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INTRODUCTION:
‘ \ ypertension, or high blood pressure,

is a health condition that often goes

unnoticed, yet it quietly contributes
to millions of premature deaths each year.
Known as the “silent killer,” hypertension
rarely shows symptoms until serious damage
has already occurred—particularly to ’rﬁe
heart, kidneys, eyes, and brain. According
to the World Health Organization (WHO),
hypertension affects over 1.28 billion
adults globally, but nearly 46% of them are
unaware they have the condition’.

In both developed and developing
countries, the burden of hypertension is
escalating, driven by aging populations,
sedentary lifestyles, unhealthy diets,
stress, and lack of access to healthcare.
Left uncontrolled, high blood pressure
is a leading cause of heart attacks,
strokes, kidney failure, and other chronic
conditions.

HYPERTENSION IN PAKISTAN: A PUBLIC
HEALTH EMERGENCY:

Pakistan is facing a significant hypertension
crisis. The Second National Diabetes
Survey of Pakistan (2016—-17) reported that
nearly 46% of adults suffer from high blood
pressure, and many are either unaware of
their condition or inadequately treated?.
Urbanization, poor dietary choices, lack
of physical activity, and increasing obesity
levels are contributing to this trend.

One troubling issue is the lack of awareness
and routine screening, especially in rural
areas. Many individuals are diagnosed only
after complications develop. Additionally,
cultural factors and limited access to
affordable healthcare hinder timely
diagnosis and effective treatment.

THE IMPORTANCE OF EARLY DETECTION
AND LIFESTYLE CHANGE:

The good news is that hypertension is both
preventable and manageable. Prevention
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starts with awareness. Regular blood
pressure checks—even in asymptomatic
individuals—should be part of routine
medical care. Public health initiatives
must focus on community screenings and
education campaigns fo improve early
detection rates.

Lifestyle interventions are the cornerstone
of hypertension control. Evidence shows that
reguﬁjr physical activity, reduced salt intake,
weight management, and a balanced
diet—such as the DASH diet (Dietary
Approaches to Stop Hypertension)—can
significantly lower blood pressure®. In
addition, avoiding tobacco, moderating
alcohol consumption, and managing stress
are essential strategies.

ACCESS TO TREATMENT AND POLICY
SUPPORT:

For many people, lifestyle changes alone
may not be enough. Antihypertensive
medications, when used appropriately,
are highly effective. However, in low- and
middle-income countries like Pakistan,
the cost of medication, irregular supply,
and inconsistent follow-up care are major
barriers.

There is a strong case for policy-level action.
Governments must prioritize hypertension
in national health agendas by:

* Subsidizing essential medications,

* Training primary healthcare providers,
* Ensuring the availability of diagnostic
equipment,

* Promoting healthier environments through
urban planning and food regulations.

A recent WH(% study noted that applyin
a standardized treatment protocol ong
scaling up access to medications and
lifestyle support could prevent 76 million
deaths globally by 20504
CONCLUSION: A COLLECTIVE
RESPONSIBILITY

Hypertension may be a silent disease, but
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the consequences of ignoring it are loud
and clear. Individuals, Eeol’rhcore systems,
and governments must act together to
detect, treat, and prevent high blood
pressure. Without urgent attention, the
condition will continue to fuel the rising

tide of cardiovascular diseases.

Investing in awareness, prevention, and
affordable care can save lives and reduce
the economic burden on healthcare
systems. Hypertension control is not just
a medical necessity—it’s a public health
imperative.

References:

1. World Health Organization (2023). Hy-
pertension Fact Sheet. https://www.
who.int/news-room/fact-sheets/detail/
hypertension

2. Basit, A., et al. (2018). Prevalence of
Hypertension in Pakistan — National
Diabetes Survey. Journal of the Pakistan
Medical Association. https://pubmed.
ncbi.nlm.nih.gov/31151358/

3. National Heart, Lung, and Blood Insti-
tute. DASH Eating Plan. https://www.
nhlbi.nih.gov/health-topics/dash-eat-
ing-plan

4. WHO (2023). Global report on hyper-
tension: The race against a silent killer.
https://www.who.int/publications/i/
item/9789240082225



