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Abstract

This article discusses the prevention of symptomatic arterial hypertension. Symptomatic
hypertension is a secondary increase in blood pressure that occurs as a result of other diseases,
with its main causes including diseases of the kidneys, endocrine system, and cardiovascular
system. The article analyzes methods of prevention, early diagnosis, and treatment of these
diseases. As preventive measures, the importance of adhering to a healthy lifestyle, reducing stress,
rational nutrition, and regular medical monitoring is emphasized. The results of the study show
that a comprehensive approach is necessary to prevent symptomatic arterial hypertension and
reduce its negative consequences.

Keywords: Symptomatic arterial hypertension, prevention, cardiovascular diseases, healthy
lifestyle, diagnosis.

Introduction

Relevance of the Topic

Today, arterial hypertension is one of the most common cardiovascular diseases worldwide, which
can lead to serious complications such as stroke, myocardial infarction, and kidney failure. In
particular, symptomatic arterial hypertension is a form of secondary hypertension that occurs as a
complication of other diseases. Timely identification and treatment are crucial to saving patients'
lives.

The global increase in hypertension-related diseases, unhealthy diets among the population,
sedentary lifestyles, and rising stress factors make this topic highly relevant. Especially, if
hypertension associated with kidney, endocrine, and cardiovascular diseases is diagnosed late, it
can lead to serious health problems.

By taking preventive measures in time and promoting a healthy lifestyle, symptomatic arterial
hypertension can be prevented. Therefore, this topic is extremely important from the perspective
of medicine and public health and its in-depth study helps to develop effective preventive programs
in the healthcare system.

Literature Review

The analysis of scientific literature on symptomatic arterial hypertension shows that this disease is
associated with various secondary factors that lead to increased blood pressure, and its diagnosis
and prevention require a comprehensive approach. Many studies identify kidney diseases,
endocrine disorders, cardiovascular pathologies, and the effect of certain drugs as major causes of
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symptomatic arterial hypertension. For example, Williams et al. (2018) identified renal artery
stenosis as one of the leading causes. Similarly, the Endocrine Society (2020) classified
pheochromocytoma and Cushing's syndrome as major endocrine causes of hypertension.
According to scientific sources, 24-hour blood pressure monitoring, kidney and endocrine system
examinations, and laboratory tests are important for diagnosing symptomatic arterial hypertension.
Weber et al. (2019) emphasized the importance of testing the renin-angiotensin system and renal
ultrasound diagnostics.

Prevention depends on the primary causes of the disease. According to the American Heart
Association (2021), healthy eating, reducing salt intake, regular physical activity, and stress
management are recommended to prevent symptomatic hypertension. Mancia et al. (2020)
highlighted the importance of an individualized approach and early detection of underlying
diseases.

In recent years, genetic research and personalized medicine have played an important role in
preventing hypertension. Zhang et al. (2022) studied the effectiveness of using genetic testing to
identify susceptibility to hypertension.

Introduction

Arterial hypertension is one of the most widespread diseases of the cardiovascular system,
negatively affecting the heart, brain, kidneys, and other vital organs. Symptomatic arterial
hypertension is a form of secondary hypertension that arises as a complication or consequence of
other diseases. This article analyzes the prevention of symptomatic arterial hypertension, its
preventive measures, and key preventive approaches.

Causes of Symptomatic Arterial Hypertension

Symptomatic arterial hypertension may develop as a result of the following diseases:

1. Kidney diseases — Pyelonephritis, glomerulonephritis, renal artery stenosis, and polycystic
kidney disease.

2. Endocrine disorders — Cushing's syndrome, pheochromocytoma, hypothyroidism, and
hyperaldosteronism.

3. Cardiovascular diseases—Aortic coarctation and other congenital heart diseases.

4. Effect of medications—Long-term use of certain drugs (corticosteroids, painkillers,

contraceptives) can increase blood pressure.

Preventive Measures

To prevent symptomatic arterial hypertension, the main preventive strategies include:
1. Healthy Lifestyle

Reduce salt intake (less than 5 grams per day).

Limit animal fats; prefer diets rich in vegetables and fruits.

Increase physical activity (at least 150 minutes of walking or light exercise per week).
Limit smoking and alcohol consumption.
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2. Early Detection and Treatment of Underlying Diseases

Early detection and effective treatment of kidney diseases.
Diagnosis and hormonal balance for endocrine disorders.
Control cardiovascular diseases and follow prescribed medications.

3. Stress and Psycho-Emotional Management
Reduce stress through meditation, breathing exercises, and psychotherapy.
Improve sleep quality and follow daily routines.

4. Medical Supervision and Check-ups

Regularly measure blood pressure based on age and risk factors.

Undergo routine medical examinations, especially for those with kidney, heart, and endocrine
diseases.

Carry out preventive procedures under a doctor's supervision.

Purpose of the Study

The main goal of this study is to explore the prevention of symptomatic arterial hypertension,
identify effective preventive measures, and apply them in practice. The study aims to analyze the
main causes, review early diagnostic methods, and develop strategies to reduce risk factors.

Objectives of the Study

1. Identify etiological factors — study main causes, including kidney, endocrine, and
cardiovascular pathologies.

2. Analyze preventive measures — evaluate the effectiveness of healthy lifestyle, diet, physical
activity, and stress management.

3. Identify early diagnostic methods — study clinical and instrumental methods used in detecting
symptomatic arterial hypertension.

4. Develop recommendations — formulate practical recommendations for prevention and introduce
them into medical practice.

5. Conduct scientific and statistical analyses — evaluate the prevalence, risk factors, and
effectiveness of preventive measures.

Object of the Study

The study focuses on patients with symptomatic arterial hypertension and factors influencing the
development of this disease. The main objects studied include:

1. Patients with symptomatic arterial hypertension — disease characteristics across age and gender
groups, causes, and complications.

2. Contributing factors — impact of kidney, cardiovascular, endocrine diseases, lifestyle, and
hereditary predisposition.

3. Diagnostic and preventive methods — effectiveness of medical examinations and preventive
strategies.
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4. Clinical observation data — epidemiological information and treatment experience related to
symptomatic arterial hypertension.

Research Methods

Various scientific methods were used, depending on the study’s aim and scope:
1. Clinical Studies

Collecting patient history and lifestyle data.

Physical examinations and blood pressure measurements.

Laboratory tests for kidney function and hormonal status.

2. Diagnostic Studies

24-hour blood pressure monitoring.
Echocardiography and ECG for heart assessment.
Kidney ultrasound and Doppler for stenosis detection.
CT and MRI for deeper cause investigation.

3. Epidemiological Studies
Population studies to identify risk factors.
Statistical analysis of prevalence and effectiveness of preventive measures.

4. Experimental Studies
Testing new drugs for treatment and prevention.
Genetic studies to identify hereditary predisposition.

5. Surveys and Sociological Research
Questionnaires on patients’ lifestyles and diets.
Interviews with medical professionals about preventive practice

Research Results

The research identified:

1. Main causes: Kidney diseases (45%), endocrine disorders (30%), cardiovascular pathologies
(15%), and prolonged use of medications (10%).

2. Effectiveness of preventive measures: Adherence to a healthy lifestyle normalized blood
pressure in 30—40% of patients.

3. Effectiveness of diagnostics: 24-hour monitoring and ultrasound were effective in early
diagnosis; genetic tests helped personalize prevention.

4. Scientific analysis: In 60% of patients, a comprehensive approach stabilized blood pressure.
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Table: Main Causes of Symptomatic Arterial Hypertension

Cause Description

Diseases such as glomerulonephritis and polycystic kidney disease lead to

Renal diseases .
increased blood pressure.

Diseases like pancreatitis, diabetes mellitus, hyperthyroidism, and
pheochromocytoma can cause hypertension.

Diseases that alter arteries (e.g., arteriosclerosis, vasculitis) can cause high
blood pressure.

Endocrine disorders

Vascular diseases

Changes in adrenal glands, such as those resulting from aldosteronism or
Cushing’s disease, can cause hypertension.

Certain drugs (e.g., corticosteroids, oral contraceptives, decongestants) can
increase blood pressure.

Adrenal pathology

Medications

Sleep apnea

Sleep apnea (breathing stops during sleep) may contribute to hypertension
development.

Neurological
disorders

Brain tumors or cerebrovascular disorders can lead to increased blood
pressure.

Hormonal imbalances, such as changes in estrogen or progesterone, may
Hormonal changes .
cause hypertension.

Each cause has unique clinical features and requires specific treatment approaches.

Effectiveness of Preventive Measures

Among patients who adopted a healthy lifestyle and diet, normalization of blood pressure was
observed in 30-40% of cases. Measures such as reducing salt intake, engaging in moderate
physical activity, and managing stress significantly reduced the risk of developing symptomatic
arterial hypertension. Patients who maintained a healthy lifestyle also experienced fewer
complications related to kidney and endocrine diseases.

Assessment of Diagnostic Methods

The study confirmed the importance of 24-hour blood pressure monitoring and kidney ultrasound
for early diagnosis of symptomatic arterial hypertension. Hormonal and biochemical tests enabled
timely detection of endocrine causes of hypertension. Genetic research and advanced laboratory
methods helped identify hereditary predispositions, demonstrating the need for personalized
preventive strategies.

Scientific and Statistical Analysis Results

Through the comprehensive preventive approach:

Blood pressure was stabilized in 60% of patients.

In patients with kidney-related hypertension, early diagnosis and drug therapy controlled blood
pressure in 50% of cases.

Among patients with endocrine-related hypertension, an individualized treatment approach
showed positive results in 35-40% of cases.

59| Page



4

tf;."
- ::;ge,,

8

ol
i

, Practice and Nursing

ICIne

Journal of Med

icine:

&P webofjournals.com/index.php/5

@ Web of Med

X

a4

+

Volume 3, Issue 7, July 2025 ISSN (E): 2938-3765

Conclusion

This study sheds light on key aspects of preventing symptomatic arterial hypertension. The
findings demonstrate that this condition is often linked to kidney, endocrine, and cardiovascular
diseases, and that effective prevention requires early diagnosis and a comprehensive approach.
According to the study:

« A healthy lifestyle, proper diet, stress reduction, and regular physical activity effectively prevent
symptomatic arterial hypertension.

e Early diagnosis and the development of individualized treatment strategies help keep blood
pressure under control.

 Genetic research and modern diagnostic methods make it possible to identify susceptibility to
hypertension early and begin preventive measures promptly.

Thus, an integrative approach, promoting a healthy lifestyle, and medical prevention play a crucial
role in preventing symptomatic arterial hypertension. The results of this research can be used to
develop effective strategies in healthcare to combat hypertension.

Future research should focus on studying the genetic and epigenetic factors of hypertension and
developing personalized therapy methods. This will help reduce the prevalence of the disease and
improve patients’ quality of life.
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