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INTRODUCTION

	 Hypertension showed strongly relationship with 
age, smoking history, diet intake, lifestyle habits, and 
obesity. Hypertension is considered as one of the major 
non communicable disease burden and affects ap-
proximately 37-55% of the adult population worldwide. 
It is the most important modifiable cardiovascular risk 
factor for stroke, coronary artery disease, heart failure 
and end-stage renal disease, and it also increases all-
cause mortality1. Trends in hypertension prevalence 
differ according to geographic and population char-
acteristics. The United States reported an increase in 
prevalence from 23.9% in 1988-1994 to 28.5% in 1999-
2000. Compared to USA, European countries have a 
higher prevalence of hypertension. In Switzerland, the 
prevalence of hypertension varied with age and gender 
between 20% and 50%2,3.

	 Hypertension is a condition that afflicts almost 
970 Million people worldwide and is leading cause, 
morbidity and mortality. Hypertension is also called 
as “silent killer” as it is usually asymptomatic until the 
damaging effects are observed4. The WHO rates HTN 
as one of the most important causes of premature death 
worldwide. The Global and Regional Burden of Disease 
and Risk Factors study (2001), in a systematic analysis 
of population health data for attributable deaths and 
attributable disease burden, has ranked HTN second 
in the South Asia5.

	 Hypertension is ranked as the third most import-
ant risk factor for burden of disease in South Asia 20106 
and its awareness ranged from 3.5% to 30%. These 
diseases are often asymptomatic and in most cases 
presentation is through complications7,8. Many Inter-
national studies reported on the risk factors showing 
positive associated with HTN like age9, alcohol10, smok-
ing, central obesity11, consumption of low vegetables/
fruits, high consumption of dietary fat and salt12, and 
sedentary activities8,13. Prevalence of hypertension has 
been on the rise in recent decades which may be due 
to economic development, urbanization, aging, lifestyle 
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ABSTRACT

Objective: To assess various risk factors and their relation with hypertension.

Material and Methods: This cross-sectional study of 500 adults of age 20-70 years was conducted from April 2014 to 
October 2014 in Hayatabad, Peshawar. Structured questionnaire was used to collect relevant information regarding 
different modifiable and non-modifiable risk factors.

Results: Our study results found that 25.6% of the adults found to be hypertensive. Approximately 70.6% were males 
while 29.4% were females; 26.6% were smokers; 2.4% ate predominantly meat; 26.8% were obese and overweight; 
31.6% check B.P regularly; and 20.6% had positive family history of hypertension with higher chi square test value 
calculated at P = 0.05.

Conclusion: The prevalence of hypertension was high in adult population and showed significant positive association 
with advancing age, family history, type of diet, and physical inactivity, and thus lifestyle modifications along with strict 
adherence to preventive strategies are required to control and prevent hypertension.
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changes, changing eating habits and deterioration of 
ecological environments14.

	 Pakistan is a developing country and thus having 
high prevalence of communicable and non-communi-
cable diseases. The prevalence of hypertension is on 
rise in Pakistan due to obesity, dietary habits, lifestyle 
activities, salty and sweetish foods, and familial causes 
etc; so this cross sectional study was formulated to an-
alyze the various risk factors of hypertension among the 
working people in Phase-5 Hayatabad, Peshawar; and 
to provide relevant information for prevention, control 
and management of hypertension.

MATERIAL AND METHODS

	 A cross-sectional study was conducted to deter-
mine the prevalence of hypertension among the adult 
population of Phase-5 Hayatabad, Peshawar, Pakistan 
by the Department of Community Medicine, Pak In-
ternational Medical College, Pakistan; from April 2014 

and October 2014. A sample size of 500 was selected 
from 20 to 70 years working individuals in Phase-5, Ha-
yatabad, Peshawar; and data was collected through a 
structured questionnaire regarding different risk factors 
for hypertension along with measurements of age, sex, 
height, weight, economic status, occupation and family 
history etc. Adults having complications of hypertension 
and had duration of job less than one year were exclud-
ed from the study. Data regarding life style, smoking, 
diet, salt and alcohol consumption was also collected 
form the respondents. BP was measured using a man-
ual mercury sphygmomanometer. A subject is said to 
be hypertensive if systolic blood pressure (SBP) was 
140 mmHg and Diastolic blood pressure (DBP) ≥ 90 
mmHg and if the subject was taking antihypertensive 
agents. Microsoft Word 2007 and SPSS 16 were used 
for statistical analysis.

RESULTS

	 The main results of our study found that 128 
(25.6%) of the respondents were hypertensive while 
372(74.4%) were normotensive. 353(70.6%) were males 
while 147(29.4%) were females. Out of the 353 males; 
87(27.5%) were found to be hypertensive; 266(72.5%) 
were found to have normal blood pressure, whereas 
among 147 females, 41(27.9%) were found to be hy-
pertensive and 106(72.1%) of females had normal B.P. 
Our study results found that 11% were below age 30 
years, 21.8% were in the group 30-40 years, 36.6% of 
the subjects were of age group 40-50 years, 27.8% were 
in the age group 50-60 years, while 2.8% were above 
age 60 years as were shown in Table 1. Table 2 shows 
relationship of hypertension with different variables; 

Table 1: Relationship of hypertension with age 
groups among adult population of

Hayatabad, Peshawar

Age in 
years

HTN No HTN Total with 
percent-

ages
< 30 6 (10.9%) 49 (89.09%) 55 (11%)

30-40 12 (11%) 97 (88.99%) 109 (21.8%)

40-50 52 (28.41%) 131 (71.5%) 183 (36.6%)

50-60 49 (35.25%) 90 (64.74%) 139 (27.8%)

> 60 9 (64.3%) 5 (35.72%) 14 (2.8%)

Total 128 (25.6%) 372 (74.4%) 500

Table 2: Relationship of hypertension with different variables among adult population
of Hayatabad, Peshawar

Variables Response Total f HTN  f
Regular B. P Checking Yes 158 (31.60%) 35 (22.15%)

No 342 (68.40%) 93 (27.19%)

Marital Status Married 385 (77%) 107 (27.79%)

Unmarried 115 (23%) 21 (18.26%)

Type of Diet Meat Rich Diet 12 (2.4%) 5 (41.66%)

Vegetables & Fruits 79 (15.8%) 19 (24.05%)

Mixed Diet 409 (81.8%) 104 (25.42%)

Occupational Status Teacher 223 (44.6%) 80 (35.87%)

Clerks 105 (21%) 23 (21.9%)

Supporting staff/ Peons 172 (34.4%) 25 (14.53%)
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with hypertension prevalence. In our study; 20.6% had 
hypertension in the family, 26.6% were smokers, 28.6% 
had active lifestyle, 26.8% were obese/ overweight 
among study population as were shown in Table 3.

DISCUSSION

	 Hypertension is common in 40 and above years, 
and affects approximately 50% of individuals. Our study 
results found that the prevalence of hypertension was 
25.6%  while according to different International studies, 
the prevalence was 17.7%, and 42.7%. Thus our study 
results were higher as compared to study published; 
having 2.5%15, 22%16, and 17.7%17 respectfully. More-
over our study results had less prevalence as compared 
to international studies, which reported 42.7%18 and 
29.05%4.

	 According to our study analysis, the prevalence 
of hypertension among adult population was more 
prevalent above 40 years of age and was calculated as 
91.66% as compared to younger ages as were revealed 
in many international and national studies. Many factors 
were associated and had higher risk of hypertension but 
advancing age showed strong positive correlation as 
were supported and revealed by our study results17,19. 
In many of the studies, the prevalence of hypertension 
was higher in men than in women at least up to the age 
of 40 years when the prevalence equalized20. In our 
study; out of 353 males 27.5% were hypertensive while 
out of 147 females 27.9% were hypertensive and thus 
there was no significant difference among prevalence 
of hypertension among male and female while many 
international studies showed higher prevalence in 
males as compared to females i.e. males 34%; females 

24%17,19,21; whereas in another study it revealed 13.87% 
among males and 6.54% among females22.

	 Hypertension is a common, important and major 
global public health problem; having high prevalence 
and is considered to be a major factor for high mor-
bidity and mortality in the developed and developing 
countries. Smoking was another factor which we as-
sessed in our study. Among the smokers prevalence 
of hypertension was 44.36% while among non-smokers 
prevalence dropped to 18.8% which was supported by 
international studies showing 18.9% and 23.03% among 
the smokers17,22. Our study results revealed strong pos-
itive association of hypertension with family history by 
higher value of Chi Square Test at P = 0.05, which was 
supported by various national and international studies 
(48.57% with (P≤0.05)22,23.

	 According to various national and internation-
al studies, the prevalence of hypertension showed 
strongly relationship with age, smoking history, diet 
intake, lifestyle habits, and obesity as were revealed 
in different national and international studies as were 
also supported and confirmed by our study results and 
showed strong positive association22,23. Moreover, our 
study results showed strong positive association of 
hypertension with smoking, obesity, family history of 
hypertension, and sedentary life style which was con-
firmed by higher chi Square Test value at P = 0.05 as 
compared to 3.84 at 95%. 71.4% of the study population 
had reduced/ no physical activity while only 28.6% had 
normal physical activity, indicating that there was an 
increase prevalence of hypertension, who do less phys-
ical activity as compared to those who are physically 
active as was supported by international studies24,25.

Table 3: Relationship of hypertension with body mass index, smoking, lifestyle habits & family history among 
adult population of Hayatabad, Peshawar

Variable HTN No HTN Total c2 Test*
Obese/ Overweight 56 (41.79%) 78 (58.21%) 134 (26.8%) 25.19

Underweight/ Normal 72 (19.67%) 294 (80.33%) 366 (73.2%)

Smoking 59 (44.36%) 74 (53.64%) 133 (26.6%) 33.48

Not Smoking 69 (18.8%) 298 (81.2%) 367 (73.4%)

Sedentary Life Style 22 (15.38%) 121 (84.62%) 143 (28.6%) 10.95

Active Life Habits 106 (29.69%) 251 (50.31%) 357 (71.4%)

Positive Family History 43 (42.7%) 60 (57.3%) 103 (20.6%) 17.75

Negative Family History 85 (21.4%) 312 (78.6%) 397 (79.4%)

*Chi Square Test at P = 0.05
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CONCLUSION

	 Great emphasis regarding public health programs 
for the detection, prevention, and control of hyperten-
sion along with associated risk factors are needed to 
reduce the epidemic of hypertension along with its 
consequences.
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