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Hypertension (High Blood Pressure)

Definition, Etiopathogenesis, Clinical Manifestations, Non-Pharmacological and

Pharmacological Management

1. Definition (IfYHTET)

Hypertension (HTN) is a chronic medical
condition in which the blood pressure in
the arteries remains persistently elevated
above normal levels.

3o YU (Hypertension) Udh
CREAINED (Chronic) A 3 forgd

YAl (Arteries) T Yaadd AHN WR
I TR 3P I8 Bl

According to current guidelines,
hypertension is generally diagnosed when
blood pressure is 2140/90 mmHg on
repeated measurements (many
international guidelines also define Stage 1
HTN from 2130/80 mmHg in selected
adults).
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It is often called the "Silent Killer" because
many patients have no symptoms until
complications develop.
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2. Normal Blood Pressure Classification (XdddId &I a"ﬁﬁ?_{UT)

Normal: Less than 120/80 mmHg

HTHT: 120/80 mmHg ¥ &H

Elevated: 120-129/<80 mmHg

del g3il: 120-129/<80 mmHg

Stage 1 Hypertension: 130-139/80-89
mmHg

WS 13 I&IdU: 130-139/80-89

mmHg

Stage 2 Hypertension: 2140/90 mmHg

LW 23w IKIIU: 2140/90 mmHg

Hypertensive Crisis: 2180/120 mmHg

gISURCRIG hTSRY: 2180/120 mmHg




3. Etiopathogenesis (FRUT Td INTSH)

A. Etiology (Causes)

Primary (Essential) Hypertension (90-95%)

No single identifiable cause.
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Due to genetic and environmental

7% ARG Td vafaruiig HROT I g

factors. %l
Risk Factors
Family history UNaR T 3= Yaddd &1 3fag™

Increasing age aaeﬁ S

Obesity )]

High salt intake 3fH TS BT Yo

Smoking Yadrq

Alcohol consumption|[RRTd hT Jaq

Physical inactivity ~ |QIRIR® HiShaa

Stress AMRIS d1d

Diabetes mellitus I[‘E;Pﬁ—s'

High cholesterol 3= ﬁé%j’a

Secondary Hypertension (5-10%)

Kidney diseases

TG & AT

Endocrine disorders

S et AT

Thyroid disorders




Adrenal gland diseases
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Pregnancy-induced hypertension
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Certain medicines (e.g., steroids, oral
contraceptives, NSAIDs)
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4. Pathogenesis @W)

1. Increased cardiac output.

2. Increased peripheral vascular resistance.

3. Activation of the Renin-Angiotensin-Aldosterone System (RAAS).

Sodium and water retention.
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7. Persistent elevation of blood pressure.
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3. RAAS UUIll &1 Tfchd BT

Blood vessel narrowing and stiffening.

Increased sympathetic nervous system activity.
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Risk Factors
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Sympathetic Overactivity
fmdafes arfaafiraar

¥

RAAS Activation
RAAS dfssgor
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TEIBREERM + Wfsaw afauror

Vasoconstriction + Sodium Retention

v

Increased Blood Volume
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High Peripheral Resistance
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Hypertension
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5. Clinical Manifestations (¢T&lUT)

Usually asymptomatic | STHIFIG: Sls &0l el
Headache RRca

Dizziness ddh ATl

Blurred vision gedr fe@ms &

Nose bleeding % REGIRSIGI
Fatigue YT

Palpitations g GERRI

Chest pain I T

Shortness of breath ™ el

Tinnitus (ringing in ears)|[@M H 3TANT 3T




6. Complications (Trlﬁ?l?lﬁ)

Stroke Ejﬁ

Heart attack B'Ié 3‘%

Heart failure gad fawedr
Kidney failure fhet hd Eﬁ:ﬂ
Retinopathy Rfer &t RCSIG]
Blindness 3T
Peripheral artery disease gRefT gm=t T

7. Diagnosis (ﬁlﬂ'ﬁ)

Blood pressure measurement|Raddd HU]

ECG BRIl

Kidney function test fe-l @I Sid

Blood sugar RESRRIER

Lipid profile ISIESRCIEAES]

Urine examination HA RIeor

Fundus examination 3G P e ot S

8. Non-Pharmacological Management (ﬁT-IT Qdl T SUUR)

Reduce salt intake (<5 g/day) % DI Ya HH HL (5 gre/feA | hH)

DASH diet (fruits, vegetables, low- DASH S{lgR 3{U-IY (Thd, H%’RTLW a4l E"a
fat dairy) Y 3dIQ)




Weight reduction

Jo HH B

Regular exercise (150 min/week)

i W (150 BHeAE)

Stop smoking

YHaH g Y

Limit alcohol intake

IRTE BT Ya7 T B

Reduce stress (Yoga, meditation)

TG HH B (AT, EH)

Adequate sleep

qgig g o

Regular BP monitoring

g Iaaamy Wi HIU

DASH Diet (Dietary Approaches to Stop Hypertension)

Recommended Foods|daq 1Y WTe U
Fruits Pickles

Vegetables Processed foods

Whole grains Chips

Low-fat milk Fast food

Pulses Extra salt

Nuts Soft drinks

9. Pharmacological Management (Gdl gRT 3UHIR)

A. Diuretics ({Ad i"jﬁ)

Drug Mechanism F{a‘?ﬁ
Hydrochlorothiazide||Removes sodium and water @%'m:[ Qa’ LI CIRR BEANEGI %
Chlorthalidone Reduces blood volume 3G Bl AET HH HId] %

B. ACE Inhibitors




Drug M

echanism

fedt

Enalapril||Blocks Angiotensin II formation mﬁ:{-ll g9 I bl %

Ramipril | Dilates blood vessels

Jad dfedlal &) hardl @

C. ARBs

Drug Mechanism %’cﬁ

Losartan |Blocks Angiotensin II receptors tﬁu‘r?ﬁﬁq-nﬁﬁg{ Pl 3ISG BT %
Telmisartan|Lowers blood pressure RaddU hH dhdl %

D. Calcium Channel Blockers (CCBs)

Drug Mechanism %ﬁ’f

Amlodipine||Relaxes blood vessels I difgap1sll &1 R ®vdr %
Nifedipine [[Reduces vascular resistance OfRIY HH Bl %

E. Beta Blockers

Drug Mechanism %ﬁ

Atenolol |Slows heart rate gad P Ygh hH hdl %
Metoprolol[Reduces cardiac output|ged § e a1t Iad &I AR HH HdT §

F. Other Antihypertensive Drugs

Drug Class

Examples

fedt

Alpha blockers Prazosin

3T AP SaRIy®d

Central acting drugs

Clonidine, Methyldopa|®aid %0 ¥ ®14 & alell garg




Drug Class Examples %?ﬁ

Vasodilators Hydralazine, Minoxidil|[Xckd aﬂ%meﬁ A aTQ'ﬂ%f arelt aalﬁ

Treatment Algorithm (¥ SUHIR hH)

{ Diagnosed Hypertension

freafia 3= YT
4
Lifestyle Modification
Sttaa et # ufkada
v
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Yes / &1 : No / &
Continue Lifestyle Start Medication
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v
One Drug
Teh &dl
B Bl B
( BP Controlled?
Yes / & &1 e fafiag? | No/ &
Continue

Add Second Drug \

Patient Counselling (ﬁ"ﬁ tRTlTQf)

Take medicines regularly. gad fafg |

Do not stop medicines suddenly.[¢dl 3fdH® dg T PR

Check blood pressure regularly. |[Rad=d &1 fHafid g B

Reduce salt intake. JH®H HhH @II\QI

Maintain healthy weight. CEERRLIECIRLE]

Exercise daily. gfafe sy H|

Avoid smoking and alcohol. YHUH Td RS 9 §d|

Keep follow-up appointments. Siaex ¥ Faffd wra-sg |
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