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Hypertension Key facts

• Hypertension - or elevated blood pressure - is a serious 

medical condition that significantly increases the risks of 

heart, brain, kidney and other diseases.

• An estimated 1.13 billion people worldwide have 

hypertension, most (two-thirds) living in low- and middle-

income countries.

• In 2015, 1 in 4 men and 1 in 5 women had hypertension.



Hypertension Key facts

• Fewer than 1 in 5 people with hypertension have the 

problem under control.

• Hypertension is a major cause of premature death 

worldwide.

• One of the global targets for noncommunicable diseases 

is to reduce the prevalence of hypertension by 25% by 

2025 (baseline 2010).



Hypertension Key facts

• High blood pressure in children and adolescents is a 

growing health problem, along with the worldwide 

epidemics of obesity and physical inactivity.

• The combined prevalence of elevated blood pressure 

and hypertension in children is around 6%, or 3% for 

each.

• The combined prevalence increases by nearly five times, 

to around 30%, in adolescents who are obese.



Hypertension Key facts

• High blood pressure in childhood is correlated with higher blood 

pressure and risk of cardiovascular disease (CVD) in adulthood, 

and this relationship strengthens with age.

• Primary hypertension in children is associated with other risk 

factors for CVD, including hyperlipidemia and insulin resistance.

• Children also experience target organ damage from hypertension, 

including left ventricular hypertrophy and pathologic vascular 

changes (i.e., carotid intima-media thickness)



Hypertension Key facts

• Children should be screened for elevated blood pressure annually 

beginning at three years of age or at every visit if risk factors are present.

• In children younger than 13 years, elevated blood pressure is defined as 

blood pressure in the 90th percentile or higher for age, height, and sex, 

and hypertension is defined as blood pressure in the 95th percentile or 

higher.

• In adolescents 13 years and older, elevated blood pressure is defined as 

blood pressure of 120 to 129 mm Hg systolic and less than 80 mm Hg 

diastolic, and hypertension is defined as blood pressure of 130/80 mm 

Hg or higher.
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• Simplified Blood Pressure Table

• Full BP tables are complicatedoLeads to 

under-recognition of childhood HTN

• Simplified BP table created for use in 

initial screening of BP valuesoBased on 

90th percentile BP values for children at 5th 

height percentile



Global prevalence of hypertension in children
a systematic review and meta-analysis. peige song, et al

• A total of 47 articles were included in the meta-analysis. 

• The pooled prevalence was 4.00% (95% CI, 3.29%-4.78%) for hypertension, 

• 9.67% (95% CI, 7.26%-12.38%) for prehypertension, 

• 4.00% (95% CI, 2.10%-6.48%) for stage 1 hypertension, and 

• 0.95% (95% CI, 0.48%-1.57%) for stage 2 hypertension in children 19 years and younger.

• A trend of increasing prevalence of childhood hypertension was observed during the past 2 

decades, with a relative increasing rate of 75% to 79% from 2000 to 2015.

• In 2015, the prevalence of hypertension ranged from 4.32% (95% CI, 2.79%-6.63%) among 

children aged 6 years to 3.28% (95% CI, 2.25%-4.77%) among those aged 19 years and peaked at 

7.89% (95% CI, 5.75%-10.75%) among those aged 14 years





Risk factors

• Salt intake. Processed and convenience foods tend to be very high in salt.

• Obesity. Childhood obesity increases the risk of childhood hypertension.

• Low birth weight. This seems to be a particular risk factor in patients who 

subsequently have a high BMI.

• Family history of hypertension or cardiovascular disease.

• Male gender.

• Maternal smoking during pregnancy.





Prevalence of prehypertension and hypertension and
its risk factors in Iranian school children: a
population-based study. Ebrahimi et al

The prevalence of 

prehypertension 

was 7.44%

and the 

prevalence of 

hypertension was 
6.82%.



Prevalence of prehypertension and hypertension and
its risk factors in Iranian school children: a
population-based study. Ebrahimi et al





Salt intake and blood pressure in Iranian
children and adolescents: a population-based
study. Emamian et al

• Among 1455 participants mean daily salt intake was 9.7 ± 2.6 g (95% CI 

9.5–9.8). 

• The mean salt consumption in rural areas [10.8 (95% CI 10.4–11.2)] was 

higher than urban areas [9.4 (95% CI 9.3–9.6)], in people with 

hypertension [10.8 (95% CI 10.3–11.3)] was more than people with 

normal blood pressure [9.4 (95% CI 9.3–9.6)], and in boys [9.8 (95% CI 

9.7–10.0)] was more than girls [9.3 (95% CI 9.1–9.6)].

• Higher age, BMI z-score, male sex and rural life, were associated with 

increased daily salt intake. Increased salt intake was associated with 

increased systolic and diastolic blood pressure.
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Thanks!
Any question? 


