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The review article presents data on the prevalence of arterial hypertension in young
people, pathogenetic mechanisms and peculiarities of diagnosis.
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Introduction. Currently, numerous clinical
studies have proven that arterial hypertension
(AH) is an increase in systolic pressure above
140 and diastolic pressure above 90 mm. Hg is
the most powerful, independent and
preventable risk factor for death or disability
from cardiovascular disease. In recent years,
high blood pressure (BP) continues to remain
one of the most significant risk factors for
cardiovascular diseases due to many factors,
including the consistently high prevalence and
increasing incidence [1,3,4,6,9]. Every year,
about 10 million people are killed worldwide.
According to the latest WHO statistics, the
prevalence of hypertension by the end of 2022
in the world was 1.3 billion people, with about
40% unaware of their disease, only 10%
receiving treatment. Over the past 30 years, the
prevalence of hypertension among people aged
30-79 years has doubled, but achievement of
target BP levels remains very low [19]. Despite
the conduct of multipurpose screening studies,
the issues of early detection of the disease
remain very relevant. Recently, there has been a
trend toward “rejuvenation” of the disease; if

until recently, arterial hypertension mainly
affected middle-aged and elderly people, and it
was called a disease of this age, but now the
incidence of hypertension in young people is
much higher has grown.

Despite the modern capabilities of early
diagnosis of cardiovascular diseases in
developed and rapidly developing countries, the
incidence of hypertension at a young age is
higher than in countries with an average
standard of living. In countries where the
majority of the population is young, this
problem becomes global.

In Uzbekistan, where about 50% of the
population is aged 18 to 44 years, issues of
prevalence, development, early diagnosis and
implementation of effective preventive
measures for hypertension are becoming a
priority area of modern cardiology [8].

Arterial hypertension is not only one of the
most common, but also one of the least
diagnosed diseases, which may explain the
feature that makes it difficult to diagnose
hypertension in the early stages, stages in
young people due to the transient nature of the
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increase in blood pressure. The practitioner is
not always able to register transient and short-
term increases, although these rare episodes of
increased blood pressure can lead to sudden
cardiovascular complications. One of the
features of the initial stages of hypertension is a
long asymptomatic period, due to which young
people do not know about the presence of the
disease for a long time, and therefore rarely
consult a doctor and are not inclined to
independently control blood pressure, even
during periods of poor health.

The increasing incidence of hypertension
appears to be associated with increased life
expectancy and lifestyle factors, including those
of a socioeconomic nature. Almost all
cardiovascular complications associated with
hypertension, mainly including coronary heart
disease, myocardial infarction, ischemic stroke
and congestive heart failure, occur in middle
and old age. Although in most population
studies the prevalence of hypertension
increases with age, there is currently a steady
trend towards an increase in the proportion of
young people (from 18 to 44 years) in the
structure of patients with hypertension. In
recent years, the attitude of the scientific
community has changed, and more attention
has been paid to young people with
hypertension, in part because early
identification of these subjects can prevent the
development of established hypertension in
adulthood. In addition, unhealthy lifestyles are
increasingly being adopted by children and
adolescents around the world, thereby further
increasing the risk of developing hypertension
in young adults.

Epidemiology of arterial hypertension in
young people. According to the 2016 age
classification proposed by WHO, young people
include people aged 18 to 44 years [1]. There is
little evidence that young people experience
strong pressure to cope with any changes in
society, which is a major factor in many chronic
diseases. According to the World Health
Organization (WHO), every fourth man and

every fifth woman has increased blood pressure.

As a major modifiable risk factor for
cardiovascular disease it accounts for

approximately 45% of global cardiovascular
morbidity and mortality.

The article by Mensah G. highlights that in 2015,
exposure to high systolic blood pressure was
responsible for 10.7 million deaths. The
prevalence of hypertension is increasing (along
with the ongoing obesity epidemic), and
elevated BP in young adults remains the
strongest predictor of hypertension in adults
[10].

Over the past 25 years, global age-standardized
cumulative exposure to hypertension has
increased in men but not in women. A pooled
analysis of 1,479 population-based
measurements covering more than 19 million
participants over four decades found that the
number of adults with hypertension increased
from 594 million in 1975 to 1.13 billion in 2015.
The exact prevalence of hypertension among
young people is relatively difficult to estimate
because available data vary widely depending
on age groups, selection criteria, techniques
used to measure BP, number of BP
measurements available and outpatient visits
for study groups [3].

In observational studies conducted in the
United States, about 19% of 14,000 participants
aged 24 to 32 years included in the National
Longitudinal Study of Adolescent Health had
high blood pressure. However, these results
were not consistent results of the National
Health and Nutrition Examination Survey
(NHANES), where only 4% of young people
suffered from hypertension. Observed

the discrepancies between the results of the two
studies were due to different characteristics of
the two populations covered and different
methods used to measure blood pressure levels
[17].

According to other epidemiological data in the
United States, approximately 40% of people
aged 18 to 59 years were classified as
hypertensive. The prevalence of elevated
systolic blood pressure correlates with age, but
younger people tend to develop diastolic
hypertension, which can be underestimated
from the point of view of preventing
cardiovascular diseases. In any case, it is
estimated that almost one in five young people
suffer from elevated blood pressure [18].
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In a study of 2060 Brazilian residents aged
23 to 25 years, the prevalence of persons with
borderline values of blood pressure and
hypertension was 13.5% and 9.5%, respectively
[15].
According to Chinese researchers, in one of the
provinces of China there is an increase in the
incidence of hypertension from 4.4% to 14.1%
in people aged 18 to 29 years, and from 7.5% to
29% in people aged 30 to 39 years [13, 20].
According to Indian studies conducted in the
state of Kerala, the estimated prevalence of
hypertension between the ages of 20 and 29
years ranges from 15.3% in women and 30.5%
in men, and 25.8% and 37.7% in those over 30
years of age. up to 39 years [14].
The results of the studies carried out by Pires J.
et al. suggest that the prevalence of
hypertension in a cohort of 1464 residents of
the city of Danda (Northern Angola) aged 18 to
40 years was 8.5% for women and 21.2% for
men [16].
As you can see, the results of studies conducted
in many countries of the world, covering all
continents of the world, showed that there is a
widespread increase in the incidence of
hypertension, and this figure is highest in the
group of young people aged 30-39 years. The
authors associate the increase in the incidence
of hypertension with a violation of a healthy
lifestyle, a low level of health education among
the population, the rapid development of the
economy and infrastructure, the development
of convenient transport routes and physical
inactivity, the development of the Internet and
the choice of a sedentary work style, excessive
consumption of fatty foods, an increase in
caloric intake and the development of obesity
[11].

A look at the possible pathogenetic
mechanisms of the development of arterial
hypertension in young people. The literature
contains contradictory data on the effect of
obesity on the stress reactivity of patients [2]. In
a study by Garafova A, et al. (2014) showed that
the presence of obesity does not change the
response of blood pressure and catecholamines
to a psychomental test in young people with
hypertension. But some studies have found high

reactivity in response to stress in obese patients
[12].

There are also few studies linking the increase
in the incidence of hypertension in young
people with sympathetic overdrive, or
sympathetic overload, which is associated with
an increased heart rate (HR), leading to the
development of many risk factors for
cardiovascular diseases. Sympathicotonia and
with it a decrease in vagal activity lie the basis
of increased blood pressure in patients with
hypertension. According to M.A.
Khuzhamberdiev et al. (2022), hyperactivity of
the sympathetic system is detected in young and
middle-aged people and is absent in older
people.

At In this case, long-term, even mild
hypertension leads to a decrease in heart rate
variability (HRV). Faster heart rate may
increase pulsatile tension in the vascular system,
especially at branch points, and enhance
atherosclerotic lesions and possibly plaque
rupture. A faster heart rate also increases the
risk of cardiac ischemia by decreasing the
amount of diastolic time. Sympathetic flow into
the kidney activates (-adrenergic receptors,
which increase renin release, which in turn
increases the concentrations of angiotensin and
aldosterone, which are involved in LV
hypertrophy and the development of heart
failure (HF) by affecting sympathetic
hyperactivation.

According to N. Pikovskaya and co-
authors, when discussing the mechanisms of
blood pressure regulation in young people in
response to a minor impact, we can talk not
about the predominance of one of the parts of
the autonomic part of the central nervous
system, but about the characteristics of the
cardiovascular system, which determine a
specific variant reactions of the cardiovascular
system and mechanisms of its regulation. These
response options for the cardiovascular system,
as well as the mechanisms of its regulation, can
be considered as the ability or inability of the
contractile elements of the heart or blood
vessels to adequately respond to sympathetic
stimulation.In individuals with low response
indices, blood pressure changes either by
increasing the contractile function of the
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myocardium, or by increasing vascular tone, i.e.,
increasing the contractility of the smooth
muscles of resistive vessels [7].

Conclusion: As can be seen from the literature,
recently, against the backdrop of an extremely
high prevalence of hypertension among the
population, there has been a steady trend
towards an increase in the proportion of young
people in the structure of hypertension. The
literature data shows a pronounced variation in
the incidence of hypertension. The age of onset
of hypertension, previously considered typical
for middle-aged and elderly people, has
decreased significantly. An increase in blood
pressure is recorded in an earlier, younger age
group. Hypertension is not only one of the most
common, but also one of the least diagnosed
diseases. A feature that complicates the
diagnosis of hypertension in the early stages in
young people is the transient nature of the
increase in blood pressure. Another important
feature of the initial stages of hypertension in
young people is a long asymptomatic period,
due to which young people do not know about
the presence of the disease for a long time,
rarely see a doctor and are not inclined to
independently control blood pressure, even
during periods of poor health [5]. One of the
main difficulties in identifying hypertension is
the non-specificity of the clinical manifestations
of hypertension in young people and the lack of
adequate diagnostic algorithms aimed at this
age, which complicates the medical assessment
of the symptoms of the disease and the timely
diagnosis of hypertension. The trend towards
“rejuvenation” of hypertension, its high
prevalence among young people, the
asymptomatic course and clinical heterogeneity
of the disease determine the excess premature
mortality of the population, worsening the
demographic situation in the country, leading to
significant economic damage. Under these
conditions, the role of future studies devoted to
studying the characteristics of the development
and progression of hypertension in young
people increases many times over. In this regard,
there is a need for further comprehensive study
of the circulatory regulation system, in
particular the sympathoadrenal system, which

is the basis for the development of hypertension,
combining hemodynamic, metabolic factors,
comorbidities and other factors of the
cardiovascular continuum. One of the key points
in solving this problem, in our opinion, is to
conduct comprehensive studies specifically in
groups that are most susceptible to frequent
stress and loads, where the likelihood of
changes in the functional state of the
sympathetic-adrenal system is very high.
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