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PHYSIOPATHOLOGY AND CAUSES OF HIGH BLOOD PRESSURE

Youdaline Theng, MD

() Calmette Hospital, Phnom Penh, Cambodia

Abstract: The causes of high blood pressure are mostly unknown. 2 types of hypertensions
are: essential or primary and secondary. The essential hypertension without identified
causes represent 90 - 95%, and their pathogenesis is multifactorial and complex. Various
renal and endocrinal diseases and medications are the causes of secondary hypertension.

Key words: Essential hypertension, secondary hypertension, causes, physiopathology.

What causes hypertension?

Hypertension may be classified as essential or
secondary.

a. Primary (essential) hypertension

It accounts for about 90-95% of cases. This type
of high blood pressure tends to develop gradually
over many years.

Credits: Health Magazine, www.HealthCambodia.com

The pathogenesis of essential hypertension is
multi-factorial and highly complex. However,
thereis no identifiable cause of high blood
pressure.

Some factors increase a person’s chances of
developing this disease. They are:

® Blood relatives with a history of high blood
pressure

® Diet, especially salt intake

e Weight (overweight in particular) and lack of
regular exercise

® Age(risk increases with age)
e Alcohol consumption
b. Secondary hypertension

Some people have high blood pressure caused
by an underlying condition. Secondary
hypertension tends to appear suddenly and
cause higher blood pressure than primary
hypertension does. Various conditions and
medications can lead to secondary hypertension,
including:
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Physiopathology and Causes of High Blood Pressure H
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Renal causes (2.5-6%) such as:

¢ Polycystic kidney disease

e Chronic kidney disease

® Reno-vascular disease

e Glomerulonepbhritis

¢ Diabetic nephropathy
Endocrine diseases such as:

® Primary hyperaldosteronism

® Cushing’s syndrome

® Pheochromocytoma

e Hyperthyroidism

e Hypothyroidism

¢ Hyperparathyroidism
e Acromegaly

Drugs and toxins that cause hypertension,
including:

e Cocaine, amphetamines
e Birth control pills
e Cyclosporine

e Non-steroidal anti-inflammatory drugs (e.g.
ibuprofen, naproxen)

e Erythropoietin

e Decongestants containing ephedrine, cold
remedies

e Herbal remedies containing licorice or
ephedrine
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Other causes such as:
e Obstructive sleep apnea
e Coarctation of aorta
® Pregnancy-induced hypertension

All patients need a full history and physical
examination. Start by talking to the patient:

e Take a full drug history (e.g. non-steroidal
anti-inflammatory drugs (NSAIDs), oral
contraceptives, steroids, cold cures).

Physiopathology and Causes of High Blood Pressure Il

e Are they aware of the hypertension?
Episodic feelings ‘as if about to die’ or
headaches, or paroxysmal sweats or
palpitations, suggest pheochromocytoma.

e Consider renal causes: is there a present,
past or family history of renal disease? Are the
kidneys palpable? Is there an abdominal or
loin bruit (renovascular disease) or delayed or
weak femoral pulses (coarctation).

® Does the patient look Cushingoid or might
he or she have Conn’s syndrome (tetany,
weak muscles, polyuria, hypokalaemia)?

e Consider contributory factors: obesity,
excess alcohol, saltintake and lack of exercise,
environmental stress, and cardiovascular risk
factors (smoking, diabetes, cholesterol and
family history) ready for your management
plan.
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