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The menace of high blood 
pressure 
Thomas Strasser 

Complications of hyper
tension, namely stroke, heart 
attacks, and heart and 
renal failure, are declining. 
Today's message is: 
know your blood pressure, 
and if it's high, have 
it treated. 

I n February 1944 three men met in 
Yalta to discuss the possible 
partition of power after the Second 

World War. Roosevelt had high blood 
pressure and a failing heart and died 
of a stroke a few weeks after the 
conference. Stalin was apparently in 
good health, yet eight years later he 
also died of a stroke. Churchill died in 
1965, having reached the age of91 
despite all the cigars he smoked. One 
can only speculate on the course that 
history might have taken had 
Roosevelt and Stalin lived longer. 

The tragic effects of high blood 
pressure in hundreds of millions of 
ordinary people, on the other hand, are 
beyond dispute. Persons with high 
blood pressure run the risk of heart 
and kidney failure, heart attacks and, 
particularly, strokes caused by the 
bursting or blocking of a blood vessel 
in the brain. 

In most parts of the world, 10% to 
20% of adults have high blood 
pressure. Of course, not everybody 

What a relief! "Blood pressure normal" is good news for your heart. 

with the condition becomes seriously 
ill, but the higher the pressure and the 
longer it is elevated the more likely it 
is that disease will occur. Conse
quently, treatment aimed at reducing 
high blood pressure is very important 

Measure more than once 
The indirect measurement of arterial 
blood pressure is simple and painless. 
An instrument called a sphygmo
manometer is used, and the procedure 
involves wrapping a cuff round the 
subject's arm and listening to sounds 
from an artery by means of a stetho
scope. Two values are obtained, the 
higher being called the systolic 
pressure and the lower the diastolic 
pressure and both are important 
However, cases occur quite often in 
which only the systolic or diastolic 
pressure is elevated, and they need 
special consideration. 

Values up to 140 millimetres of 
mercury (mmHg) for systolic pressure 
and 90 mmHg for diastolic pressure 
are considered normal; values above 
160 and 95 mmHg respectively are 
regarded as elevated. However, a 
diagnosis of high blood pressure 
should not rely on a single reading. 
The average of at least two measure
ments made on three or more occa
sions, with the subject completely at 
rest, should be calculated before an 
individual is assessed as having high 
blood pressure (hypertension). This is 
very important because brief eleva
tions of blood pressure frequently 
occur. 

Complications are lurking 
The risk of complications is much 
greater with larger elevations of blood 
pressure. Just as a fast and careless 
driver is more likely to have a road 
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accident than a prudent one, a person 
with high blood pressure is more 
likely to suffer a stroke or heart attack 
than someone with normal blood 
pressure. Fortunately, however, by no 
means all individuals with high blood 
pressure develop such severe disease. 

Some studies show that among 
men aged 50 whose systolic blood 
pressure is 180 mmHg or more, one in 
100 can be expected to suffer a stroke 
within eight years. At first sight this 
may not seem remarkable, but among 
men of the same age who have normal 
blood pressure the corresponding rate 
is only one in 1000; in other words the 
relative risk for the individual with 
high blood pressure is ten times that of 
the normal individuaL Approximately 
seven in 100 men aged 50 with the 
same elevated blood pressure can be 
expected to have a heart attack within 
six years, whereas only three in I 00 
men of this age with normal blood 
pressure are likely to do so. 

Other risk factors 
It should be noted that high blood 
pressure is not the only risk factor for 
heart attack. A smoker with high 
levels of blood fats and high blood 
pressure is seven times more likely to 
have a heart attack than a person 
without these risk factors. As for 
stroke, the risk is almost 15 times 
higher in the smoker with high blood 
fats and high blood pressure. 

The message clearly is that an 
individual with all these risk factors 
should try to stop smoking, diminish 
fat consumption and lower his or her 
blood pressure. The latter can be 
achieved by weight control, modera
tion in the intake of salt and alcohol, 
and increased physical activity. If 
these measures are insufficient, drugs 
can be used to reduce the blood 
pressure; over 100 chemically 
different medicines are effective in 
this respect, and some of them are 
inexpensive. 

Happily, the occurrence of 
complications of hypertension, 
namely stroke, heart attacks, and heart 
and renal failure, has been declining in 
a number of countries during recent 
decades. Some 20 years ago the health 
education slogan regarding high blood 
pressure was: "Beware of the silent 
killer!" ("silent" because high blood 
pressure itself is symptom less). 
Today's message is: "Know your 
blood pressure- if it's high, have it 
treated". • 

Or Thomas Strasser is Secretory-General of the 
World Hypertension League, 20 avenue du 
Bouchet, 1 209 Geneva, Switzrlond. 
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The Spanish health services ran a campaign to 
alert everyone to the value of checking their 
blood pressure. 

Reducing the risk of a heart attack 
The heart muscle is supplied with its 
blood through the two coronary 
arteries, which come off the main 
blood vessel of the body, called the 
aorta. 

If one of these arteries becomes 
blocked the blood supply to a part of 
the heart is cut off. This interferes w ith 
its normal action and causes pain 
(angina). The arteries may be 
blocked by one or more processes. 
Furring up or atheroma may develop 
over many years until one of the 
arteries is more or less completely 
obstructed and angina or a heart 
attack results. Another possibility is 
that a blood clot or thrombus may 
form in one of the arteries and block 
it very suddenly, ohen in a position 
where it is already affected by 
atheroma. Obstruction can also be 
caused by a splitting of the arterial 
wall. 

Can heart aHacks be prevented? 
Our knowledge of the causes of 
heart attacks is still incomplete. 
Consequently, complete protection 
cannot be guaranteed. However we 
know enough to be able to give 
practical advice on reducing the risk 

that heart attacks wi ll occur. 
• smoking should be avoided. 
•Dietary fat should be restricted , 

especially that obtained from 
animal sources. 

•The blood pressure should be 
monitored and, if it is elevated , 
treatment should be given to lower 
it. Restriction of dietary sa lt is 
recommended for patients with 
high blood pressure. 

•obesity should be avoided , 
especia lly in early and middle life. 

•Regular physical exercise is 
desirable within the individual's 
capacity. Walking and swimming 
are two examples of appropriate 
activities. 

•In women the use of oral contra· 
ceptives should be reviewed from 
time to time. They present virtually 
no danger for healthy young 
women. There are grounds for 
considering other methods of 
contraception in women over 35 
who smoke. Other methods are 
also to be preferred in women with 
certain medical conditions, 
especially diabetes and high blood 
pressure, and in those with a family 
history of heart attack. 

Adapted from Reducing the risk of a heart attack, a brochure published by British Heart 
Foundation, 14 Fitzhording Street, London W 1 H 4DH, England. 


