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Abstract: Hypertension is based on above the borderline 

of the blood pressure and it is associated with the blood 

vessels. If the blood pushed by the force against the walls 

of blood vessels (arteries) as it is pumped by the heart 

creates blood pressure.  The study focused on the key 

model initiation  BP.  There is no single pioneer of hypertension in Nepal, even though Dr. 

Bhagwan Koirala promoted heart health and established Shahid Gangalal Heart Centre. Dr. 

Buddha Basnyat contributed through research on high blood pressure. Institutions like Nepal 

Heart Foundation, BPKIHS, and the Institute of Medicine helped in awareness, screening, and 

studies. WHO Nepal also supported national surveys and policies related to hypertension. 

 A multisector approach is required to make people aware of blood pressure and control it with 

the proper lifestyle as well.  
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Introduction 

 

Hypertension, also known as high or raised blood pressure, is a condition in which the blood 

vessels have persistently raised pressure. As blood is carried from the heart to all parts of the 

body in the vessels, each time the heart beats, it pumps blood into the vessels. Blood pressure 

is created by the force of the blood pushing against the walls of blood vessels (arteries) as it is 

pumped by the heart (1). Hypertension is often considered a “silent killer” as most people with 

hypertension are unaware of the problem and the condition may present no warning signs and 

symptoms (2). Worldwide, 7.6 million premature deaths (about 13.5% of the global total) were 

attributed to high blood pressure (4). 

 

Like other countries, Nepal is currently going through an epidemiological transition along with 

the rising burden of non-communicable diseases. Hypertension remains one of the foremost 

causes of death and disability all over the world (6). Different factors, such as socio-

demographic characteristics, behavioral factors, biomedical characteristics, knowledge, and 

attitude, can contribute to hypertension (3). Like other developing countries, there is an 

epidemiological transition along with a rise burden of non-communicable disease in Nepal. 

According to the 2019 STEPS survey of Nepal, the prevalence of hypertension was found to be 

24.5% (2). Limited data exists on the prevalence and associated factors of hypertension at the 

local level, especially at the ward level.  

 

Methodology:  The study  is based on the secondary source of information. The secondary 

source  was  relied on the publication  of articles in  Google, Google Scholar and WHO.  

 

Model initiation: The awareness of sustained elevations in BP, now known as hypertension, 

dates to the Chinese Yellow Emperor’s Classic of Internal Medicine (2600 BC). Even in those 

early times, the appreciation of salt as a contributor to elevated pressure was appreciated: “If 

too much salt is used in blood, the pulse hardens.” About 1000 years later, the association 
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 between the palpated pulse and the development of heart and brain diseases was described by 

ancient Egyptian physicians in the Ebers Papyrus (1550 BC). Three millennia later, William 

Harvey, in 1628, studied the cardiovascular system and focused on how blood circulation 

occurs. A 100 years later, in 1733, English clergyman Stephen Hales invented a manometer and 

published the first accounts of arterial BP measurements conducted on a horse (5). 

The first report of elevated BP in a person without evidence of kidney disease was made by 

Frederick Mahomed in 1874 using a sphygmograph. The term essential hypertension is credited 

to Eberhard Frank in 1911 and describes elevated BP for which no cause can be found (5).   

In Nepal, there is no single pioneer of hypertension, but many individuals and organizations 

have played an important role. Dr. Bhagwan Koirala promoted heart health and established 

Shahid Gangalal Heart Centre. Dr. Buddha Basnyat contributed through research on high blood 

pressure. Institutions like Nepal Heart Foundation, BPKIHS, and the Institute of Medicine 

helped in awareness, screening, and studies. WHO Nepal also supported national surveys and 

policies related to hypertension. 

 

Conclusion: Just as early pioneers dared to explore the unknown to understand human health, 

today’s fight against hypertension requires a collective effort. Whether through education, 

research, healthy habits, or support for innovation, everyone’s contribution matters. By joining 

hands, we honor the legacy of past pioneers and pave the way for a healthier future. 

 

References 

1. World Health Organization. Hypertension. In 1948.  

2. Dhimal M, Bista B, Bhattarai S, Hyder MKA, Agarwal N, Rani M, Jha AK DL. 

Noncommunicable Disease Risk Factors : STEPS Survey Nepal 2019. Nepal Heal Res 

Counc [Internet]. 2019;8(May):284. Available from: 

www.who.int/dietphysicalactivity/%0Ahttps://www.who.int/docs/default-

http://doi.org/10.58196/jhswn.com-v16/106253


 

Model Initiation of Hypertension in the Context of Nepal 

Anjali Yadav                                                                                                                                                   

Multidisciplinary- Peer review Journal                                                                                      

                                                                                                          

http://doi.org/10.58196/jhswn.com-v16/106253   

4 

Correspondence: aanjaliyadavv5555@gmail.com 

 ISSN: 2976-1077 

(Online) 
 

 

 

 
source/nepal-documents/ncds/ncd-steps-survey-2019-

compressed.pdf?sfvrsn=807bc4c6_2. 

3. Gebrihet TA, Mesgna KH, Gebregiorgis YS, Kahsay AB, Weldehaweria NB, Weldu 

MG. Awareness, treatment, and control of hypertension is low among adults in Aksum 

town, northern Ethiopia: A sequential quantitative-qualitative study. PLoS One. 

2017;12(5):1–16.  

4. Kishore J, Gupta N, Kohli C, Kumar N. Prevalence of Hypertension and Determination 

of Its Risk Factors in Rural Delhi. Int J Hypertens. 2016;2016.  

5. Bakris GL, Weber MA. Overview of the Evolution of Hypertension: From Ancient 

Chinese Emperors to Today. Hypertension. 2024;81(4):717–26.  

6. Hasan M, Khan MSA, Sutradhar I, Hossain MM, Hossaine M, Yoshimura Y, et al. 

Prevalence and associated factors of hypertension in selected urban and rural areas of 

Dhaka, Bangladesh: Findings from SHASTO baseline survey. BMJ Open. 

2021;11(1):1–12.  

 

Recommended Citation: Yadav, A. (2025), Prevalence of hypertension and its associated 

factors, JHSWN 16(1). 

http://doi.org/10.58196/jhswn.com-v16/106253

