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INTRODUCTION  
 

Prehypertension termed by JNC VII is the condition of a 
person's blood pressure being elevated above normal, but not to 
the level considered to be hypertension. Prehypertension is 
considered to be blood pressure readings with a systolic 
pressure from 120 to 139 mm Hg or a diastolic pressure from 
80 to 89 mm Hg. Readings greater than or equal to 140/90 mm 
Hg are considered hypertension. Above classification is based 
upon two or more readings at two or more separate occasions 
with a gap of at least one week. The seventh report of the Joint 
National Committee (JNC 7) proposed the term 
Prehypertension for elevated blood pressure values below 
140/90 to more accurately justify the tendency of blood 
pressure to rise with age.[1]. Now in JNC 8, there is no mention 
of the term “Prehypertension”. 
 

Prehypertension is a new entity coined by the Seventh Joint 
National Committee, but only a little work was done on the 
incidence and prevalence of prehypertension. The purpose of 
this study was to identify the prevalence and risk of 
hypertension in young adults 18 -35 years of age. 
 

This work is a survey where 3248 out-patient participants were 
selected and surveyed during 2013–2015. We compared the 
association of elevated BP, using the criteria set by the JNC.  
 

This study denotes the importance of detection of 
prehypertension and emphasizes the need for the need for early 
treatment or necessary lifestyle modifications and precautions 
to be taken so that many later complications can be avoided. 
 

MATERIAL AND METHODS 
 

Usual sized BP cuffs were used to measure BP every 5 
minutes, by qualified doctors using standardized mercuric-
column sphygmomanometer, with the subject volunteer sitting 
and an average of the 3 BP measurements was used to find  
hypertension or prehypertension. 
 

Specifically, BP was measured 3 times according to a standard 
protocol interval during a single visit. According to the 
guidelines set by the World Health Organization and the 
National Institutes of Health, hypertension should be assessed 
based on the average of ≥2 BP readings taken at ≥2 visits after 
an initial screening. 
 

RESULTS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Among 3248 subjects examined and analyzed   in 848 subjects 
(32.87%)prevalence was found for prehypertension, Out of 
these Male:704(83.03%) Female 144 (16.97%) And 23.28 % of 
subjects were obese. 
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Figure 1 Control subjects and Prehypertensives 
 

 
 

Figure 2 Sex –Wise Prevalence M:F 
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DISCUSSION 
 

JNC VII was not the only source for the term pre-hypertension  
or the BP range that defines it. In 1939 robinson and brucer 
defined BP in the range of 120-139/80 to 89 mm of hg as pre – 
hypertensive when compared with normotensive individuals. 
Pre-hypertensive individuals are more likely to be overweight 
and obese to have other cardiovascular risk factors to progress 
to established HTN and to experience premature clinical CVD 
 

Data from the 1999 and 2000 National Health and Nutrition 
Examination Survey (NHANES III) estimated that the 
prevalence of prehypertension among adults in the United 
States was approximately 31 percent2. The prevalence was 
higher among men than women (39 %and 29% respectively).[3]. 
At last 7 cohort studies documented a significant contributed of 
stage2 pre HTN to CVD risk.4-10 
 

High incidence i.e 32.87% of prehypertension observed in this 
study was similar to that reported elsewhere in India ;Chennai 
47.4% 11, West Bengal 50%,12 and Kerala 44.3%.13. 
 

Elevated blood pressure develops gradually over many years 
usually without a specific identifiable cause. However, possible 
medical causes, such as medications, kidney disease, adrenal 
problems or thyroid problems, must first be excluded. High 
blood pressure that develops over time without a specific cause 
is considered benign or essential hypertension. Blood pressure 
also tends to increase as a person ages. 
 

A primary risk factor for prehypertension is being overweight. 
Other risk factors include a family history of hypertension, a 
sedentary lifestyle, eating high sodium foods, smoking, and 
excessive alcohol intake. Blood pressure levels appear to be 
familiar, but there is no clear genetic pattern. 
 

Prehypertension is often asymptomatic (without symptoms) at 
the time of diagnosis. Only extremely elevated blood pressure 
(malignant hypertension) can, in rare cases, cause headaches, 
visual changes, fatigue, or dizziness, but these are nonspecific 
symptoms which can occur with many other conditions. Thus, 
blood pressures above normal can go undiagnosed for a long 
period of time. 
 

CONCLUSIONS  
 

Findings from the current investigations it must be considered 
within the context of the study’s limitations. Specifically, BP 
was measured 3 times according to a standard protocol during 
only a single visit. According to the guidelines set by the World 
Health Organization and the National Institutes of Health, 
hypertension should be assessed based on the average of ≥2 BP 
readings taken at ≥2 visits after an initial screening. 
 
 
 
 
 
 
 
 
 
 
 
 

Furthermore, the covariates for example, diet, anxiety and 
depression, and pharmacological treatment, which may have 
effects on these associations, were not included in this survey14. 
Furthermore, the co-variates for example, diet, anxiety, and 
depression, and pharmacological treatment, which may have 
effects on these associations, were not included in this survey. 
 

References 
 

Chobanian AV, Bakris GL, Black HR et al. (May 2003). 
"The Seventh Report of the Joint National Committee on 
Prevention, Detection, Evaluation, and Treatment of 
High Blood Pressure: the JNC 7 report". JAMA 289 (19): 
2560–72.doi:10.1001/jama.289.19.2560. PMID 1274 
8199. 

http://www.uptodate.com. Prehypertension and Borderline 
Hypertension, Nov 15, 2007 

Hsia J, Margolis KL, Eaton CB et al. (February 
2007)."Prehypertension and cardiovascular disease risk 
in the Women's Health Initiative". Circulation 115 (7): 
855–60.doi:10.1161/CIRCULATIONAHA.106.6 
56850.PMID 17309936. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3138596/ 
http://www.ncbi.nlm.nih.gov/pubmed/21404131 
http://www.ncbi.nlm.nih.gov/pubmed/10675116 
http://content.onlinejacc.org/article.aspx?articleid=1140179 
National Heart, Lung and Blood 

Institute(http://www.nhlbi.nih.gov/hbp/hbp/whathbp.htm
) 

Qureshi AI, Suri MF, Kirmani JF, Divani AA, Mohammad Y 
(September 2005). "Is prehypertension a risk factor for 
cardiovascular diseases?". Stroke 36 (9): 1859–63.doi: 
10.1161/01.STR.0000177495.45580.f1.PMID16081866. 

Vasan RS, Larson MG, Leip EP et al. (November 
2001)."Impact of high-normal blood pressure on the risk 
of cardiovascular disease". N. Engl. J. Med. 345 (18): 
1291–7.doi:10.1056/NEJMoa003417. PMID 11794147. 

AnandChokkalingam- Pattern and predictors of 
prehypertension among healthy urban adults in India. 
Angiology 2005; 56:557-63. 

Das S.K, Sanyal K, Basu. A- Study of urban community 
survey in India; Growing trend of high prevalence of 
hypertension in a developing Country. 

Robison sc, brucerm. range of normal blood presure a 
statistical of clinical study of 11,383 patients. Arch 
Intern939.64: 409-44 

 
 

How to cite this article:  
 

ShivaSubrahmanyam et al.2016, Prevalence of Pre-Hypertension In Population of Rural Andhra Pradesh. Int J Recent Sci Res. 
7(9), pp. 13497-13498. 

 

******* 


