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Hypertension and Healthcare

Hypertension is a condition in which the blood pressure in the arteries rises at
a steady rate. High blood pressure is also known as high vital signs or blood
vessel cardiovascular disease. It can cause serious health problems and raise
the risk of heart disease, stroke, and even death. This course focuses on the
many types of cardiovascular illness and how to assess them. Almost 90%-
95% of cases are primary, with the primary cause being an unhealthy lifestyle
that includes, among other things, excessive alcohol, salt, and body weight.
Thinning of renal arteries, chronic kidney illnesses, and endocrine disorders
affect the remaining 5%-10% of people. Confirmation of hypertension,
risk factors, fundamental causes, organ damage, and drug indications and
contraindications are all part of the assessment of cardiovascular disease.
Cardiopathy and stroke might be exacerbated by hypertension.

Blood is under pressure as it circulates through the circulatory system, just
like water in a house's pipes. Similarly to how too much water pressure may
destroy pipes and faucets, high blood pressure can be dangerous. When the
force exerted on the arterial walls is unusually high, hypertension develops.

Elevated pressure can lead to a variety of issues over time. Aneurysms are
little bulges that can occur in blood vessels. The heart can expand, putting
you at risk for heart failure. Kidney failure can occur when blood vessels in
the kidneys are damaged. Hypertension can cause vision issues and possibly
blindness because the small blood vessels in the eyes are particularly prone
to damage.

High blood pressure can be caused by a variety of circumstances. Diet
undoubtedly plays a role. Excess salt, potassium deficiency, and alcohol
use have all been linked to an increased risk of high blood pressure. Being
overweight or obese, as well as too much stress and insufficient physical
activity, all raise the risk of having high blood pressure. High blood pressure,

like many chronic conditions runs in families suggesting that genetics may
play arole.

High blood pressure might be linked to other medical issues or be a side effect
of certain medications in certain people. Secondary hypertension is a form of
hypertension that occurs as a result of other medical disorders.

One of the most well-known significant risk factors for Cardiovascular Disease
(CVD) and stroke is high blood pressure, often known as hypertension.
According to the American Heart Association, 33% of all persons in the
United States aged 20 years or older (78,000,000) developed hypertension
between 2007 and 2010. According to the American Heart Association,
hypertension prevalence estimates are comparable across men and women,
with African Americans having the greatest prevalence (44%), and just 53%
of all hypertensive people having their blood pressure under control. Given
the well-established link between hypertension and CVD and stroke, two of
the world's major causes of morbidity and death, finding simple yet effective
blood pressure-lowering therapies are crucial. The renin-angiotensin system,
arterial stiffness, the augmentation index, and endothelial dysfunction are all
potential indications of CVD and stroke risk.

Humans have shown that dietary treatments, particularly those based
on sodium or potassium intake, can lower blood pressure. For example,
a high-potassium and high-calcium dietary intervention was associated
with significantly lower mean blood pressure at low, intermediate, and high
sodium intakes compared to the control diet in the Dietary Approaches to
Stop Hypertension (DASH) diet, a multicentre Randomised Controlled Trial
(RCT) based in the United States. In all, lower salt intake was related to
lower blood pressure in two recent meta-analyses, but increased potassium
consumption was only associated with a drop in blood pressure among
hypertensive populations in a third meta-analysis. Sodium and potassium
impact blood pressure through a variety of processes, and research suggests
that the interplay between these nutrients is a major factor in the development
of primary hypertension. Diets high in sodium and low in potassium, such
as those found in the modern Western diet, cause biologic interactions
with the kidneys, resulting in excessive sodium and insufficient potassium
concentrations in the human body. These biologic changes cause vascular
smooth muscle cell contraction, followed by an increase in peripheral vascular
resistance, higher blood pressure, and finally hypertension. The effects of
sodium and potassium on the renin-angiotensin system, arterial stiffness, and
endothelial dysfunction are still being investigated.

Low sodium and high potassium intakes may have a bigger combined effect
on blood pressure, hypertension, and associated variables than either sodium
or potassium alone. So far, no systematic evaluation has been conducted
to assess if the sodium-to-potassium ratio is more strongly connected with
blood pressure and related CVD risk factors than sodium or potassium alone.
The purpose of this review was to carefully assess and synthesise RCTs and
observational studies on this topic, to identify existing research gaps, and
to provide research suggestions based on the published data for evaluating
these determinants for blood pressure and associated parameters.
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