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Abstract. Hypertension is one of the biggest risk factors for cardiovascular disease and causes
of death. WHO data shows that one-third of deaths in the world are caused by heart disease
and blood vessels. Riskesdas showed an increased prevalence of hypertension in Indonesia at
the age of 18 years in the population in Indonesia. This research aims to determine the
prevalence of hypertension in adults. The design of this research is descriptive using secondary
data.  The sample is all hypertensive patients in 2017 in the work area of the Public Health
Center VI in Kintamani subdistrict. The collected data is then analyzed descriptively. The
results of this study showed that most hypertensive patients aged above 70 years (42%),
followed by age 60-69 years by 34%, age 45-54 years by 10.5%, age 20-44 years of 7.1% and
age 55-59 years by 6.9%. Based on the gender, the prevalence of hypertension in men is
slightly higher than for women (men 50.7% and 49.3% women). The prevalence of
hypertension in adults is still high, especially over the age of 70 years and only slightly higher
in men than women.

1. Introduction

Hypertension is a disease of high blood pressure with an unclear etiology and pathogenesis. In the
United States, hypertension is a major cause of cardiovascular disease and is a major cause of death
[1,2]. According to World Health Organization (WHO) data in 2012, worldwide mortality cases are
caused by cardiovascular disease around 17.5 million (30.97%) of 56.5 million people. Based on data
from World Health Statistics WHO (2015) on the global prevalence of high blood pressure in
Indonesia, the incidence of hypertension at age over 18 years is 24% in males and 22.6% in females.
Based on Riset Kesehatan Dasar in 2013, the prevalence of hypertension at age above 18 years is
25%. This prevalence increases to 30% by 2016 [3].

There are four classifications of hypertension in adults (age ≥ 18 years) according to JNC-8
Guideline 2015, i.e. not hypertensive / normal (defined as systolic blood pressure <120 mmHg and / or
diastolic blood pressure <80 mmHg), prehypertension (defined as systolic blood pressure 120-139
mmHg or diastolic blood pressure 80-89 mmHg), stage I hypertension (defined as systolic blood
pressure 140-159 mmHg or diastolic blood pressure 90-99 mmHg), and stage 2 hypertension (defined
as systolic blood pressure ≥ 160 or diastolic blood pressure ≥ 100) [4]. In general, the cause of
hypertension is influenced by several factors, namely lifestyle, social economy and other factors such
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as genetic, smoking, alcohol and drugs. The incidence of hypertension can be decreased by controlling
for these risk factors [5-7].

Based on the etiology, hypertension is divided into two, namely primary (essential) hypertension
and secondary hypertension [8,9].Primary hypertension is the most common, covering 90-95% of
patients with hypertension. The pathogenesis of primary hypertension is multifactorial and multi
complication. Where, genetic factors here also play a role in it. Environmental factors such as lifestyle,
stress, smokers, obesity, salt and alcohol consumption also significantly affect. In addition, other
factors affecting primary hypertension are hyperactivity reactions of the Renin-Angiotensin-
Aldosteron system and the sympathetic nervous system, the abnormal production of natriuretic
peptides, and the presence of substantial deficiencies in the endothelial vasodilation process.
Approximately 5-10 percent of patients are diagnosed with secondary hypertension. Differentiating the
diagnosis of hypertension in patients is very important, considering the management of secondary and
primary hypertension is different by treating the cause. The causes of secondary hypertension include
renal disease, obstructive sleep apnea disease, primary aldosteronism disease, Chusing's Syndrome
disease, pheochromocytoma disease, aortic coarctation (uncommon), pregnancy-related hypertension,
estrogen use, and other causes such as by the consumption of drugs or toxic due to treatment [8-11].
This study aims to determine the prevalence of hypertension in adulthood.

2. Research Methods
The design of this study was descriptive using secondary data of patients in the work area of
Community Health Center VI in Kintamani subdistrict in 2017. Data tabulated and analyzed, then
presented in tables and graphs.

3. Results
The results of this study showed that most hypertensive patients age ≥ 70 years (42%), followed by
age 60-69 years by 34%, age 45-54 years by 10.5%, age 20-44 years of 7.1% and age 55-59 years by
6.9%. Based on the gender, the prevalence of hypertension in men is slightly higher than for women
(men 50.7% and 49.3% women). These results can be seen in Table 1.

Table 1. Prevalence of hypertension in adults in the work area of Community Health Center VI in
Kintamani subdistrict.

Characteristics Frequency Percent
Gender

Man
Woman

406
395

50.7%
49.3%

Age (year)
20-44
45-54
55-59
60-69
≥ 70

57
84
55
270
335

7,1%
10,5%
6,9%
34%
42%

Based on age and sex, most hypertensive patients were women as many as 177 people (22%) and men
as many as 158 people (19%) at age ≥70 years. These results can be seen in Figure 1.
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Figure 1. Graph of prevalence of hypertension in men and women by age.

4. Discussion
Based on this study, people with hypertension occur at age above 20 years. Most patients are aged
more than or equal to 70 years. Based on data surveys in Canada in 2011, most people with
hypertension are age above or equal to 20 years. This hypertension case increased by 25.5% from
2006. The survey also showed an increase in the amount of hypertension in both women and men as
age increases [7,10].

In this study, the prevalence of hypertension in men is not much different from women. The
prevalence of hypertension in men is slightly higher than for women. This is in line with WHO data in
New York society in 2011, that the incidence of hypertension is greater in males than females [7].

In general, the cause of the occurrence of hypertension is influenced by several factors. Lifestyle
risk factors such as consuming foods containing lots of fat and salt, and consuming less fruits and
vegetables, excessive alcohol consumption, lack of exercise, and poor stress management are the most
important factors. Hypertension has a 2 to 3 times greater risk in women using oral contraceptives,
especially women with a history of elevated blood pressure during pregnancy, family history with
hypertension, smokers, obesity, and presence of accompanying diabetes [12-15].

Hypertension is very rarely symptomatic, and most patients are undiagnosed. Even if the patient
has been diagnosed with hypertension, most patients rarely routinely check their health, so the
treatment becomes uncontrolled. This is influenced by many factors, either from the family economy,
or other social problems related to access to health services, as well as the geographical factors of the
patient's residence area. Increased incidence of hypertension can increase the occurrence of
cardiovascular disease [13].

5. Conclusions
Based on this study, the prevalence of hypertension in adults is still high, especially over the age of 70
years. By gender, the prevalence of hypertension is slightly higher in males than in females. Further
research is needed to determine the relationship of various risk factors related to hypertension in
adults.

References
[1] Taposh S, Narinder PS. 2015. Epidemiology and Genetics of Hypertension. Journal of

Association of Physicians of India. 63:61-68.
[2] Kirsten S, Doran ScD, Katherine TM PhD MSPH, Yang L MD, Jiang H MD PhD. 2018. Trend

in Prevalence and Control of Hypetrtension According to the 2017 American College of
Cardiology/ American Heart Association (ACC/AHA) Guidline. JAHA. 7:e008888.



4

1234567890‘’“”

3rd Annual Applied Science and Engineering Conference (AASEC 2018)  IOP Publishing

IOP Conf. Series: Materials Science and Engineering 434 (2018) 012322 doi:10.1088/1757-899X/434/1/012322

[3] Jugal K, Neeru G, Charu K, Neeta K. 2016. Prevalece of Hypertension and Determiation of Its
Riis Factors in Rural Delhi. Hindawi Publishing Corporation International Journal of
Hypertension. 1-6.

[4] Therese SG MSN, Stephen G MD. 2013. Considerations in Woman with Hypertension.
Southern Medical Association. 106: 434-437.

[5] Richard VM MD, Carl JL MD, Robert MB MD, Alexader RM, Hector OV MD. 2017.
Improving Hypertension Control and Patient Engagement Using Digital Tools. The American
Journal of Medicine. 130:14-20.

[6] Kayce B PD, June T PD,Bernie Ro PD. 2015. Hypertension: The Silent Killer: Update JNC-8
Guideline Recommendations. Alabama Pharmacy Association

[7] Katarzyna S, Michal , Iwona J, Mare P, Agnieszka Z. Jadwiga D. 2011. Hypertension-The Silent
Killer. Journal of Pre-Clinical and Clinical Research. 5:43-46

[8] The Sprint Research Group. 2015. A Randomized Trial of Intesive Versus Standard Blood-
Pressure Control. The New England Jourrnal of Medicine. 373:2103-2116.

[9] Wold Health Organi zation: World Heart Statistics 2015 [Internet]. World Health Organization;
c2015 [Updated 2015, cited 2018 June 16]; Available from:
http://apps.who.int/iris/bitstream/handle/10665/170250/9789240694439_eng.pdf?sequence=1

[10] Public Health Agency of Canada. Report from the Canadian Chronic Disease Surveillance
System: hypertension in Canada, 2010. Ottawa (ON): Public Health Agency of Canada; 2010
[Catalogue No.: HP32-4/2010].

[11] Suzanne O M, Amin Z MD, David ACC MD. 2003. Pathogenesis of Hypertension. Annal of
Internal Medicine. 139:761-776.

[12] Kementerian Kesehatan Republik Indonesia: Kini Setiap Kementerian dan Lembaga Miliki Alat
Ukur Tekanan Darah Mandiri [Internet]. DEPKES; 2017 February 22 [cited 2018 June 15];
Available from: http://www.depkes.go.id/article/view/17022400005/kini-setiap-kementerian-
dan-lembaga-miliki-alat-ukur-tekanan-darah-mandiri.html.

[13] World Health Organization: A Global Brief on Hypertension [Internet]. World Health
Organization; c2013 [Updated 2013, cited 2018 June 7]; Available from: http://ish-
world.com/downloads/pdf/global_brief_hypertension.pdf.

[14] Geeta G MD, Stephen AG MD. 2007. Secondary Hypertension due to Drugs and Toxins.
Southern Medical Journal. July 2007. 100:692-699.

[15] Antony TM. 2013. Factors Iinfluencing Adherence to Hypertension Medcation: A Case Study of
Hypertension Patients at (Mama Lucy Kibaki Refferal Hospital Embakasi Nairobi).
University of Nairobi Faculty of Arts Department of Sociology and Social Work. November
2013.


