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Hypertension, the Silent Killer
Hypertension, also known as elevated blood pressure (BP),
is a well established major risk factor for cardiovascular
disease (CVD)., stroke and chronic kidney disease which
represent leading causes of morbidity and mortality
worldwide.

The onset of hypertension begins in early adulthood.
However abnormal factors in infancy and childhood
such as low birth weight and abnormal dietary patterns
predispose to BP elevation in early life leading to
development of hypertension in adulthood.

Hypertension is defined as BP levels of ≥ 140/90 mmHg, BP reduction both by lifestyle and pharmacologic
when measured in the office (clinic) and ≥ 135/85 mmHg approaches is very effective in reducing hypertensionwhen recorded at home. About 75-80% of subjects
have grade 1 (mild) hypertension defined as BP levels
of 140-160/90-100 mmHg. Grade 1 hypertension is
generally asymptomatic but represents the major cause
of cardiovascular and renal events. Hence, this health
burden is known as the silent killer.
BP is characterized by a circadian rhythm with a daytime
BP level of ≤ 135/85 mmHg and a nighttime BP of ≤
120/70. A nighttime BP > 120/70, recorded by ambulatory
BP monitoring, is considered as nocturnal hypertension
and represents a risk for cardiorenal events.
Hypertension is classified as primary (or essential) and
secondary hypertension, with the former representing
over 90% of the subjects.
The etiology of hypertension remains undetermined, but
appears to be multifactorial. Increasing obesity, ageing of
the population, increased consumption of salt-rich food
items and use of illicit and recreational agents are major
contributors to elevation of BP. Use of certain medicines
such as non-steroidal anti-inflammatory drugs and licorice
is associated with additional elevation in BP. In addition,
certain lifestyle measures have adverse reactions on BP.
Smoking (both cigarette and narjileh-shisha) and high
alcohol consumption can cause a significant elevation in
BP and may even interfere with drug controlled BP.
The prevalence of hypertension is increasing worldwide
especially in underdeveloped countries. About 1/3 of the
world population suffer from elevated BP. This increasing
trend is attributed to the obesity epidemic and ageing of
the population.
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associated cardiorenal complications. Although a large
number of safe and effective antihypertensive drugs are
available, control of hypertension remains low. This is
due to the poor awareness of the risk of hypertension and
poor patient compliance with long-term antihypertensive
drug therapy.
Control of hypertension and its associated consequences
requires healthy lifestyle measures, administration
of adequate drug dosage, and treatment of associated
metabolic disorders such as dyslipidemia and diabetes.
Regular office (clinic) and home BP recording starting
in childhood, represents the only approach to detect
elevated BP levels and hypertension.
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