts are ensured by the cooperation of the NHS Health Checks, blood pressure screening programmes, and joint care pathways across health and social care sectors.
[bookmark: _Toc234944462][bookmark: _Toc235019897][bookmark: _Toc235190482]Political and Social Influences 
The development and implementation of policies for public health and politics are important in hypertension prevention. The Government's efforts to combat obesity, smoking, lack of exercise, and poor diets are all aimed at decreasing coronary artery disease risk factors. Along with that, the role of socioeconomic factors like poverty, education, ethnicity, and healthcare access to hypertension prevalence needs to be identified so that the implementation of appropriate interventions may help reduce health inequalities.
[bookmark: _Toc234944463][bookmark: _Toc235019898][bookmark: _Toc235190483]Person-centred Care and Recommendations 
[bookmark: _Toc235190484]Person-centred care
Person centred care focuses on people involved in the care they receive, respects their choice, values and needs. It encourages participatory practice and effective communication and care planning procedures. This helps to enhance care provision with dignity, compassion and respect and ensures patients are more satisfied with and compliant with the treatment they receive, with better health outcomes (NHS England, 2024).
[bookmark: _Toc235190485]Social Care
Social care helps people who are unwell, disabled or growing older and require help with tasks because of this. Health or social services are offered at home, in the community and work to ensure that individuals are able to live independently, be well and included. Integrated social care, alongside healthcare, enhances the quality of life and minimises inequalities (Fitzpatrick, 2023).
[bookmark: _Toc235190486]Personal Care
Personal care includes helping someone with activities in daily living, such as bathing, dressing, eating, using the bathroom and personal hygiene. It is given with dignity – maintaining dignity, privacy and independence. Personal care contributes to good physical and emotional health, supports people to live with long term health and social care conditions safely and well (NICE, 2023).
[bookmark: _Toc234944464][bookmark: _Toc235019899][bookmark: _Toc235190487]Promotion of Self-management 
Hypertension management in a person-centred manner motivates the patients to be actively involved in their condition management through blood pressure measurements, taking their drugs regularly, leading a healthful diet, doing exercise regularly, quitting smoking, and decreasing their alcohol consumption levels. NHS programmes on health literacy together with digital health tools allow people to make sound decisions which enhance blood pressure control and decrease cardiovascular risk over time (Fitzpatrick, 2023).
[bookmark: _Toc234944465][bookmark: _Toc235019900][bookmark: _Toc235190488]Integration of Multidisciplinary and Technological Support 
Hypertension is only managed well by the teamwork of GPs, practice nurses, pharmacists, nutritionists, cardiologists, and other healthcare workers in the community. Home blood pressure sensors, remote telehealth consultations, electronic medical records, mobile apps for health have become useful tools in the delivery of ongoing monitoring, more efficient interpersonal communication, better patient compliance with the regimen, and the development of individualized care plans.
[bookmark: _Toc234944466][bookmark: _Toc235019901][bookmark: _Toc235190489]End-of-life Decision-making 
Although hypertension is rarely fatal, thus, it causes severe heart failure, stroke, or end-stage kidney disease, person-centered care should include discussions about end-of-life issues that would then be an issue of death and dying. Shared decision-making, care planning before death, control of symptoms, and the honoring of individual patient choices all lead to compassionate, dignified, and holistically integrated care that follows NHS palliative care principles.
[bookmark: _Toc234944467][bookmark: _Toc235019902][bookmark: _Toc235190490]Recommendations for Practice 
Healthcare teams must identify at-risk patients quickly with the NHS Health Checks, encourage following the guidelines of NICE NG136 closely, provide more patient education, suggest and encourage healthier lifestyles, and make blood pressure self-monitoring using devices available in the community (Roe et al. 2025). It is recommended to address the inequalities in health by implementing community-based prevention programmes and culturally sensitive, individualized management of hypertension.
[bookmark: _Toc234944468][bookmark: _Toc235019903][bookmark: _Toc235190491]Conclusion 
Hypertension keeps a massive public health challenge in the United Kingdom because of its clinical, social, and economic consequences. Proper management needs early detection, evidence-oriented treatment, lifestyle modification and person-based approaches. Through adopted NHS services, multidisciplinary collaboration, and prevention-focused policies, enhanced blood pressure control may minimize complications and also improve long-term population health outcomes.
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