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Hypertension

Essential hypertension: the most prevalent hypertension type, affecting 90–95% of hypertensive patients. Although no direct cause has identified itself, there are many factors such as sedentary lifestyle, smoking, stress, visceral obesity, potassium deficiency (hypokalemia), obesity (more than 85% of cases occur in those with a body mass index greater than 25), salt/sodium sensitivity, alcohol intake, and vitamin D deficiency that increase the risk of developing hypertension. These are some environmental factor:

A diet high in salt experiences more hypertension and the associated complications of heart attack, stroke, and organ damage. It is not known, however, if increased salt is itself responsible for elevated blood pressure. It might be, for example, that people from societies with increased salt intake may also have some other dietary factors or an inherited factor that is responsible for their hypertension
Obesity may lead to hypertension are not completely understood, but weight reduction in obese patients definitely lowers blood pressure. The benefits of even a modest reduction in weight are multiple: reduction or elimination of blood pressure medications, improvement in cholesterol levels, and decreased risk of heart attack. Unfortunately, as many patients can attest, weight reduction is easy to recommend but difficult to achieve and maintain. A daily exercise program, a strong social support system, and initially modest goals for weight loss are all required for long-term success.
Alcohol intake: People who have more than two drinks per day are much more likely to have sustained elevations in blood pressure than nondrinkers. Alcohol may therefore be an unrecognized cause of hypertension in a large number of moderate to heavy drinkers.

Caffeine may raise the blood pressure in the short term and for caution, it should not be ingested immediately before a doctor checks your blood pressure. However, tolerance to caffeine develops quickly, and any blood pressure elevation is not sustained.
Moreover, risk on gene factor also increases with aging, some inherited genetic mutations, and having a family history of hypertension. An elevation of renin, a hormone secreted by the kidney, is another risk factor, as is sympathetic nervous system over activity. Insulin resistance which is a component of syndrome X, or the metabolic syndrome is also thought to contribute to hypertension. Recent studies have implicated low birth weight as a risk factor for adult essential hypertension.

Secondary hypertension by definition results from an identifiable cause. This type is important to recognize since it's treated differently to essential hypertension, by treating the underlying cause of the elevated blood pressure. Hypertension results in the compromise or imbalance of the pathophysiological mechanisms, such as the hormone-regulating endocrine system, that regulate blood plasma volume and heart function. Many conditions cause hypertension; some are common and well recognized secondary causes such as Cushing's syndrome which is a condition where the adrenal glands overproduce the hormone cortisol. In addition, hypertension is caused by other conditions that cause hormone changes such as hyperthyroidism, hypothyroidism, and certain tumors of the adrenal. Other common causes of secondary hypertension include kidney disease, obesity/metabolic disorder, pre-eclampsia during pregnancy, the congenital defect known as coarctation of the aorta, and certain prescription and illegal drugs.
For the vast majority of hypertensive patients, there is no one gene passed on (inherited) from parent to child that is responsible for high blood pressure. More likely, there are many different genes that interact with each other and the environment to produce high blood pressure. Therefore, inheritance predisposes a person to high blood pressure, but hypertension might only occur with the addition of one or more environmental factors. But it is possible that Hypertension may run in Families. So Family history is also significant of a hypertensive patient addition, African Americans are more prone as a group to develop hypertension and develop it at a younger age than those of other races or heritage.
