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Introduction  

1 

Introduction 

Hypertension is one of the most common worldwide 

diseases afflicting humans and is a major risk factor for 

stroke, myocardial infarction, vascular disease, and chronic 

kidney disease. Hypertension may be primary, which may 

develop as a result of environmental or genetic causes, or 

secondary, which has multiple etiologies, including renal, 

vascular, and endocrine causes. (Meena  Madhur, 2014) 

Obesity is associated with an increase in 

intravascular volume, elevated cardiac output, activation of 

the renin-angiotensin system and, probably, increased 

sympathetic outflow so it is a major factor of hypertension 

development on the other hand, Weight reduction lowers 

blood pressure. Metabolic syndrome is associated with both 

the development of hypertension and an increased risk of 

adverse cardiovascular outcomes. (Micheal Sutters, 2013) 

Until age 45 years, a higher percentage of men than 

women have hypertension, from age 45 years onward, the 

percentages are nearly equal between men and women. 

(Meena  Madhur, 2014) 

Elevated blood pressure results in structural and 

functional changes in the vasculature and heart. target-

organ damage varies markedly between individuals with 

similar levels of office hypertension, ambulatory pressures 

are superior to office readings in the prediction of end-

organ damage. (Micheal Sutters, 2013) 


