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INTRODUCTION

Globalization, industrialization, urbanization and 

economic development have occurred rapidly in 

developing countries. Consequently, living standards have 

improved, but inappropriate dietary habits and physical 

inactivity have increased [1]. Young adults in the 

reproductive age group of the present generation will be 

affected by this health transition. It is estimated that India 

has a prevalence of hypertension ranging between 17.7% 

and 29.8% [2]. Nearly 31% of all global deaths are caused 

by cardiovascular diseases. 17.5 million of these deaths 

were caused by cardiovascular disease, 7.4 million by 

stroke. The risk of cardiovascular disease is increased by 

high blood pressure [3]. Half of all stroke and heart disease 

deaths are due to high blood pressure, according to the 

WHO's World Health Statistics Report 2012. Global 

disease burden from hypertension is 4.5 percent [4]. There 

has been an increase in young adults' hypertension. There 

are several factors that contribute to stress, including 

changed lifestyle and education patterns. School and 

college screenings are necessary to improve detection rates 

[5]. When compared with developed countries, 

development countries have a lack of widespread early 

diagnostics and treatment for cardiovascular dis eases [6]. 

There are a wide range of diseases in developing countries, 

including hypertension, stroke and coronary artery disease. 

Study purpose was to determine if college-going young 

adults had hypertension according to JNC-VII guidelines 

[7]. Young adults with high blood pressure are not well 

studied, so there is a lack of data. 

 

METHODOLOGY 

Study Area 

A cross-sectional study was conducted in the 

Guntur district of Andhra Pradesh of students between the 
ages of 18 and 25. There were 204 students who 
volunteered to participate in the study, and 200 completed  
the survey questionnaire. 

ABSTRACT 

High blood pressure is not studied in young adults because they are believed to have a low risk of developing 

complications. To develop intervention strategies, it is necessary to study disease prevalence and its relation with lifestyle 

habits. This study aimed to assess hypertension prevalence among young adults in the Guntur district of Andhra Pradesh 

and to study lifestyle habits such as tobacco use and alcohol consumption. Two hundred college students aged 18 or older 

were surveyed by means of a cross -sectional survey. The study included anthropometric measurements, blood pressure 

recordings, and sociodemographic characteristics. A total of 75 out of 200 students (37.5 %) had high blood pressure, with 

10 students (5.01%) having hypertension. The majority of these students had recently b een diagnosed (65%). Female 

students had a lower prevalence of high blood pressure (36.29%) than male students (40.52%). Out of all the students, 

33.85% were prehypertensive and 5.12% were hypertensive. People who had a history of smoking or drinking alcoh ol had 

a higher prevalence of hypertension. The majority of students with hypertension (hypertensive stage) had not been 

diagnosed previously. Prehypertension was prevalent in a large percentage of students. High blood pressure can be reduced  

in productive age through early identification and appropriate intervention. 
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Collection of Data and Sample 

To reach the required sample size, all eligible 

students were randomly selected. After obtaining clearance 

from the college authorities, participants were asked to 

provide written informed consent. In addition to the 

physical examination, the investigator completed part of 

the questionnaire 

 

Measurement of blood pressure 

We measured blood pressure on the right arm of 

all eligible students in a relaxed state. This study used a 

mercury sphygmomanometer with a cuff fit for adults. A 

final blood pressure reading was taken by taking two 

readings five minutes apart. The blood pressure status of 

those with hypertension was informed to them and they 

were referred to the hospital medicine OPD. 

In a relaxed position and standing erect with feet 

25-30 cm apart, waist circumference was measured using a 

measuring tape at the mid-point between costal margin and 

iliac-crest after normal expiration. With arms by the side 

and feet together, the hip circumference was measured 

with measuring tape at the level of greater trochanters 

(widest portion of the hip). As waist circumference divided 

by hip circumference, the waist-hip ratio was calculated 

[8]. 

 

Criteria on Diagnosis 

Hypertension 

It was considered hypertension if the student had 

previously been diagnosed and or was receiving treatment 

OR if the systolic blood pressure was more than 140mm 

mercury or the diastolic pressure exceeded 90mm mercury.  

 

Obesity 

The waist hip ratio greater than 1 and the waist 

circumference more than 80 cm indicates central or 

abdominal obesity, respectively, whereas waist 

circumference more than 94 cm are considered truncal 

obesity [9,10]. 

 

Data Analysis 

We analyzed data with R statistical software and 

performed Chi-square tests to determine if different 

variables are associated with hypertension. 

 

RESULTS 

There were 204 questionnaires included in this 

study. The questionnaire was filled out by 200 people. It is 

estimated that ninety percent of the students were under the 

age of twenty, primarily between 18 and 19. There was an 

equal contribution from males (51.4%) and females 

(44.6%). It was found that 10 out of 200 students had 

hypertension (prevalence 5.1%) and 65 percent of these 

were newly diagnosed. Male students (6.7%) suffered from 

hypertension at a higher rate than female students (3.29%). 

The prehypertension level of 33.85% of subjects was also 

higher than the norm. Students with a history of smoking 

and drinking were more likely to smoke (52.5%) and drink 

(30.3%). 

 

Table 1: Participants characteristics  

Variables Number (n=200) Percentage (% ) 

Age (in yrs) 

18-20 

21-24 

 

150 

50 

 

75 

25 

Gender 

Male 

Female 

 

105 

95 

 

52.5 

47.5 

Religion 

Hindu 

Muslim 

Christian 

 

145 

35 

20 

 

72.5 

17.5 

10 

 

Table 2: Hypertension prevalence 

Gender Students examined Students with 

hypertension 

Prevalence in 

percentage (% ) 

Male 105 7 70 

Female 95 3 30 

Total 200 10 100 

 

Table 3: History on patients with hypertension addicted with smoking and alcohol habits  

History Students 

examined 

Students with 

hypertension 

Prevalence in %  
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Tobacco consumption 

Present 

Absent 

Total 

 

65 

135 

200 

 

6 

4 

10 

 

60 

40 

100 

Alcohol intake 

Present 

Absent 

Total 

 

62 

138 

200 

 

6 

4 

10 

 

60 

40 

100 

 

DISCUSSION 

 Childhood, adolescence, and adulthood can all be 

affected by high blood pressure. In adolescence, high blood 

pressure measurements predict adult hypertension [11]. To 

prevent hypertension from developing, young adults 

should monitor their blood pressure regularly. Participants 

in this study were found to have a high prevalence of 

elevated blood pressure. Studies conducted on the same 

age group have reported similar results [12]. Since 35% of 

the study participants were prehypertensive, young adults 

should keep a regular check on their blood pressure. 

There are several factors that contribute to the development 

of hypertension in young adults as identified in previous 

studies. There was the strongest association between 

obesity and hypertension among various factors. Indicators  

of obesity, such as waist circumference and waist height, 

are significantly related to blood pressure (systolic and 

diastolic) [13-16]. Our study found no association between 

alcohol consumption and hypertension. 

 

CONCLUSION 

High blood pressure is highly prevalent among 

teenagers and young adults. Many cases of this disease go 

undiagnosed at the start. Patients with prehypertension 

need to be monitored regularly. In this manner, it is 

possible to identify hypertension early, which enables the 

patient to receive treatment earlier, thereby reducing 

complications later on, such as cardiovascular damage. 

Hypertension in young adults needs to be researched 

further in order to formulate the right preventive strategies 

at the right time. 

 

REFERENCE 

1. Fuster V, O'Rourke AR, Walsh AR, Poole-Wilson P, et al. Hurst's The Heart. 12th ed: Mc Graw Hill. Chp 2, 18-9. 

2. Anchala R, Kannuri NK, Pant H, Khan H, Franco OH, Di Angelantonio E, et al. Hypertension in India: a systemic review 

and meta-analysis of Prevalence, awareness and control of hypertension. J Hypertens. 32(6), 2014, 1170-7. 

3. WHO Fact Sheet. Cardiovascular diseases. World Health Organization; 2015, 317. 

4. World Health Organization, International Society of Hypertension Writing Group. World Health Organization 

(WHO)/International Society of Hypertension (ISH) statement on management of hypertension. Journal of Hypertension. 

21(11), 2003, 1983-1992. 

5. Soudarssanane M, Mathanraj S, Sumanth M, Sahai A, Karthigeyan M , et al. Tracking of blood pressure among adolescents 

and young adults in an urban slum of Puducherry. Indian J Community Med. 33(2), 2008, 107-12. 

6. Reddy KS, Yusuf S. Emerging epidemic of cardiovascular disease in developing countries. Circulation. 97, 1998, 596-601. 

7. Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, Izzo JL, et al. The Seventh Report of the Joint National 

Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure: the JNC 7 report. JAMA. 

289(19), 2003, 2560-72. 

8. Report of World Health Organization consultation. Physical status: The Use and Interpretation of Anthropometry. Geneva, 

Switzerland: World Health Organization; WHO Tech Rep Ser No.854, 1995. 

9. Report of World Health Organization consultation. Obesity: preventing and managing the global epidemic. Geneva, 

Switzerland: World Health Organization; 2000. WHO Tech Rep Ser. No.894. 

10. Lean ME, Han TS, Morrison CE, et al. Waist circumference as a measure for indicating need for weight management. BMJ 

311, 1995, 158-61. 

11. Bao W, Threefoot SA, Srinivasan SR, Berenson GS, et al. Essential hypertension predicted by tracking of elevated blood 

pressure from childhood to adulthoods: The Bogalusa Heart Study. Am J Hypertension. 8(7), 1995, 657-65. 

12. Rosenthal J. The epidemiology of blood pressure in young Mexican adults. J Hypertens. 7(5), 1989, 355-60. 

13. Singh RB, Beegom R, Ghosh S, Niaz MA, Rastogi V, Rastogi SS, Singh NK, Nangia S, et al. Epidemiological study of 

hypertension and its determinants in an urban population of North India. J Hum Hypertens. 11(10), 1997, 679-85. 

14. Goel R, Misra A, Agarwal SK, Vikram N, et al. Correlates of hypertension among urban Asian Indian adolescents. Arch 

Dis Child. 95(12), 2010, 992-7. 

15. Ennis IL, Gende OA, Cingolani HE, et al. Prevalence of hypertension in 3154 young students. Medicina (BAires). 58(51), 

1998, 483-91.  


