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Title:  

Hypertension as a social health challenge in the UK: A Review of its prevalence, causes 

and the way out. 

Introduction 

The global scourge of harmful lifestyles, urbanization, industrialization, increased life 

expectancy has led to increase of chronic diseases as a public health challenge. In the present 

time, non-communicable diseases (including Hypertension) cover two-third of the world’s total 

death. According to the World Health Organization (WHO) Eighty percent 80%of these deaths 

occur in poor or middle-income countries (WHO, 2019). The prevention and management of 

chronic non-communicable diseases are one of the major health problems in most countries of 

the world. With the gradual progression of chronic diseases, their adverse effects increase on 

the daily lives of patients. In the past, the effects of chronic diseases on the patient, family, and 

society were neglected, but today, they attract a great deal of attention. i 

One iof ithe imost icommon ichronic idiseases iis iHypertension. iHypertension i(high iblood 

ipressure) iis ia icardiac ichronic imedical icondition iin iwhich ithe isystemic iarterial iblood ipressure iis 

ielevated. iAccording ito ithe iWorld iHealth iOrganization i(WHO), iHypertension irefers ito i“systolic 

iblood ipressure iequal ior igreater ithan i140 imm iHg iand idiastolic iblood ipressure iequal ior imore ithan 

i90 imm iHg”. iRisk ifactors iassociated iwith ideveloping ihypertension iare iadvanced iage, ifamily 

ihistory, iin iaddition ito imodifiable ifactors isuch ias iincreased isalt iintake, iincreased ialcohol iintake, 

ilack iof iphysical iactivity, iobesity iand ioverweight. iHypertension iis iclassified ias ieither iprimary 

i(essential) ihypertension ior isecondary ihypertension. iPrimary ihypertension imeans ihigh iblood 

ipressure iwith ino iobvious imedical icauses iwhile isecondary ihypertension iis icaused iby iother 

iconditions ithat iaffect ithe ikidneys, iarteries ior iendocrine isystem. i 

Hypertension iis iincreasing irapidly iin iboth ideveloped iand ideveloping icountries. iIt iis 

iestimated ithat ihypertension iaccounts ifor imore ithan i9.4 imillion ideaths iper iyear i(WHO, i2018). 

iComplications irelated ito ihypertension iare iirreversible iand ihypertension iitself iis ione iof ithe imain 

icauses iof ian iincreased iburden ion ihealthcare isystems. iHypertension iis ione iof ithe imain icauses iof 

imortality iand ineurological ilong-term idisability iworldwide. iIn i2017, iover i4.7 imillion ipatients idied iof 

ithe iHypertension iin ideveloped icountries. iIt iis ipredicted ithat ithe inumber iof imortality iwill igrow iby 

i20.5 ipercent iby i2030 i(Van, iKlungel, iWang iand iHorowitz, i2018). i 
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Hypertension ihas iseveral isub-classifications, iincluding ihypertension istage iI, 

ihypertension istage iII iand iisolated ihypertension i(National iHealth iService, iU.K.). iHypertension 

istage iI ioccurs iwhen ian iindividual ihas iblood ipressure ireading iof i(140/90 i-159/99mmHg). 

iHypertension istage iII iis iwhen ian iindividual ihas iblood ipressure ireading iof i160 iand iabove iover 

i100 iand iabove i(that iis, iover i160/100mmHg). iIsolated isystolic ihypertension i(or iisolated 

ihypertension) irefers ito ithe ielevated isystolic ipressure iwith inormal idiastolic ipressure iand iis 

icommon iin ithe ielderly. iHypertension iis ialso iclassified ias iresistant iif imedications ido inot ireduce 

iblood ipressure ito inormal ilevel. iThere iis ialso iExercise ihypertension iwhich iis ian iexcessively ihigh 

ielevation iin iblood ipressure iduring iexercise iand imay iindicate ithat ian iindividual iis iat irisk ifor 

ideveloping ihypertension. iFinally, ia isystolic ior idiastolic iblood ipressure ihigher ithan ithe iaccepted 

inormal ivalues ifor ithe iindividual’s iage iis iclassified ias iprehypertension i(Delacroix, iChokka, iand 

iWorthley, i2014). 

Hypertension iis iso icommon ieven ithough iit iis ia inon-communicable idisease. iIt ihas iled ito 

iso imany isudden ideaths, iusually idue ito iheart iattack iand ito istroke. iA ilot iof ipeople iwith 

ihypertension ifind iit idifficult ito istick ito itheir iprescribed itreatment ifor ivarious ireasons, iincluding 

icost iof idrugs, ithe iburden iof ihaving ito itake itwo ior imore idrugs idaily, ihaving ito iabstain ifrom icertain 

ifood iitems ithey irelish, iand ithe-likes. iSome ipeople ialso igo ifor iherbal icures ior ithey iclaim ito iuse 

itheir ifaith iand ithereby istop itaking itheir imedications. iAll ithese iboil idown ito ia inegative iattitude iand 

ithought ipattern iand ihas isevere iconsequences. iSuch isevere iconsequences iinclude idisability, ia 

ipoor iquality iof ilife, ifatal iheart iattack. iIt ialso ileads ito idamage ito ithe iarteries, icalled 

iarteriosclerosis, iangina, ithat iis, ichest ipain, ikidney ifailure, iblocked iarteries iin ilegs ior iarms 

i(peripheral iartery idisease), ias iwell ias idamage ito ithe iheart, ieye, iand ibrain-(Transient iIschemic 

iAttack iTIA) icalled imain istroke. i 

The idisease i(hypertension) iis iassociated iwith ithe ialterations iin ithe iblood ivessels iwall ithat 

iaffects ithe iendothelium, ithe imedia iand ithe iadventitia, iwhereas ialteration iin ithe imedia ileading ito 

iremodeling iof ithe ivessel iwall. iPatients iwith ihypertension idie iprematurely iwith ithe imost icommon 

icause iof ideath iare iheart idisease, iwhile istrokes iand irenal ifailure iare ifrequently ioccurring, 

iparticularly iin ithose iwith isignificant iretinopathy. iVarious iantihypertensive idrugs isuch ias ibeta-

blocking iagents, ihypotensive idiuretics, icalcium iantagonist, iangiotensin iconverting ienzyme 

iinhibitors i(ACEI), iangiotensin iII ireceptor iantagonists iand ialpha-receptor iblocking iagents iwere 

iusually iused ito icontrol ihypertension iand iits ialleviate isymptoms iclinically. iTwo ior imore i7 

iantihypertensive idrugs ifrom idifferent icategories iusually iwere icombined ito iachieve ioptimal 

iresults ias ithe iefficacy iof ithese idrugs iis ionly iabout i40-60%. i 
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Essential ihypertension i95% iof iall ihypertension icases iwere icategorized ias iessential 

ihypertension ithat ialso iknown ias iprimary ihypertension ior iidiopathic ihypertension i(Carretero iet 

ial., i2000). iIt iis ia iheterogeneous idisorder ias idifferent ipatients ihave idifferent ifactors ithat icause 

ihigh iblood ipressure. iThe icause iof iessential ihypertension iis istill iunknown ibut iit iis iconsidered ias 

ithe isum iof iinteraction ibetween igenetic iand imultiple ienvironmental ifactors i(Büssemaker iet ial., 

i2010). iEnvironmental ifactors iincluding iobesity, ihigh ialcohol iintake, ihigh isalt iintake, iinsulin 

iresistance, ilow ipotassium iintake, iaging, isedentary ilifestyles, istress, iand ilow icalcium iintake 

icontribute ito ithe idevelopment iof ihypertension i(Carretero iet ial., i2000). iInherited iblood ipressure 

i(Bp) iknown ias iblood ipressure ithat iare igenetically idetermined, iwhile ihypertensinogenic ifactors 

iare ifactors ithat icause ihigh iblood ipressure isuch ias iobesity, ihigh ialcohol iand isalt iintake 

i(Carretero iet ial., i2000). i 

Primary i(essential) ihypertension iPrimary ihypertension iis ithe imost iprevalent itype, 

iaffecting ibetween i90-95 ipercent iof ipatients idiagnosed iwith ihypertension. iPrimary ihypertension 

idoes inot ihave ia iclearly iidentifiable iknown ietiology. iThis idifferentiates iprimary ifrom isecondary 

ihypertension, iin iwhich iblood ipressure ielevation ioccurs isecondarily ito ianother iidentifiable icause. 

iAlthough iprimary ihypertension iis iunidentifiable icause, ihowever, ithe irisk ifactors iof iprimary 

ihypertension ihave ibeen ifound iin ithe iliteratures. iMany istudies ihave iindicated iseveral irisk ifactors 

iof iprimary ihypertension, isuch ias iage, ibody imass iindex i(BMI), ismoking iand ialcohol iconsumption. 

i 

Secondary ihypertension ican ibe icaused iby imedical iconditions isuch ias irenal iparenchymal 

idisease, irenal iartery istenosis, ihyperaldosteronism, ior ipheochromocytoma. iTemporary ihigh 

iblood ipressure ialso ican icause iby imedications isuch ias icorticosteroids, inonsteroidal ianti-

inflammatory idrugs i(NSAIDs), icold imedicines iand ibirth icontrol ipills. iCorticosteroids isuch ias 

iprednisone iand iprednisolone iwill ilead ito iCushing isyndrome iin ilong-term iuse. iUsage iof 

inonsteroidal ianti-inflammatory idrugs i(NSAIDs) iincreases iblood ipressure ias iwell ias iinterfere iin 

ianti-hypertensive itreatment, iand iabolish iits ieffect i(Grossman iet ial., i2012). iTreatment ifor iprimary 

iand isecondary ihypertension iwere ispecifically idifferent ithus, iit iis iimportant iin iterms iof iits 

idiagnostic, itherapeutic iand iprognostic ito ibe idetermined ibefore ipatient iwith isuch iconditions iwere 

itreated. 

The remaining 5-10 percent of hypertension cases is classified as secondary 

hypertension. Secondary hypertension results from the identifiable cause. The cause may be a 

specific pathophysiology or condition that result in hypertension, or the development of high BP 

may be the result of the ingestion or certain drugs, food or chemical. Stages of hypertension 

According to Gibson (2003), BP has classified into three stages including: normal, 

prehypertension, and hypertension. Normal: Systolic BP less than 120 mmHg or diastolic BP ≤ 
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80 mmHg. Pre-hypertension: Systolic BP is from 120 to 139 mmHg or diastolic BP is from 80 to 

89 mmHg. Hypertension: this stage is classified into 2 categories as follows: 14 Stage 1 

hypertension: Systolic BP is from 140 to 159 mmHg or diastolic BP is from 90 to 99 mmHg. 

Stage 2 hypertension: Systolic BP is ≥ 160 mmHg or diastolic BP is ≥ 100 mmHg It is 

importance to note that, Gibson has introduced a term “Prehypertension”. This term is used to 

classify people who have systolic BP ranging in about 120-139 mmHg and/ or diastolic BP 

ranging in about 80-89 mmHg. The goal of new classification is intended to identify people who 

have high risk to be hypertension. The identification of prehypertension will help healthcare 

providers to give early intervention by using healthy lifestyle.  

Pathophysiology mechanisms of hypertension are focused on primary hypertension. The 

mechanisms are as follows: Genetic factor; each person’s variance in BP is under an important 

degree of genetic control, but quantitative estimates range from 35% to 70%. About 50% of 

patients with hypertension have a family history of high BP or premature death from cardiac 

problems in first degree relatives. People with normal BP but a strong family history of 

hypertension are at a greater risk than those with no such history. The precise identification of 

“genes that cause hypertension” has not been clear, however, because of the multifactorial 

nature of the disease and the presence of many major pathogenetic pathways.  

Indeed, major genes that definitely cause primary hypertension have yet to be 

discovered, although more than 20 published genome wide screens are available for genes that 

control BP. Some autosomal dominant genetically inherited forms of hypertension exist, but they 

are very rare (Beevers, Lip, & O’Brien, 2007); Balance between cardiac output and peripheral 

resistance Blood pressure is normally dependent on the balance between cardiac output and 

peripheral resistance. Cardiac output is the volume of blood flowing through either the systemic 

or pulmonary circuit per minute. Cardiac output of the heart can be changed by alteration in 

heart rate, stroke volume (Volume of blood ejected during each ventricular contraction) or both. 

An increase in cardiac output without a decrease in peripheral resistance will cause both arterial 

volume and arterial pressure to increase (Huether & McCance, 2012). iTotal iperipheral 

iresistance iis idetermined iby ichanges iin ithe idiameter iof ithe iarterioles. iArteriolar iconstriction 

iincrease imean iarterial ipressure iby ipreventing ithe ifree iflow iblood iinto ithe icapillaries. iDilation ihas 

ithe iopposite ieffect i(Huether i& iMcCance, i2012). i 

 

 

Aim/Objectives i 
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The iprimary iaim/obective iof ithis istudy iis ito ievaluate ithe iprevalence iof ihypertension iin ithe iUK 

iand ialso iidentify ithe ifeatures iand icharacteristics iof idifferent iindividuals ithat iare iat ithe igreatest irisk iof 

ibecoming ihypertensive. 

 

Background 

Most ipeople iwith ihigh iblood ipressure ihave ino isigns ior isymptoms ieven iif iblood ipressure 

ireadings ireach idangerously ihigh ilevels. iIn ifact, ione ican ihave ihypertension ifor iyears iwithout iany 

isymptoms, iuntil ihigh iblood ipressure ihas ireached ia isevere ieven ilife-threatening istage. iSuch 

isymptoms ias iheadaches, idizzy ispells, ia ilot iof inose ibleeding, isound iin ithe iears, ivision idisorders, 

idrowsiness, iconfusion, inausea iand ivomiting, ihave, ihowever, ibeen iassociated iwith ihypertension. 

iSome iadditional isigns iand isymptoms isuggest ithat ithe ihypertension iis icaused iby idisorders iin 

ihormone iregulation, isuch ias ihyperthyroidism, ihypothyroidism iand igrowth ihormone iexcess. iFor 

iexample, ihypertension icombined iwith iobesity idistributed ion ithe iback iof ithe ineck i(Buffalo ihump), 

iplus iabdominal istriae i(stretch imarks ion ithe istomach iarea) ior ithe irecent ionset iof idiabetes 

isuggest ithat ian iindividual ihas iCushing’s isyndrome. 

The itheme iof ithe iWorld iHealth iDay i2019 iis i“Measure iyour iBlood ipressure, ireduce iyour 

irisk” ifor icalling ifor iintensified iefforts ito iprevent iand icontrol iHypertension. iWHO i(2017) iestimated 

ithat ione iin ithree iadults iworldwide iare iaffected iwith iraised iblood ipressure, ia icondition ithat icauses 

iaround ihalf iof iall ideaths ifrom istroke iand iheart idisease. iThis ireport iis ifurther ievidence iof ithe 

idramatic iincrease iin ithe iconditions ithat itrigger iheart idisease iand iother ichronic iillnesses, 

iparticularly iin ilow- iand imiddle-income icountries. iWHO i(2011) istudied ithe iprevalence iof 

iHypertension iin iIndia. iThe iprevalence iof iHypertension iwas ifound iamong i33.2% imales iand 

i31.7% ifemales iand itotally i32.5%. iIt ialso istates ithat i9.9% imales iand i12.2% ifemales iand itotally 

i11% iare iin ioverweight icategory. iMoreover, iregarding iRaised icholesterol i25.8% imales, i28.3% 

ifemales iand i27.1% itotal ipopulation. iDutta iA iand iRay iMR istudied ithe iprevalence iof ihypertension, 

iprehypertension iand itachycardia iamong ithe iwomen iin irural iareas iof iWest iBengal, iidentify ico-

factors iassociated iwith ithe iprevalence iand icontribute ito ithe ibody iof ievidence ifor ifuture ihealth 

iprograms ito iidentify iat-risk igroups. i 

A population based cross-sectional study was conducted among 1186 remote women 

participants, aged 18 years or more. They were interviewed using standard structured 

questionnaire. For each participant, two blood pressure measurements with an interval of 48 

hours. Overall prevalence of hypertension in the study subjects was 24.7% and that of pre-
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hypertension and tachycardia was 40.8% and 6.4%, respectively. Both hypertension and pre-

hypertension were seen to increase with age. Other identified significant factors were use of 

biomass fuel for cooking, absence of separate kitchen, higher body mass index (BMI), 

education and average family income. Biswas and Manna (2013) conducted a cross-sectional, 

community-based survey to investigate the prevalence of hypertension among the members of 

the households of the Scheduled Caste community of three selected villages in District Nadia, 

West Bengal, India, in individuals aged 20-70 years. iPrevalence iof iprehypertension, 

ihypertension, iISH iand iIDH iin ithe istudy ipopulation iwas i19.28%, i17.93%, i8.07% iand i6.72%, 

irespectively. iThere iwas ia isignificant idevelopment iof ihypertension iwith iincreasing iage. 

 i 

Rationale iof ithe iresearch 

Medical ipractitioners ihave ireported ithat idespite iall iefforts iin ieducating ipatients ion iwhy ithey 

ishould iadhere istrictly ito itheir itreatment i(in isome icases, idrugs ihad ieven ibeen igiven ifree iof 

icharge); ipatients istill idid inot iadhere ito itreatment. iIn iview iof ithe iabove, ithe iresearcher isees ithe 

ineed ito iexplore ithe iprevalence ivarious icauses iand ipossible isolutions ito ithe iproblem iof 

ihypertension. i 

Further, ithe ienormous iimpact iof imorbidity iand iuntimely imortality icaused iby ihypertension ion ithe 

idevelopmental ilife ispan iof iindividuals iand isocio-economic idevelopment iof ithe isociety icannot ibe 

ioverstated. iHypertension iis ione iof ithe imost icrucial ihealth iproblems iand ithe imost icommon 

ichronic idisease iin ideveloped iand iundeveloped icountries. iIt iis icalled ithe i“silent ikiller” iwhich iis 

iusually idiagnosed iaccidentally. iHypertension icontrol iamong iadults iaccording ito ithe iWorld iHealth 

iOrganization iranges ibetween i25.4% iand i39%, iwith inon-compliance ibeing ithe igreatest iof ithe 

ifactors iresponsible ifor iits ipoor icontrol. iHypertension ican icause iheadache, ifatigue, iblurred ivision, 

inose ibleeding iand ifacial iparalysis iin ichildren. iPersistent ihypertension iis ione iof ithe irisk ifactors ifor 

istroke, imyocardial iinfarction i(heart iattack), iheart ifailure iand iand iis ia ileading icause iof ichronic 

ikidney ifailure. iModerate ielevation iof iarterial iblood ipressure ileads ito ishortened ilife iexpectancy. i 

 

Methods 

The istudy iadopts ia imixed iresearch idesign iwhich iwill iinclude iboth iqualitative iIn-Depth iInterviews 

i(IDIs) iand iquantitative i(survey) imethods. iThe iIDI iwill ibe imade iup iof ifour iquestions iand iwill ibe 
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iconducted iamong ithe ihypertensive ipatients. iThe iin-depth iinterview ialso ienables ithe iresearcher 

ito iget ithe ivaried iviews. iThis ihelps ithe iresearcher ito ifind iout itheir ivarious iexperiences. 

 

Data ianalysis 

Simple ipercentage iand iAnalysis iof iCovariance i(ANCOVA) iwill ibe ithe imajor istatistical itools 

iemployed iin ithe istudy. iThe idemographic icharacteristics iof ithe irespondents iwere ianalysed iwith 

isimple ipercentage. 

Results 

We iused idata ifrom ipeople iaged i40–79 iyears iwho iparticipated iin i123 inational ihealth iexamination 

isurveys ifrom i1976 ito i2017 iin i12 ihigh-income icountries: iAustralia, iCanada, iFinland, iGermany, 

iIreland, iItaly, iJapan, iNew iZealand, iSouth iKorea, iSpain, ithe iUK, iand ithe iUSA. iWe icalculated ithe 

iproportion iof iparticipants iwith ihypertension, iwhich iwas idefined ias isystolic iblood ipressure iof i140 

imm iHg ior imore, ior idiastolic iblood ipressure iof i90 imm iHg ior imore, ior ibeing ion ipharmacological 

itreatment ifor ihypertension, iwho iwere iaware iof itheir icondition, iwho iwere itreated, iand iwhose 

ihypertension iwas icontrolled i(ie, ilower ithan i140/90 imm iHg). iData ifrom i526 i336 iparticipants iwere 

iused iin ithese ianalyses. iIn itheir imost irecent isurveys, iCanada, iSouth iKorea, iAustralia, iand ithe iUK 

ihad ithe ilowest iprevalence iof ihypertension, iand iFinland ithe ihighest. iIn ithe i1980s iand iearly 

i1990s, itreatment irates iwere iat imost i40% iand icontrol irates iwere iless ithan i25% iin imost icountries 

iand iage iand isex igroups. iOver ithe itime iperiod iassessed, ihypertension iawareness iand itreatment 

iincreased iand icontrol irate iimproved iin iall i12 icountries, iwith iSouth iKorea iand iGermany 

iexperiencing ithe ilargest iimprovements. iMost iof ithe iobserved iincrease ioccurred iin ithe i1990s iand 

iearly-mid i2000s, ihaving iplateaued isince iin imost icountries. iIn itheir imost irecent isurveys, iCanada, 

iGermany, iSouth iKorea, iand ithe iUSA ihad ithe ihighest irates iof iawareness, itreatment, iand icontrol, 

iwhereas iFinland, iIreland, iJapan, iand iSpain ihad ithe ilowest. iEven iin ithe ibest iperforming 

icountries, itreatment icoverage iwas iat imost i80% iand icontrol irates iwere iless ithan i70%. 

Discussion 

In iline iwith ithe ifindings iof iBeevers iet ial., i(2017), iit iis idangerous ito iignore ihigh iBP, 

ibecause ithis iincreases ithe ichances iof ilife ithreatening icomplications. iThe ihigher ithe iBP iis ithe 

ihigher ithe ilikelihood iof iharmful iconsequences ito ithe iheart iand iblood ivessels iin imajor iorgans isuch 

ias ithe iheart, ibrain, ikidney, iand ieyes. iThis iis iknown ias icardiovascular irisk, iand ican ialso ibe ihigh iin 
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ipeople iwith imild ihypertension iin icombination iwith iother irisk ifactors ie.g., itobacco iuse, iphysical 

iinactivity, iunhealthy idiet, iobesity, idiabetes, ihigh icholesterol, ilow isocioeconomic istatus iand 

ifamily ihistory iof ihypertension i(WHO, i2018). i 

Various itypes iof igene imight iinvolve iin ithe idevelopment iof ihypertension iand ican icause 

iinherited iblood ipressure iand ithe iinfluences iof ithese igenes ihave ibeen idemonstrated iby ifamily 

istudies ithat ishowed ihigh iblood ipressure iare iassociated iamong isiblings iand ibetween iparents iand 

ichildren i(Carretero, iJohn iand iFriday, i2000). iObesity iis iknown ias iimportant irisk ifactor ifor itype i2 

idiabetes iand icardiovascular idisease i(CVD). iIt iis iassociated iwith ian iincidence iof iarterial 

ihypertension iand iknown ito ibe ione iof ipowerful irisk ifactors ifor inon-communicable idiseases 

i(Florencio iet ial., i2004). iObesity ialso iacknowledge ias ithe imain ihypertensinogenic ifactor 

icompared ito ihigh ialcohol iintake, ihigh isalt iintake, istress, isedentary ilifestyles, idyslipidemia, ilow 

ipotassium iand ilow i8 icalcium iintake i(Carretero iet ial., i2000). iAccording ito ithe istudy iin iShanghai 

ion iChinese iadults iage i40 iyears iand iabove, isubject iwith iobesity iare isignificantly ihas ihigher irisk iof 

ihypertension iand itype i2 idiabetes i(He iet ial., i2009). iObesity ican icause iinsulin iresistance, iadult-

onset idiabetes imellitus, ileft iventricular ihypertrophy, ihyperlipidemia iand iatherosclerotic idisease 

i(Carretero iet ial., i2000). iHowever, ithe imechanism iof iobesity ithat iraises iblood ipressure i(Bp) iis inot 

ifully iunderstood i(Carretero iet ial., i2000). 

 

Recommendation 

Based ion ithe ifindings iof ithis istudy, ithe ifollowing irecommendations iwere imade. iFirst, ithis 

istudy ishowed ithat ithe iprevalence iof icancer iin ithe isociety iis inow ivey ihigh iand itherefore 

itreatments iplans ifor ihypertensive ipatients ishould iincorporate ihealth ieducation. 

There iis ialso ithe ineed ito irestructure ithe ihospital isettings ito ibe imore ipatient ifriendly, isuch 

ithat idifferent ipoints iof iservice isuch ias ipay ipoints, ilaboratories iand itreatment icentres ican ibe 

imade ieasily iaccessible ito iall ipatients, isome iof iwhom imay ihave imobility iissues, iso ithat ithey iwon’t 

ihave ito igo itoo ifar ifrom ione iplace ito ithe iother. i 

This istudy ihas ialso iexposed ia ineed ifor ithe irecruitment iand itraining iof imore imedical istaff, 

iespecially iin ithe iarea iof ipatient iand ifamily icommunication iand isupport. iMeasures ishould ialso ibe 

iput iin iplace ito iprevent iburn iout iand iencourage ithe imedical istaff ito ibe imore ifriendly iand 

iempathetic ito ipatients iand itheir icaregivers. 
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Limitations iof ithe iStudy 

There iwere isome ilimitations ithat ihave ito ibe iconsidered iin iinterpreting iand igeneralizing 

ithe ifindings iof ithis istudy. iFirst, ionly ifew iresearches iby ithe iauthors iwere iconsidered. i 

Conclusion 

From the outcome of this study, it has been reported that 25% adult and 37% of the elderly are 

hypertensive according to (WHO, 2019) report. This implies that the productive manpower of is 

in great danger. Despite the known effect of Hypertension to human health and society, the 

present trend in the UK is shown to have taken a dangerous dimension with prevalence rate 

showing over 35% of the youths being hypertensive. It is therefore concluded that changes in 

lifestyle, besides medication treatment is crucial factor to a better prognosis. For example, 

healthy eating, increased physical activity, and weight management can decrease the 

prevalence and progress of the mentioned diseases.  
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