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HIGH BLOOD PRESSURE 

Overview 
High blood pressure is a common condition in which the long-term force of the 
blood against your artery walls is high enough that it may eventually cause health 
problems, such as heart disease. 
You can have high blood pressure (hypertension) for years without any symptoms. 
Uncontrolled hypertension (HTN) increases your risk of serious health problems, 
including heart attack and stroke. 
HTN generally develops over many years. Fortunately, blood pressure (BP) can be 
easily checked and HTN detected and treated. 

Symptoms 
Most people with high blood pressure have no signs or symptoms, even if blood 
pressure readings reach dangerously high levels. 
A few people with HTN may have headaches, shortness of breath, feeling not quite 
right or nosebleeds.e. 

When to see a doctor 
You'll likely have your blood pressure taken as part of a routine GP appointment. 
Ask your GP for a blood pressure reading at least every two years starting at age 18. 
If you're age 40 or older, or you're 18 to 39 with a high risk of high blood pressure, 
ask for yearly checks. 
Blood pressure generally should be checked in both arms to determine if there's a 
difference. It's important to use an appropriate-sized arm cuff. 

Types of HTN 
Primary (essential) hypertension: approximately 85-90% of all patients 
Secondary hypertension 
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Some people have high blood pressure caused by an underlying condition. This type 
of high blood pressure, called secondary hypertension. It tends to appear suddenly 
and causes higher blood pressures than primary hypertension. Possible causes are: 
• Obstructive sleep apnea 
• Kidney problems 

• Adrenal gland tumors 

• Thyroid problems 

• Certain defects you're born with (congenital) in blood vessels 

• Certain medications, such as birth control pills, cold remedies, decongestants, 
over-the-counter pain relievers and some prescription drugs 

• Illegal drugs, such as cocaine and amphetamines 

Risk factors 
• Age. The risk of high blood pressure increases as you age. Until about age 64, 

high blood pressure is more common in men. Women are more likely to 
develop high blood pressure after age 65. 

• Race. High blood pressure is particularly common among people of African 
heritage, often developing at an earlier age than it does in whites. Serious 
complications, such as stroke, heart attack and kidney failure, also are more 
common in people of African heritage. 

• Family history. High blood pressure tends to run in families. 

• Being overweight or obese. The more you weigh the more blood you need to 
supply oxygen and nutrients to your tissues. As the volume of blood circulated 
through your blood vessels increases, so does the pressure on your artery walls. 

• Not being physically active. People who are inactive tend to have higher heart 
rates. The higher your heart rate, the harder your heart must work with each 
contraction and the stronger the force on your arteries. 

• Using tobacco. Not only does smoking or chewing tobacco immediately raise 
your blood pressure temporarily, but the chemicals in tobacco can damage the 
lining of your artery walls. This can cause your arteries to narrow and increase 
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your risk of heart disease. Secondhand smoke also can increase your heart 
disease risk. 

• Too much salt (sodium) in your diet. Too much sodium in your diet can cause 
your body to retain fluid, which increases blood pressure. 

• Too little potassium in your diet. Potassium helps balance the amount of 
sodium in your cells. If you don't get enough potassium in your diet or retain 
enough potassium, you may accumulate too much sodium in your blood. 

• Drinking too much alcohol. Over time, heavy drinking can damage your heart. 
Having more than one drink a day for women and more than two drinks a day 
for men may affect your blood pressure.  
If you drink alcohol, do so in moderation. For healthy adults, that means up to 
one drink a day for women and two drinks a day for men. 

• Stress. High levels of stress can lead to a temporary increase in blood pressure. 
If you try to relax by eating more, using tobacco or drinking alcohol, you may 
only increase problems with high blood pressure. 

• Certain chronic conditions. Certain chronic conditions also may increase your 
risk of high blood pressure, such as kidney disease, diabetes and sleep apnea. 

Complications 
• Heart attack - life threatening 
• Stroke - life threatening 

• Aneurysm. Increased blood pressure can cause your blood vessels to weaken 
and bulge, forming an aneurysm. If an aneurysm ruptures, it can be life-
threatening. 

• Heart failure due to hypertensive cardiomyopathy. To pump blood at higher 
pressures  your heart adapts with hypertrophy and if not corrected wears out and 
dilates with the end stage being weak and unable to match the output your body 
demands. 

• Kidney damage is called hypertensive nephropathy. Your kidney will lose its 
ability to filter out into your urine what is supposed to be excreted and will be 
unable to retain what you don’t want to lose such as proteins etc. Not good! 
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• Thickened, narrowed or torn blood vessels in the eyes. This can result in 
vision loss and is called hypertensive retinopathy. 

• Trouble with memory or understanding. Uncontrolled high blood pressure 
may also affect your ability to think, remember and learn. Trouble with memory 
or understanding concepts is more common in people with high blood pressure. 

• Dementia. Narrowed or blocked arteries can limit blood flow to the brain, 
leading to a certain type of dementia (vascular dementia). 

Diagnosis 
A blood pressure reading, given in millimeters of mercury (mm Hg), has two 
numbers. The systolic pressure, or upper, number measures the pressure in your 
arteries when your heart beats. The diastolic pressure, or lower, number measures 
the pressure in your arteries between beats. 

The best way of diagnosing HTN is a 24-hour blood pressure monitor. It is a bit 
inconvenient but very useful. 
Once hypertension is confirmed the following tests are often done: 
• Retinal photography at an optician to check for chronic hypertension related 

changes in your eyes. This costs usually around 25£. 

• Urine dipstick to check on your kidneys 

• Echocardiogram to assess whether your heart shows signs of change/damage 

• Routine blood test (kidney, heart, glucose, blood count, rate, cholesterol) 

• Screening for secondary HTN with blood and urine test as well as CT scans. 

Changing your lifestyle can go a long way toward controlling high blood 
pressure.  
I recommend that you make lifestyle changes including: 
• Eating less salt - pls google ‘DASH diet’ and follow it 
• Getting regular physical activity 
• Maintaining a healthy weight or losing weight if you're overweight or obese 
• Limiting the amount of alcohol you drink (aim for at least 4 days a week 

without any alkohol) 
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The National Institute of Clinical Excellence recommends an AC-BD approach 
to treat your hypertension. 

A 
ACE inhibitors (or Angiotensin Receptor Blockers or ARB if ACEi intolerant). 
Examples of ACEi are: Ramipril, Perindopril, Lisinopril, Enalapril. Examples of 
ARB are Candesartan, Valsartan, Irbesartan. 

C 
Calcium Channel Blocker such as Amlodipin, Felodipin, Lercanidipin. 

B 
Beta-Blocker (BB) such as Bisoprolol, Metoprolol, Carvedilol, Atenolol, 
Propranolol. 

D 
Diuretics. This group has several subgroups namely loop diuretics (Furosemide, 
Bumetanide), thiazide diuretics (Bendroflumethiazide, Metolazone, Indapamide) 
and mineralocorticoid receptor antagonists (Spironolactone, Eplerenone). 

There are also Centrally-acting agents. I use them occasionally in difficult to 
control BP situations. A bit old fashioned but still good for some.  
Finally there is Doxazosin -an alpha blocker- which is useful when trying to detect 
Renin/Aldosteron driven HTN as it doesn’t interfere with those hormones. 

Hypertension is silent but dangerous so please make lifestyle adjustments and if 
needed take your medication. Side effects are common and often develop some time 
after starting a drug. There are usually alternatives but you need to tell me so we 
find the best mix for you.
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