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Abstract 

High blood pressure remains a major cause of cardiovascular 
morbidity and mortality worldwide; risk factors for developing 
hypertension divided to non modifiable (age, gender, inherited 
risks), and modifiable (food therapy, losing weight, getting 
regular exercise, quitting smoking as well managing stress). 
Studying lifestyle pattern of population is required for 
controlling and prevention of hypertension complications. The 
current study was carried out to detect the effect of some life 
style factors on blood pressure.  

The subject of the study are male middle aged (20-50) years and 
classified according to blood pressure measurement into: group 
one normotensive subject (n=50), two-hypertensive subject 
(n=50). An interviewing questionnaire of lifestyle pattern was 
developed and utilized by the investigator. A descriptive 
correlation research design was utilized to achieve the aim of 
the present study.  

There was a significant relation between HTN and lifestyle 
pattern regarding (body weight, physical activity, stress, and 
smoking. 

The current study concluded that following unhealthy lifestyle 
pattern can lead to HTN. The study recommended that applying 
modified lifestyle pattern can improve blood pressure and 
decrease the risk of associated health complications. 
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IINNTTRROODDUUCCTTIIOONN  

Hypertension (HTN) is a silent, invisible killer that 

rarely causes symptoms. Increasing public awareness is the 

key, as it is the access to early detection. Raised blood 

pressure is a serious warning sign where significant lifestyle 

changes are urgently needed. In this regards; world need to 

know why raised blood pressure is dangerous, and how to 

take steps to control it, i.e. they need to know raised blood 

pressure, and other risk factors such as diabetes often appear 

together. To raise this kind of awareness, countries need 

systems and services in place to promote universal health 

coverage and support healthy lifestyles such as eating a 

balanced diet with minimal saturated fat, reducing salt intake, 

practicing regular exercise and shunning tobacco (Cameron, 
2017). The same author further added that access to good 

quality medicines, which are effective and inexpensive, is 

also vital, particularly at the primary care level. As with other 

non-communicable diseases, awareness aids early detection 

while self-care helps ensure regular intake of medication, 

healthy behaviors and better control of the condition. 

In 2013, World Health Organization (WHO)  

reported that HTN or high blood pressure affects 

approximately 50 million Americans, nearly 30% of those 

are unaware they have HTN. High-income countries have 

begun to reduce HTN in their populations through strong 
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public health policies such as reduction of salt in processed 

food, and widely available diagnosis and treatment that 

tackle HTN and other risk factors together. Furthermore, 

many can point to examples of joint action - across sectors - 

that is effectively addressing risk factors for raised blood 

pressure. In contrast, many developing countries are seeing 

growing numbers of people who suffer from heart attacks 

and strokes due to undiagnosed and uncontrolled risk factors 

such as HTN. 

Addressing behavioral risk factors, e.g. unhealthy diet, 

harmful use of alcohol and physical inactivity, can prevent 

HTN. Tobacco use increases the risk of complications of 

HTN. If no action is taken to reduce exposure to these 

factors, cardiovascular disease incidence, including HTN, 

will increase. Salt reduction initiatives can make a major 

contribution to prevention and control of high blood pressure. 

However, vertical programs focusing on HTN control alone 

are not cost effective (Mendis, 2013). 

Globally cardiovascular disease accounts for 

approximately 17 million deaths a year, nearly one third of 

the total. Of these, complications of HTN account for 9.4 

million deaths worldwide every year (WHO, 2013).  

Therefore, the current study was carried out to detect 

lifestyle pattern of patients diagnosed with HTN. 
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Significance of the study: 

The growing problem of high blood pressure among 

Egyptians should be considered; Ibrahim  (2013), results 

indicated that HTN is highly prevalent health problem and 

that the rates of HTN awareness, treatment, and control are 

relatively still very low and varied by regions as rates of 

awareness, treatment, and control tended to be low in areas 

of low socioeconomic status. 

  

  


