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ABSTRACT 

Background: Young adults are failed to observe in studies on impact of high blood pressure as they are

risk of developing the complication or disease. Study of disease prevalence and their relation with life style habits provide

information required to develop interventional strategies. The objectives were to estimate the preval

young adults at tertiary care center Rajasthan and to study the impact of life style habits like tobacco use and alcohol 

consumption on hypertension. Methods: Data were collected from 

screened by a cross-sectional survey method. 

demographic characteristics were collected.

which the 12 (8%) are hypertensive, majori

students was higher (58.33% compared to 41.67

to pre-hypertensive and hypertensive respectively. Prevalence of hypertension was found higher among those with a history of 

smoking or alcohol consumption. Conclusions: Majority of students with high blood pressure (hypertensive stage) were 

previously undiagnosed. A large number of students were in pre

intervention at right time will lessen the impact of high blood pressure in productive age. 

Keywords: High blood pressure, Young adults

 

INTRODUCTION 

Raised blood pressure (BP) has emerged as the most important risk factor for global morbidity and mortality. The 

latest iteration of Global Burden of Diseases (GBD) study has reported that high systolic BP, poor dietary intake and 

tobacco use are most important risk fac

systolic BP was the leading risk factor globally, accounting for 10.2 million 

million (UI 188–227 million) disability adjusted life years 

were attributable to high SBP. 
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Background: Young adults are failed to observe in studies on impact of high blood pressure as they are

risk of developing the complication or disease. Study of disease prevalence and their relation with life style habits provide

information required to develop interventional strategies. The objectives were to estimate the preval

young adults at tertiary care center Rajasthan and to study the impact of life style habits like tobacco use and alcohol 

consumption on hypertension. Methods: Data were collected from 150 patients aged 18 years and older 

survey method. Blood pressure recordings, anthropometric measurements as well as socio

characteristics were collected. Results: High blood pressure was observed in 60 out of the 

%) are hypertensive, majority were newly diagnosed (75%). Prevalence of high blood pressure among

students was higher (58.33% compared to 41.67% among female students). Out of total 32% and 8

ive and hypertensive respectively. Prevalence of hypertension was found higher among those with a history of 

smoking or alcohol consumption. Conclusions: Majority of students with high blood pressure (hypertensive stage) were 

e number of students were in pre-hypertensive stage. Their early identification and right 

intervention at right time will lessen the impact of high blood pressure in productive age.  

Keywords: High blood pressure, Young adults. 

ressure (BP) has emerged as the most important risk factor for global morbidity and mortality. The 

latest iteration of Global Burden of Diseases (GBD) study has reported that high systolic BP, poor dietary intake and 

tobacco use are most important risk factors for mortality as well as morbidity.1 GBD has reported that in 2017, high 

systolic BP was the leading risk factor globally, accounting for 10.2 million [9.16–11.3 million] deaths and 208 

227 million) disability adjusted life years (DALYs). Overall, 8.61% (UI 7.66

9, Issue- 4,  P. 65 – 69  

65 

revalence of hypertension among young adults at tertiary care center 

Dr. Abhishek kawatra4 

Dr Meenakshy Jaipal, Assistant Professor, Dept. Of Biochemistry, Churu Medical college, Churu 

Background: Young adults are failed to observe in studies on impact of high blood pressure as they are esteemed to be at a low 

risk of developing the complication or disease. Study of disease prevalence and their relation with life style habits provide the 

information required to develop interventional strategies. The objectives were to estimate the prevalence of hypertension among 

young adults at tertiary care center Rajasthan and to study the impact of life style habits like tobacco use and alcohol 

aged 18 years and older attending OPD were 

Blood pressure recordings, anthropometric measurements as well as socio-

out of the 150 patients (40%), of 

%). Prevalence of high blood pressure among male 

le students). Out of total 32% and 8% of the students were found 

ive and hypertensive respectively. Prevalence of hypertension was found higher among those with a history of 

smoking or alcohol consumption. Conclusions: Majority of students with high blood pressure (hypertensive stage) were 

hypertensive stage. Their early identification and right 

ressure (BP) has emerged as the most important risk factor for global morbidity and mortality. The 

latest iteration of Global Burden of Diseases (GBD) study has reported that high systolic BP, poor dietary intake and 

GBD has reported that in 2017, high 

11.3 million] deaths and 208 

(DALYs). Overall, 8.61% (UI 7.66–9.56) of total DALYs 
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Most of the burden attributable to high SBP was due to ischemic heart disease and stroke, and high SBP accounted 

for 55.5% (UI 48.0–62.7) and 56.5% (UI 49.0–63.2) of DALYs due to ischemic heart disease and stroke, 

respectively.1 In India also, it has emerged as the most important risk factor for deaths and disability.2 According to 

reports from World Health Organization (WHO),3 GBD study,4 and Non-Communicable Disease Risk Factor 

Collaboration (NCDRiSC)5 prevalence of hypertension is increasing globally and currently more than 1 billion 

people have hypertension (defined with standard criteria as systolic BP ≥ 140 and/or diastolic BP ≥ 90 mm Hg). 

NCDRiSC study reported that number of adults with high BP increased from 594 million in 1975 to 1.13 billion in 

2015 and the increase was mostly in low-income and middle-income countries.5 

Developing Countries have undergone rapid industrialization, Urbanization, Globalization and economic 

development over the last four decades. As a consequences standard of living has improved but with a detrimental 

shift toward inappropriate dietary patterns and reduction in physical activities.6 This health transition will ultimately 

effect the health of young adults with people in reproductive age group of present generation. Prevalence of 

Hypertension in India ranges from 17% to 29.8%.7 Cardiovascular diseases are the leading cause of death globally, 

accounting for approximately 31% of all global deaths. Of these 17.5 million, 7.4 million were due to coronary heart 

disease and 6.7 million were due to stroke. 

The prevalence of hypertension among young adults is on a steady rise. This may be attributed by several factors 

such as changed lifestyle and education pattern that leads to stress. We have to improve detection rates by screening 

in school and colleges periodically.8 Over 80 percent of cardiovascular deaths in developing countries are due to 

lack of widespread diagnosis and treatment at early stage as compared to developed countries.9 India as developing 

countries face a dual burden of communicable and non-communicable diseases with shifting trend including 

hypertension, stroke and coronary artery disease. The primary aim of this study was to determine the prevalence of 

hypertension among young adults at tertiary care center as there is a lack of data regarding high blood pressure 

among young adults. 

METHODS 

A cross-sectional study of patients over the age of 18 years (18-26years) attending Medicine OPD at medical college 

Churu, Rajasthan. A total of 150 patients attended medicine OPD with in a time span of 6 months from jan. 2019 to 

july 2019 were included in study. 

After obtaining permission from Ethical Committee and informed written consent of study population, the semi-

structured questionnaires was administered and necessary physical examination also done. 

All data collected was entered in Excel and analyzed by appropriate tests to analyze the relationship between 

different variables and hypertension. 

Diagnostic criteria  

Hypertension  

A student was considered hypertensive if he/she had been previously diagnosed and/or on treatment OR if the 

systolic blood pressure was ≥140 mm of mercury or diastolic blood pressure was ≥90 mm of mercury at the time of 

measurement (JNC-VII criteria).7  

Obesity  
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Waist hip ratio of >1 for males and >0.85 for females were designated as Truncal obesity while waist 

circumferences of ≥94 cm in males and ≥80 cm in females were designated as Central or Abdominal obesity.9,10  

RESULTS  

Nearly 67% of the patients were between 18 to 21 years. The proportion of males (54.6%) and females (45.4%) was 

comparable. Hypertension was detected in 12 of the 150 patients (prevalence= 8 %), of which the majority were 

newly diagnosed (75%). The prevalence of hypertension among males were (9.75%) was higher as compared to 

females (5.88%) Table2. In addition, 32 % of the subjects were found to have blood pressures in the pre-

hypertensive range (Figure 1). A higher prevalence was found among patients with history of smoking (55%) and 

alcohol intake (30.3%) as compared to prevalence among the remaining (Table 3). 

 

Table: 1. Characteristics of the study participants 

Age Groups No. % 

18 – 21 100 67% 

22 – 26 50 33% 

Gender 

Male 82 54.6 

Female 68 45.4 

Religion 

Hindu 103 68.7 

Muslim 37 24.6 

Others 10 6.7 

 

Table: 2. Prevalence of Hypertension 

Gender Examined  Hypertensive % P value 

Male 82 8 9.75 0.615 

Female 68 4 5.88 

Total 150 12 8 

 

Table: 3. History of smoking and Alcohol intake with Hypertension 

H/O Smoking Examined Hypertensive % P value 

Present 55 7 12.72 0.239 

Absent 95 5 5.2 

H/O Alcohol Examined  Hypertensive % P value 

Present 50 7 14.0 0.152 

Absent 100 5 5.0 
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Graph 1. Blood pressure profile of study population 

 

 

DISCUSSION 

The persistence of raised blood pressure during childhood and adolescent period and its progression into adult 

hypertension has been observed in the past. High BP measurements at multiple times in adolescent age group are a 

predictor of adult hypertension.10 Therefore regular Blood pressure monitoring in young adults is recommended for 

the early detection and management of hypertension in early stage. 

High Prevalence of increased blood pressure was found among the participants in this study. Similarly, Rosenthal J. 

et al (1989)11 also found high prevalence in same age group. About 32% of study subjects was found to be pre-

hypertensive, illustrating the necessity of monitoring blood pressure in young adults. 

Earlier studies have depicted factors associated with development of hypertension in young adults. Relationships 

between alcohol consumption or smoking and hypertension were not found significant among the participants of our 

study. 

CONCLUSION 

High blood pressure has always been a major health hazard among young adults. Most of the cases remain 

undiagnosed in the initial stages. Pre-hypertensive cases require regular follow-up. Early identification plays 

important role since it leads to early management of hypertension thereby reducing complications, such as 

cardiovascular changes and end organ damage later in life. Further studies need to be conducted as there is lack of 

data on hypertension in the young adult population in order to formulate right preventive strategies at right time. 
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