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INTRODUCTION

The focus of this report on hypertension as a lifestyle related chronic illness. Hypertension as defined by (WHO) is a condition whereby there is an abnormal and persistent increment in the blood pressure of an individual, that is ≥140 mmHg and ≥90 mmHg for systolic and diastolic pressures respectively when measured on two different days.. The British Hypertension Society has also classified blood pressure levels in line with the European Society of Hypertension and the World Health Organization-International Society of Hypertension as shown in the table below.
A recent global report funded by WHO covering a period of (1990-2019) suggested that the prevalence of hypertension was >50% for women in two countries and men in nine countries; findings equally established the number of individuals (30-80 years) with hypertension to have doubled within the given period (Zhou et al., 2021). Notable symptoms of a hypertensive could include, but are not restricted to chest pain, arrhythmia, nose bleeding, blurred vision,  headaches (Kearney et al., 2005); back pain, mood swings, constipation, etc (Goodhart, 2016). Hypertension is a known indicator for certain cardiovascular and neurovascular disease conditions such as such as ischemia, bleeding etc. (Collaborators et al., 2017). 
[bookmark: _Toc101911006]ANATOMY AND PHYSIOLOGY 
[bookmark: _Toc101911007]ANATOMY OF THE HEART
The heart is a muscular organ that serves as a mechanical pump central to the circulatory system, receiving and distributing blood throughout the body. It has somewhat conical shape, enclosed in the mediastinum within the thoracic cavity.  In dimensions, the heart measures 12 x 8.5 x 6 cm it weighs approximately 310 g in males and 255 g in females. Anteriorly, the heart is related to the body of the sternum, and adjoining costal cartilages; left lung, while its apex is related to the pleura. Posteriorly, the heart is related to the oesophagus, descending thoracic aorta, azygos, hemiazygos veins, and thoracic duct. It is related superficially to the bifurcation of the main pulmonary trunk while it is related inferiorly to the diaphragm and laterally to the lungs and the pleura (Kenny et al., 2011).
[bookmark: _Toc101911008]The walls of the heart
The heart wall is made up of three layers enclosed in the pericardium:  
•	The epicardium – This is the outer layer of the heart wall formed by the visceral layer of the serous pericardium.
•	Myocardium - This is the muscular middle layer of the wall of the heart. 
•	Endocardium – This is the innermost layer of the heart (Moore and Dalley, 2009).
[bookmark: _Toc101911009]The chambers of the heart
The heart is subdivided into two i.e., the right and left halves by the septum. There is a constriction which subdivides each half of the heart into two cavities, the upper cavity being called the atrium and the lower, called the ventricle (Moore and Dalley, 2009). The heart, therefore, has four chambers:
•	Right atrium 
•	Left atrium 
•	Right ventricle 
•	Left ventricle 
                                                  [image: https://cpb-us-e1.wpmucdn.com/sites.dartmouth.edu/dist/0/2024/files/2020/08/Picture1-17.png]
Figure 1. Anatomy of the heart (Courtesy: Anahita Kodali, Life Sciences, News, Summer 2020. Available at: https://sites.dartmouth.edu/dujs/2020/08/31/an-international-team-of-researchers-just-solved-one-of-the-biggest-mysteries-of-the-human-heart/ )
[bookmark: _Toc101911010]Heart Valves
The heart has four valves with the purpose of all of which is to ensure forward flow of blood and preventing backward flow: 
Atrioventricular valves between the atria and ventricles
•	Tricuspid valve (found on the right side of the heart)
•	Mitral valve/bicuspid valve (found on the left side of the heart)
Semilunar valves which are located in the outflow tracts of the ventricles
•	Aortic valve (found on the left side heart)
•	Pulmonary valve (found on the right side heart) (Kenny et al., 2011).

 [image: ]
Figure 2.  Direction of flow of blood as guarded by the heart valves (Kenny et al., 2011).

[bookmark: _Toc101911011]Blood supply, venous and lymphatic drainage 
The heart is supplied by two coronary arteries:
•	The left main coronary artery which is a short artery that carries 80% of the flow to the heart muscle. It is having two branches - the left anterior descending artery and the circumflex coronary artery
•	The right coronary artery whose branches supply the right ventricle, right atrium, and left ventricle's inferior wall.
The venous drainage to the heart is via the variable coronary veins and the coronary sinus. Besides, the lymphatic vessels drain mainly into the brachiocephalic nodes, in front of brachiocephalic veins and tracheobronchial nodes (Kenny et al., 2011).
[bookmark: _Toc101911012]Nerve supply
The nerve supply to the heart is autonomic made up of both sympathetic and parasympathetic nerves. The sympathetic nervous system acts on the sinoatrial node, increasing the heart rate while the parasympathetic system does the reverse. The heart itself has a natural pacemaker, the sinoatrial node, which does not need an exogenous nerve supply to function such that the heart is still able to beat if all the nerve supplies are severed (Malouf et al, 2001).  
[bookmark: _Toc101911013] PHYSIOLOGY OF THE HEART
[bookmark: _Toc101911014]The heart conduction system 
An electrical conduction system controls the pumping of the heart and the rhythm of the contraction of various chambers.  Heart muscle contracts when it receives an electrical stimulus received and the electrical impulses generated is conducted throughout the muscle of the heart, stimulating the heart to contract and thereby pump blood. The key elements in the cardiac conduction system include sinoatrial (SA) node, atrioventricular (AV) node, and the autonomic nervous system (Malouf et al, 2001).
The SA node is a cluster of cells situated in the upper part of the wall of the right atrium. The electrical signal generated by the SA node moves from cell to cell down through the heart until it reaches the AV node which a cluster of cells situated in the center of the heart between the atria and ventricles. The electrical current travels to the ventricles along special fibers embedded in the walls of the lower part of the heart after it has passed the AV node (Drake et al., 2010). 

[image: Heart conduction system .jpeg]
Figure 3. The conduction system of the heart (Malouf et al, 2001)
The SA node is under the control of the autonomic nervous system which stimulates the SA node to trigger the start of the cardiac cycle. The autonomic nervous system can transmit a message quickly to the sinus node so it in turn can increase the heart rate to twice normal within only 3 to 5 seconds. This fast response becomes important during exercise when the heart has  to adjust and increase its beating rate to keep up with the body's increased demand for oxygen(Malouf et al, 2001; Drake et al., 2010) .  

[bookmark: _Toc101911015]HEALTH & LIFESTYLE ROUTINE MEASURES

Certain health and lifestyle measures have been shown modify the risk factors for developing hypertension. They may determine comorbidity, disease severity, prognosis as well as mortality. Awareness of the predisposing factors to hypertension and lifestyle modifications in way that avoids or minimizes exposure to these risk factors will go a long way in preventing hypertension. 

[image: C:\Users\Holiness\Downloads\hypertensionaha.119.14059.fig01.tif]
Figure 4. Factors related to high blood pressure and the interaction among them. OSA indicates obstructive sleep apnea; and SSB, sugar-sweetened beverages. 
[bookmark: _Toc101911016]Smoking cessation
Smoking is lifestyles factor known to contribute to hypertension some of which includes smoking (van Oort et al., 2020). In another report which investigated the association between smoking and blood pressure, there was a significant increase in the blood pressure of smokers who consumed more cigarettes (Andriani et al., 2020). 
[bookmark: _Toc101911017]Salt reduction
Consistently ingesting a high salt diet overtime have been associated with hypertension ( Santisteban and Iadecola, 2018). Increased salt diet have facilitated high blood via an increase in water retention and arterial flows induction of microvascular endothelial inflammation and anatomic disruption (Marketou et al., 2019). 
[bookmark: _Toc101911018]Low potassium
 Multiple reports has confirmed the effectiveness of an increased potassium intake in reducing blood pressure in hypertensive adults Increased potassium consumption would be predicted to decrease CVD occurrences due to its BP-lowering effects (Poorolajal et al., 2017).
[bookmark: _Toc101911019]Fat reduction
Reduction of fat in the diet especially the saturated and trans fat have been shown to be helpful in maintaining the health of the cardiovascular system and lower the risk of hypertension, its severity and mortality (Appel et al., 1997)  
[bookmark: _Toc101911020]Cutting down on caffeine
Drinking more than 4 cups of coffee a day may increase blood pressure. Tea and coffee as part of a balanced diet is good, but it's important that these drinks are not made the main or only source of fluid (Chobanian et al 2003).  
[bookmark: _Toc101911021]Weight control
Random investigative studies from different population set have lent credence to a near linear correlation between BMI and blood pressure (Hossain et al., 2019). 
[bookmark: _Toc101911022]Physically Activity
Studies have shown that physical activity can help maintain a healthy weight and lower blood pressure. Guidelines recommend that adults get at least 2 hours and 30 minutes of moderate-intensity exercise, such as brisk walking or bicycling, every week. That’s about 30 minutes a day, 5 days a week (Chobanian et al, 2003). 
[bookmark: _Toc101911023]Adequate sleep
Getting enough sleep is important for overall health, and enough sleep helps in keeping heart and blood vessels healthy. Not getting enough sleep on a regular basis is linked to an increased risk of heart disease, high blood pressure, and stroke. (National Heart, Lung, and Blood Institute, 2019). 
[bookmark: _Toc101911024]Self-monitoring of blood pressure 
Out-of-office monitoring is fast becoming an important part of hypertension management in the United Kingdom, according to a review by Annals of global health (Sheppard et al., 2016). In another study to test the impact of Self-monitoring of blood pressure (SMBP) on hypertension control in UK subjects, a year of SMBP and tele-monitoring or self-management improves the chance of antihypertensive intensification and may enhance blood pressure control rates after five years; continuing SMBP for another five years may improve blood pressure control even more (Bryant et al., 2020)
[bookmark: _Toc101911025]HEALTH AND SOCIAL CARE PRACTICE
Support network can make a difference in how people experience and cope with hypertension and complications that come with. Many people with hypertension have social care needs or are already in receipt of social care services (Fletcher et al., 2019). Various social care services are available in the UK for people with hypertension and its complications such as stroke. Stroke is a major complication of chronic hypertension, and it often comes with disability which might require a social care service (Kitts et al., 2019).  Various organizations both governmental and non-governmental are involved in social care of hypertension and its complications.
[bookmark: _Toc101911026]Role of Government & NGOs 
[bookmark: _Toc101911027]Provision of funds
Hypertension affects over 5.5 million people in the UK, and it’s expected to cost the government through NHS £2.1 billion each year in tackling the menace. 
[bookmark: _Toc101911028]Formulation of policies & Intervention programmes
A report known as the Blood pressure action plan published by Public Health England (PHE) has called for initiatives to reduce the population average blood pressure by 5mmHg through improved prevention, detection and management. Another crucial government programme is the STPs (Sustainability Transformation Plans), which provide a significant potential for broad place-based partnerships to improve high blood pressure prevention, detection, and management. 
[bookmark: _Toc101911029]Awareness campaigns
It has been estimated that the burden on government spending on hypertensive care could be lessened in the next 10 years with better quality of life, if about 15% adult literacy on hypertension can be achieved (PHE, 2017). Some of the active role of the government includes a sponsored collaboration amongst the NHS, Public Health England, University College, London and the British Heart Foundation to drive and sustain the Heart Age tool campaign (PHE, 2017). Since its establishment in 2015, over 50% of the populace have completed the online test and are now aware of their blood pressure. Another viable campaign initiative to create awareness about blood pressure is the Know your Numbers! , This campaign is adjudged to be the largest in the UK with a least 1.5 million individuals having free blood pressure check-up.
[bookmark: _Toc101911030]RECOMMENDATIONS
The high incidence of hypertension in the UK undoubtedly requires intervention (Wolf-Maier et al., 2003), hence the following recommendations. 
· Since hypertension is a multifactorial disease (Bajolle et al., 2021), there is a need for a holistic approach in the management of this disease. 
· Timely detection or monitoring of blood pressure for unusual spikes remains a life saving measure (Guirguis-Blake et al., 2021). 
· Self-management plans can be developed through individual programs or in groups, which include the benefit of peer support and opportunities for interaction. 
· It may also be important to involve family members or caregiver, especially for people who have comorbid chronic conditions. 
· There is a need for more research and collaborative efforts amongst health stakeholders in developing a more population and patient-friendly model in terms of data acquisition for non-bias translational research.
[bookmark: _Toc101911031]CONCLUSION

Hypertension is a common disease with huge economic importance as billions of pounds in taxpayers’ money is spend on its management annually.  A lot of lifestyle modifications in form of dietary changes, physical activities, reduced stress, and yoga have been proved to be helpful. Social care support has also shown to improve the quality of life of people living with hypertension. Many support groups and non-governmental organizations have programmes caring for people with hypertension. Although, there is presently no cure for essential hypertension, studies are on-going to better understand the pathophysiology with a promise to finding the cure. 
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