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Introduction
This report will analyse hypertension as a lifestyle disease.
There is a correlation between lifestyle diseases and people's habits and their quality of life. Lifestyle diseases are non-communicable illnesses, which means they cannot be transmitted from person to person. You can define the habits that people take up in their lives as modifiable risk factor: a risk factor that can be changed. Non-modifiable or metabolic are the ones determined by genetics or by the way the human body react.
One of these long-term conditions is hypertension: Hypertension is more commonly known as high blood pressure. In the United Kingdom, one third of the population suffers from hypertension. The disease is characterized by a persistent rise in blood pressure above the considered “normal” range of 120/180 mmHg. It is without a doubt that hypertension is caused by the ageing process, and that it attacks the cardiovascular (or circulatory) system in the body when the arterial organs are affected by persistent and chronic pressures that lead to the alteration of tissues (especially the heart) and the circulatory system.

[bookmark: _Hlk101202113]Anatomy, Physiology, and influence of Hypertension in the human body
The cardiovascular system is formed by:
A heart is a muscular organ that is responsible for pumping nutrients, oxygen, and carbon dioxide all over the body and into the lungs. It is divided into four chambers (atriums or ventricles), and there are four valves that separate them from one another.
[image: Structure and Function of the Heart]

                                                                                                                             (Miranda, 2021)

There are six major blood vessels in the body, which are responsible for carrying oxygen-rich blood to every part of the body
There are also veins, and these are vessels that return deoxygenated blood to the heart
The capillaries are blood vessels that connect very small arteries (arterioles) and veins (venules). The cells' capillaries are thin and permeable walls that allow oxygen, carbon dioxide, nutrients, and waste products to pass into and out of the cells" (Cleveland Clinic, 2021).
[image: 14.4 Blood Vessels – Human Biology]
                                                                                                  (Human Biology,2021)
The blood is a body fluid that is responsible for transporting oxygen to your cells as well as removing waste from them. Blood consists of white blood cells (also known as red blood cells), plasma, platelets, glucose, protein, carbon dioxide, ions, and other nutrients.
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(Online Science Notes, 2022)

The symptoms of high blood pressure can be observed in the pressure of the blood pumped to and from the heart. They can also be observed in the speed with which the blood flows in the arteries. It is said that the higher the pressure of pumping blood from the heart and the narrower the arteries become, the greater the level of hypertension (Henry, 2014). According to the American Heart Association, blood pressure is measured using millimetres of mercury (mmHg) as a clinical measurement and is comprised of two numbers: the top number, called systolic pressure is obtained from the first measurement of the artery wall at every pulse, and the bottom number is the blood pressure between consecutive heartbeats.
Often the level of the pressure can be unknown to the person affected for a long time because of the late onset of symptoms: it may take years before the symptoms are manifested. The symptoms can include heart attack, stroke, coronary disease, dementia, heart failure, vision loss and even kidney diseases.
Common symptoms include headaches and nosebleeds, which are significant. Occasionally, swollen body parts and shortness of breath can be experienced (Brown, 2006), but when the blood pressure reaches some severe level.
[bookmark: _Hlk101126975]Hypertension causes are divided into two types:
The primary It is a condition without any definitive cause, unless it arises from age and changes in non-modifiable risk factors, such as genetic or environmental factors. An empirical study has determined that until the age of 64 high blood pressure is actually more common in men than in women in a subtle way. Especially after age 65, women are more likely to get it. Hypertension can be genetic and can actually run across generations in a for all intents and purposes major way.
The secondary is mainly defined by modifiable factors such as lack of sleep, obesity, or alcohol misuse, contrary to popular belief. In other words, the more fat a person has, the more blood the body will need to supply adequate levels of oxygen to tissues in the body (Kundu, 2020). Therefore, as the blood passes through the blood vessels, there is a subtle increase in the pressure on the walls of the vessel. Sodium can increase high blood pressure: the salt acts as a retention fluid, so higher pressure is required.
Stress is another factor: this can lead to stress-related tendencies such as heavy drinking or tobacco smoking. Stress can also contribute to a hormone-release process like adrenaline and cortisol, and they impact the heart rate and blood pressure.
Secondary hypertension is associated with a variety of conditions, including kidney disease, thyroid problems, and heart attack.

Lifestyle Measures
The following are a few daily practices that those living with hypertension can undertake, which can help gather information about how their body functions. One of the first things you should do is monitor your blood pressure at home. This can then be followed up with a regular doctor's visit and perhaps a prescription for medication. In addition, it is recommended to keep your weight under control and to closely measure your waistline. A man should have a maximum of 40 inches and a woman 25 inches.
It is recommended that both sexes restrict their alcohol intake, though women are more recommended to limit their alcohol consumption due to their metabolisms.
[bookmark: _Hlk101128225]Exercising regularly also helps to lower blood pressure by 5 to 8 millimetres of mercury. A variety of physical activities can lower blood pressure, including aerobic, swimming, walking, jogging, and cycling.
Dietary approaches can lower blood pressure by around 11 mmHg. Food diaries are a good measurable tool together with label-reading activities: monitoring sodium and fat intake can have a positive impact on the condition. (Douglas,2017). By reducing salt intake, blood pressure can be reduced by approximately 5 to 6 mmHg.
As previously mentioned, stress is a high-risk factor: drinking too much alcohol and eating unhealthily. It is necessary, for people with hypertension, to adjust their expectations, plan daily chores and organise priorities (Treacy, 2017). It is advisable to avoid taking on complicated tasks during the morning commute. As well as this, you should not put yourself in economic difficulties since this would cause the stress hormone to rise in your body.
[bookmark: _Hlk101202195]Social care practice for people living with hypertension
There was a launch in 2015 in the UK where approximately 1.18 million people were monitored with the heart age tool: 52% were informed about their high blood pressure conditions (Collins, 2018). Approximately one in four adults in England are affected by this disease, which means that in 2015, there were 12.55 million people affected. More than 31% of the male and 26% of the female populations suffer from high blood pressure.
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                                                                                                                 (Public Health England, 2018)
The treatment procedures in England are more advanced in diagnosis, as well as the prescription of medications. According to the Blood Pressure Action Plan, there is a strategy in place to reduce the average blood pressure of the UK population by 5 mmHg. This strategy includes prevention methods and awareness advertisements. The plan is an “Evidence-based advice for partners including local government and the health system on how to effectively identify, treat and prevent high blood pressure (hypertension)”. There is also an intention to reduce social costs with this condition, as it is estimated that the condition could save 850 million pounds on social costs. Diseases related to high blood pressure cost 2.1 billion pounds a year to the NHS. (Gov.UK, 2022)
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                                                                                                                               (Public Health England, 2018)
Another strategy to consider is the Sustainability Transformation Plan (STP), the plan and framework created by healthcare organizations. The plan includes different goals, like reducing hospitalisation time, reconfiguring the health services, and improving primary care. 80% of premature deaths can be prevented by all plan actions, according to Soumerai (2011). Guidelines that promote healthy behaviour can have a modifiable effect on risky tendencies in people's lifestyles, which is an effective step to prevent high blood pressure and promote health.
Additionally, the campaign called Salt Reduction Program created in 2004, focuses on reducing the salt level in the dietary system (Larsson, 2022). Study results reveal that a fourth-fifth of the salt we consume comes from salt already present in the food we purchase. Along with the PHE National Diet and Nutrition Survey, it can be seen that salt consumption has been reduced from 2006 to 2019. In a 24-hour examination system that examined sodium excretion, salt consumption was determined to be around 8 grams per day for adults. This has decreased from 8.8 grams in 2006 to 6 grams in 2011. The outcome was a reduction of 11% from 2011 to 2019.[image: A picture containing graphical user interface
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                                                           (Public Health England, 2020)
[bookmark: _Hlk101202238]Recommendations
Health professionals can make use of the shared decision system of resources when assisting patients during medical check-ups and informing them about the appropriate decisions they need to make in order to change their behaviour. Furthermore, it is recommended that primary care services educate people about the importance of treatment of medicine through discipline and medication: establish a routine, a diet plan, and an exercise plan.
Furthermore, it is believed that the UK Government should ensure that there are more campaigns to encourage people between the ages of 40 and 60 to monitor their health checks and conditions, such as in the public health emergency sector. This can be done by trying to reduce unhealthy habits such as smoking, alcohol-consuming and stress-related eating disorders.
NHS free health check should be better advertised: community pharmacies offer a free hypertension test, BMI check, and smoking cessation support; unfortunately, many people in the UK are unaware of these benefits. Approximately 1.2 million people visit a community pharmacy every day. An initial point of contact for fighting the condition can be the pharmacy. NHS then can obtain regular and reliable data on the testing done by the pharmacy. GP practice can work on prevention or early detention and tailor the service to every single individual based on the modifiable risk factor. There is a lot of pressure on the health services. However, time should be invested in the prevention stages to avoid hospitalisation, the introduction of medicine or extra work from the other professional. A pre-condition visit is recommended for patient education: the individual should keep a food diary, exercise daily and reduce salt intake, and it is the health professional's duty to ensure that the patient has all the information and tools needed.
Conclusion
Since high blood pressure is a preventable condition in some stages, the United Kingdom's population needs to be committed to lifestyle changes. Changing the pattern of eating fatty food and not being involved in intensive stress can save people's lives or at least prevent premature deaths. Therefore, it is critical to consider the daily habits that can trigger stress to prevent the condition. The person should also be involved in aerobics or intensive physical exercises to enhance proper aeration within the body’s tissue and reduce the waste of fats and weight. Researchers have found that dietary approaches that stop hypertension can help manage the condition and lower blood pressure by 11 mmHg. Lifestyle diseases caused by modifiable risk factors should be tackled every day by every individual and the government should show full support in the achievement of a disease-free life.
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Tackling high blood pressure: an update

The updated commitments that are outlined in the updated action plan have been
categorised into the same 4 main headings as the previous publication; prevention;
detection and management of high blood pressure, along with those that are cross
cutting (covering 2 or more themes).
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Action
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A wide range of partners have contributed to updating this action plan by identifying
commitments that they will seek to achieve over the next 3 years. The actions outlined
will continue to be targeted at a national level and hope to provide a strong basis for
improvement at a local level. PHE will continue to monitor annual progress of this action
plan and provide updates to stakeholders through the resource hub. PHE will also
continue to support local health and care systems by providing local data maps to
highlight key actions and progress.
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Figure 5.1. Trend in estimated salt intake (g/day) for adults aged 19 to 64 years in
England between 2005/06 and 2018/19 (geometric means with 95% confidence intervals)
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