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Understanding hypertension: causes, symptoms, and management.
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Hypertension, also known as high blood pressure, is a 
condition that affects millions of people around the world. 
It is often referred to as the "silent killer" because it can 
cause damage to the body without any noticeable symptoms. 
Hypertension is a serious medical condition that requires 
proper management to prevent serious health complications. 
Hypertension occurs when the force of blood pushing against 
the walls of the arteries is consistently too high. The blood 
pressure is measured using two numbers: systolic pressure 
(the top number) and diastolic pressure (the bottom number). 
A normal blood pressure reading is usually around 120/80 
mmHg. However, if the reading consistently shows a number 
above 130/80 mmHg, it is considered hypertension. There 
are two main types of hypertension: primary hypertension 
and secondary hypertension. Primary hypertension is the most 
common type of hypertension and has no identifiable cause. 
Secondary hypertension, on the other hand, is caused by an 
underlying medical condition such as kidney disease, hormonal 
disorders, or sleep apnea. There are several factors that can 
increase a person's risk of developing hypertension [1]. 

In most cases, hypertension has no noticeable symptoms. 
However, some people may experience headaches, nosebleeds, 
or shortness of breath. These symptoms may occur when 
the blood pressure is extremely high and may be a sign of 
a hypertensive crisis, which requires immediate medical 
attention. Hypertension can lead to several complications if 
left untreated. It can damage the blood vessels and increase 
the risk of heart disease, stroke, and kidney disease. It can 
also cause vision problems, sexual dysfunction, and cognitive 
impairment. The management of hypertension involves a 
combination of lifestyle changes and medication. Lifestyle 
changes may include: Maintaining a healthy weight: Losing 
weight if overweight or obese can lower blood pressure. 
Eating a healthy diet: A diet rich in fruits, vegetables, and 
whole grains can help lower blood pressure. Regular exercise: 
Regular physical activity can help lower blood pressure. 
Quitting smoking: Quitting smoking can lower blood 
pressure and reduce the risk of heart disease. Limiting alcohol 
consumption: Limiting alcohol consumption can help lower 
blood pressure. In some cases, medication may be prescribed 
to manage hypertension [2]. 

These medications include diuretics, ACE inhibitors, beta-
blockers, and calcium channel blockers. Hypertension is a 
serious medical condition that requires proper management to 
prevent serious health complications. While it may have no 

noticeable symptoms, it can cause damage to the body over 
time. Lifestyle changes such as maintaining a healthy weight, 
eating a healthy diet, regular exercise, quitting smoking, and 
limiting alcohol consumption can help manage hypertension. 
In some cases, medication may be required to manage 
hypertension. If you have any concerns about your blood 
pressure, you should speak to your dMaror. Diastolic pressure 
is one of the two measurements that make up a person's blood 
pressure reading. It represents the pressure in the arteries 
when the heart is at rest between beats. Diastolic pressure is 
measured using a blood pressure cuff and is expressed as the 
bottom number in the reading, such as 120/80 mmHg [3].

When the heart beats, it contracts and pushes blood through 
the arteries, creating a surge of pressure known as systolic 
pressure. As the heart relaxes between beats, the pressure in 
the arteries drops, creating diastolic pressure. The diastolic 
pressure measurement reflects the resistance to blood flow 
in the arteries when the heart is relaxed. A normal diastolic 
pressure reading is usually around 80 mmHg or lower. 
However, if diastolic pressure consistently reads higher than 
80 mmHg, it can be an indication of hypertension, or high 
blood pressure. Hypertension is a serious health condition that 
can lead to various complications, such as heart disease, stroke, 
and kidney disease. There are several factors that can cause 
high diastolic pressure. Some of these include obesity, lack of 
physical activity, smoking, stress, and genetics. Additionally, 
certain medical conditions such as kidney disease and thyroid 
problems can also lead to high diastolic pressure [4].

Managing high diastolic pressure involves lifestyle changes 
such as maintaining a healthy weight, regular exercise, 
quitting smoking, and reducing stress. A low-salt diet and 
reducing alcohol intake can also help lower blood pressure 
levels. If lifestyle changes alone are not enough to manage 
high diastolic pressure, medication may be prescribed 
by a healthcare professional. Common medications for 
hypertension include diuretics, ACE inhibitors, calcium 
channel blockers, and beta-blockers. These include: Age: 
The risk of hypertension increases with age. Family history: 
If a person's family members have hypertension, they are at 
a higher risk of developing it. Obesity: Being overweight or 
obese increases the risk of hypertension. Sedentary lifestyle: 
Lack of physical activity is a risk factor for hypertension. 
Smoking: Smoking damages the blood vessels and increases 
the risk of hypertension. Alcohol consumption: Heavy alcohol 
consumption can lead to hypertension [5].
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