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Abstract

Hypertension is a major health problem and it is also a big challenge throughout the world, it is
major cause of premature death worldwide, with a billion people having the condition. Hypertension

is a condition in which the pressure in your blood vessels increase or to high (140/90 mmHg or even
higher). Hypertension has no sign and symptoms and can be dangerous if not treated or diagnosed at
right time. 17 million death per year are caused by cardiovascular disease, globally approximately one-
third of total death. The prevalence of hypertension has increased especially in low and middle-income
countries (LMICs). As epidemiology studies shows that the hypertension is increasing exponentially
in the country, so people must understand the healthy lifestyle, proper diet, proper sodium intake. The
goal of this review study is to examine the global disparities of hypertension prevalence, awareness,
diagnosis, treatment, monitoring and control of hypertension in a population-representative sample of
adults by world regions.
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Country Prevalence as % of population
Switzerland 17%
Peru 18%
Canada 20%
Taiwan 21%
Spain 21%
China 24%
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Country Prevalence as % of population
Peru 23%
Bangladesh 24%
Canada 24%
Ethiopia 25%
Cambodia 26%
Switzerland 26%
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Andaman & Nicobar Islands 11.4% 29.7%
Arunachal Pradesh 20.2% 28.3%
Assam 20.1% 28.1%
Bihar 7.6% 12%
Chandigarh 10.3% 17.8%
Chhattisgarh 11% 17.1%
Dadra and Nagar Haveli 9.2% 18.3%
Delhi 8.7% 11.4%
Goa 10% 18.2%
Gujarat 11.9% 17.2%
Haryana 11.6% 22.1%
Himachal Pradesh 14.4% 27.1%
Jammu and Kashmir 13.4% 17.8%
Jharkhand 10.1% 14.9%
Karnataka 12.2% 20.5%
Kerala 9% 13.4%
Lakshadweep 14% 15.3%
Madhya Pradesh 10.1% 14.4%
Manipur 13.7% 25%
Mizoram 11% 19.6%
Nagaland 19.8% 29.6%
Odisha 11% 15.4%
Puducherry 11.8% 22.2%
Punjab 16.5% 27.7%
Rajasthan 8.6% 15.1%
Sikkim 20.4% 34.1%
Tamil Nadu 10.6% 21.8%
Telangana 12% 19.2%
Tripura 15% 17.5%
Uttar Pradesh 9.3% 13%
Uttarakhand 11.2% 21.8%
West Bengal 13% 17.6%
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