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INTRODUCTION OF HYPERTENSION
Hypertension is a disorder where blood vessels consistently have elevated pressure. Blood pressure value is a manifestation of the interaction of genetic and environmental factors Hypertension is the most common cardiovascular disorder, affecting 20% -50% of the adult population. The prevalence of hypertension rises with age. ( Mancia et al. 2014)
Blood pressure is the force of blood against the walls of arteries. It rises and falls throughout the day. When blood pressure stays elevated over time, it called high blood pressure. The medical term for high blood pressure is hypertension. Blood pressure is measured in millimetres of mercury(mmHg) and is recorded as two figures. Generally written on above the other. The top number is the systolic blood pressure -the loftiest Pressure in blood vessels and happens when the heart contracts or beat. The nethermost number is the diastolic blood pressure -the smallest pressure in blood vessels in between heart beats when the heart muscles relax.
        “ A systolic measure of less than 120mmHg and diastolic measure, less than 80mmHg indicates a normal state. Prehypertension is characterized by 120mmHg -139mmHg systolic and 80-89mmHg diastolic. Stage one hypertension is characterized by 140 -159mmHg systolic and 90 -99mmHg diastolic. A systolic measure of greater than or equal to 160mmHg and diastolic measure, greater than or equal to 100mmHg indicates high hypertension”. (Lerma and Rosner.2013). Signs and symptoms of hypertension include breathlessness, headache, bleeding from the nose, fatigue, tinnitus or ringing in the ears, vomiting profuse sweating and confusion (Ibrahim, M. M. and Damascus, A, 2012) .This report will explore the disease hypertension definition ,level of incidence ,public health measures available, risk factors ,short and long term consequences then conclusion.
LEVEL OF INCIDENCE (BOTH UK AND WORLDWIDE STATISTICS)
The Global Burden of Disease 2015 highlights that “high blood pressure is the second biggest known global threat factor for complaint after poor diet. In the UK, high blood pressure is the third biggest threat factor for complaint after tobacco smoking and poor diet. Roughly 1 in 4 grown-ups world have high blood pressure. It’s projected to affect further than 1.5 billion people around the world by 2025.” (Public health England,2017)






 PUBLIC HEALTH MEASURES AVAILABLE
“High blood pressure affects further than 1 in 4 grown-ups in England, around 12.5 million people in 2015. The frequency of high blood pressure for grown-ups in England in 2015 was 31% among men and 26% among women. Further than 5.5 million people in England have undiagnosed high blood pressure” (Public Health England,2017)
Globally, 26.4% of adults (26.6% of men and 26.1% of women) in 2000 had hypertension, and 29.2% of adults (29.0% of men and 29.5% of women) were expected to have hypertension by2025(Mancia et al, 2014) 
     According to observational studies involving one million people, blood pressure levels as low as 115mmHg systolic and 75mmHg diastolic increases the rate of death from coronary heart disease and stroke. For every 20mmHg diastolic increase in blood pressure, there is doubling of mortality. (Mancia et al, 2014).
The availability of NHS scheme, in every part of UK is part of government policies to cap down high blood pressure because NHS services are free. Also, as part of government policies, blood pressure can be checked in any available pharmacy, some shopping malls hospitals, or any GP clinics. (Public health England,2017) “Mass occasional free blood pressure checks are organised (mostly in September) where many people get checked. Several blood pressure stations are setup across the UK where any one can locate by entering their post code and check their blood pressure at no cost, as well as seek medical advice from health professionals” (Know your numbers,2021) Medical television programs are occasionally shown, and these sensitize and educate people on ways to manage and prevent hypertension as well as how to live a healthy life. These shows are normally hosted by professionals and are very informative. Also, it is advised by   medical practitioners that people get personal blood pressure monitors sphygmomanometers) to be able to check their blood pressure anytime (preferably first in the morning before eating or taking any medication and in the evening whilst at rest). People are also sensitised on the importance of physical exercises, stress management, smoking, cessation, alcohol avoidance and eating healthy food (Reducing salt, increasing potassium) as these    practices help promote healthy blood pressures levels (Gupta et al, 2010)  Hypertension can be controlled or manage medically using medications such as angiotensin-converting enzyme (ACE) inhibitors, diuretic beta blocker, antihypertensive drug, calcium channel blocker and vasodilator (Sekokotla et al, 2003.) ACE inhibitor relaxes blood vessels, reduces blood pressure, and prevents diabetes related kidney damage. Diuretic medication aids in removing extra water from the body and can be prescribed to treat high blood pressure. Beta blocker slows down the heart rate and decreases blood pressure in taking in the form of eye drop. Antihypertensive drug reduces the blood pressure, Calcium channel blocker helps relax blood vessels to accommodate for easy blood flow. (Williams et al, 2004)[image: ]        (Falaschetti,E. hM. et al, 2014)
Graph A above shows a relationship between the mean systolic pressure and the various age groups. This shows a gradual and continuous increase in systolic pressure as one ages. Men generally have a higher mean systolic pressure compared to women.
   Graph B above shows a relationship between the mean diastolic pressure and the various age groups. This shows a gradual and continuous increase in diastolic pressure from a young age (ie.16-19) to the age group 50-59 years. The is a gradual drop in the mean diastolic pressure above this age group (i.e., Above 50-59).
This confirms the fact that age, plays an important role in hypertension and blood pressure control. Its possible for even the young to be hypertensive.



RISK FACTORS FOR HYPERTENSION
MODIFIABLE RISK FACTORS
 Being obese or fat. the more you weigh, the more blood flow inflow you need to supply oxygen and nutrients to your apkins. As the volume of blood circulated through, your blood vessels increase, so does the pressure inside your highways.
High sodium in your diet. can cause your blood to retain fluid and cause the highways in your blood to constrict.
Not physically active. Exercise increases the blood flow through all highways of the body, which leads to natural hormones and cytokines that relax blood vessels, which in turn lowers blood pressure. 
Drinking too much alcohol can also be a lead factor of hypertension. Having further than two drinks per day can beget hypertension, presumably by cranking your adrenergic nervous system, causing condensation of blood vessels and cotemporaneous increase in blood inflow and heart rate.
Mental health and stress: numerous forms of internal health issues can affect heart complaint. Anxiety and stress can increase hormones like adrenalin and cortisol which impact on blood pressure 
and heart rate. It also allowed that people who are stressed-out deal with that stress by engaging in unhealthy eating habits as well as smoking and drinking and this increase their threat of having a high blood pressure.
Too little potassium in your diet. Potassium helps balance the amount of sodium in your cells.it causes the smooth muscle cells in your arteries to relax, which lowers blood pressure. (Public health England,2017)
            
          





 NON-MODIFIABLE RISK FACTORS
AGE: In UK, as other advance nation, blood pressure tends to rise with age. In England, the increase in average systolic pressure between period 16 to 24 times and 75 times and is just under 20mmHg.
 GENDER: Health check for England numbers show that for any given age up to about 65 time, women tend to have a lower blood pressure than men. Between 65 to 75 times of age, women tend to have an advance blood pressure in terms to have frequency. In England the proportion of the population with hypertension increases for 5 of men and 1 of women aged 16 to 24 times.
ETHNICITY: In England people from black African and black Caribbean ethical groups have an advance threat of hypertension than the general population. Ethnical groups similar as south Asian, black African, black Caribbean communities, are more prone to developing type 2 diabetes which also increases the threat of having blood pressure.
  GENETICS: This is caused by mutations in particular genes, many of which helps control the balance of fluids and salts in the body and affect blood pressure.      
 (Public health England,2017)













Short Term Public Health Effect of Hypertension
High blood pressure, if not properly managed could lead to several complications which could either be short term or long-term consequences. Such consequences could range from disabilities and poor quality of life to deadly heart attacks and strokes, (Svetkey et al, 1999). According to public health England hypertension can harm the body quietly for years before symptoms appear. That is why it is also called a “silent killer” because it rarely causes symptoms. Some short-term effects include acute damage to arteries, chest pain(angina), irregular heart rhymes (arrhythmias), transient ischemic attack(ministroke). Transient ischemic attack is a short lived, temporary disruption in the brains blood supply. Short term memory loss, personality changes, difficulties in concentration, irritability, and progressive loss of consciousness. These are short term repercussion because they do not stay for long and often leave when treatment is completed. (Mancia et al, 2014).







Long Term Public Health Effect of Hypertension
Long term consequences include severe damage, narrowing of arteries and aneurysm (enlargement of walls of arteries or formation of bulges overtime).It can also result in a wide range of cardiovascular disease(Chobanian et al, 2003).These include coronary artery disease (which causes little blood to flow to the heart and results in chest pain, irregular heart rhythms or heart attack),heart failure(i.e. left ventricle which increases the risk of heart attack and cardiac death.) It could also result in brain damage from transient ischemic attack, stroke, vascular dementia, and cognitive impairment (Johnson et al, 2011). Hypertension can also cause damage to the eye(blindness), complications in pregnancy (i.e., pre-eclampsia leading to eclampsia) and possible aortic dissection. (Svetkey et al, 1999). 


















Conclusion
Hypertension is the major cause of cardiovascular disease and premature death globally.
It is one of the uttermost serious public health challenges and the paramount contributor to the burden of disease. To strengthen health outcomes worldwide, it will require a good reform of global action to manage the burden of hypertension. Blood pressure must be within the healthy medical range for a good health. Over the past 40 years, the global mean blood pressure has either remained steady or slightly dropped due to the widespread use of antihypertensive drugs (Public health England 2017). Variations in the level of risk factors for hypertension, such as high salt intake, low potassium intake, stress, obesity, smoking, alcohol consumption, physical inactivity, and bad diet, may account for some of the geographical variation in hypertension prevalence globally (Mills et al, 2020). As such measures that check these risk factors have been put in place and must be adhered to. This helps control and prevent hypertension. To achieve this, one needs to consider the significance of living a healthy lifestyle, efficacy and safety of different medications, management of hypertension in high-risk individuals (diabetic), and   the significance of determining the overall risk of cardiovascular disease. (Williams et al, 2004) 
           High illiteracy rates, limited access to health care, poor dietary habits, poverty, and high drug cost all contribute to poor control of blood pressure (Ibrahim and Damasceno,2012).
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