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 HBP is the leading preventable cause of illness and premature death 
worldwide. It is easily diagnosed and can be controlled with relatively simple 
interventions. Yet, it is often unrecognized. When diagnosed, it requires life-
long management and patients may be unaware of the need for continuous 
monitoring and adherence to treatment, which can be difficult to achieve. 
Moreover, while diagnosis and initiation of medication usually takes place in 
primary care, its management involves all levels of the health system, with 
referral to specialists if certain complications arise. The present study is being 
undertaken to understand the awareness level of HBP due to the food habits 
and other related issues. For the purpose of the study, the investor 
communities have been included and this study will be one of its kinds in 
recent times. The findings concluded that for most of the stockholders in the 
urban and sub-urban areas male and female awareness levels of HBP due to 
the lifestyle and awareness level of HBP symptoms were very low. However, 
the awareness level related to HBP and its impact on health-related issues is 
better for males and females in urban and male respondents of sub-urban 
areas, but female respondents in semi-urban areas are having very limited 
knowledge of HBP and its implications.  The present study will help to create 
awareness level of HBP and its impact on health related issues in general and 
help to develop HBP free healthy world. 

K E Y W O R D S 

Hypertension 
Lifestyle 
Symptoms 
Health-related issues 
Urban and sub-urban 
 

 

 

G R A P H I C A L A B S T R A C T 

 

mailto:bcmpatnaik@gmail.com
http://www.jmchemsci.com/
http://www.jmchemsci.com/
https://www.orcid.org/0000-0001-7927-8803
https://www.orcid.org/0000-0002-5979-0989
https://www.orcid.org/0000-0002-0155-5548


 Roy T.S., et al. / J. Med. Chem. Sci. 2023, 6(8) 1727-1736 

1728 | P a g e  

 

Introduction 

Hypertension is a major contributing factor for 

cardiovascular disease (CVD) and renal diseases 

that can increase the risks of co morbidities such 

as myocardial infarction, stroke, and heart failure 

(HF) [1]. Studies have revealed that risk factors 

such as obesity and genetic factors can influence 

the occurrence and development of hypertension 

[2, 3]. In addition, complicated regulatory 

networks, including the renin- angiotensin-

aldosterone system (RAAS), the nervous system 

and arterial remodeling [4-6], also affect the 

progression of hypertension. Because blood 

pressure (BP) is difficult to control, the priority is 

finding drug targets to effectively control and 

manage BP in the hypertensive population. In this 

review, we primarily describe the classical and 

new drug targets used in hypertension therapy. 

Hypertension is a major controllable risk factor 

for heart disease and stroke, the first- and the 

third-leading causes of death among adults in the 

United States. Coronary heart disease, stroke, 

congestive heart failure, various renal diseases, 

and peripheral vascular disease all become 

progressively likely as blood pressure rises, 

making the prevention and treatment of 

hypertension essential [7]. Systolic, diastolic, and 

pulse pressure are important predictors of 

cardiovascular risk [8, 9]. Blood pressure, 

especially systolic blood pressure rises with age. 

However, among older hypertensive, 

cardiovascular risk is more strongly related to 

systolic than diastolic pressure [10, 11]. In fact, 

more recent reports suggest an inverse 

association of the risk and diastolic blood 

pressure for any given level of systolic blood 

pressure. 

Both economically developing and developed 

countries face acute challenges related to 

hypertension. As people live longer and become 

more physically active, obesity, physical 

inactivity, and unhealthy diets are becoming 

increasingly prevalent health problems [12, 13]. 

Hypertension is reported to be as prevalent as in 

developed countries in many developing 

countries, especially in urban societies [14-16]. 

Likewise, the lack of broad and effective 

preventive measures will lead to an even wider 

prevalence of hypertension [17]. It is not only an 

indication of the high prevalence of hypertension 

that morbidity associated with hypertension is on 

the rise, but also of poor detection, management, 

and control [18]. 

Healthcare systems have been under a lot of 

pressure due to the COVID-19 pandemic over the 

past two years. COVID-19 outbreaks have 

negatively impacted the lives of many people, 

especially those with chronic conditions, such as 

hypertension, diabetes, cardiovascular disease, 

and renal disease, due to the limited access and 

utilization of healthcare as well as the social and 

economic stresses they have caused [19]. 

Although it is unknown whether the delayed 

diagnoses and interventions contributed to 

complications in some patients, it is possible that 

they did. In addition, the increased barriers 

imposed by the pandemic have generated many 

patients at risk of developing a severe COVID-19 

infection who were not adequately identified in 

the early stages of the pandemic. A COVID-19 

infection was associated with hypertension 

because it increased susceptibility to the virus 

and led to more severe symptoms [20]. As a 

result of lockdowns and movement restrictions, 

unhealthy lifestyle behaviours have also been 

promoted, such as sitting more, gaining more 

weight, smoking, and drinking alcohol [21]. Some 

individuals, however, responded to the COVID-19 

outbreak by increasing their self-care out of fear 

of contamination and to try to better protect 

them [22, 23]. 

Literature review  

Primary hypertension is the most prevalent type, 

affecting between 90-95 percent of patients 

diagnosed with hypertension. The primary 

hypertension does not have a clearly defined 

cause. This differentiates idiopathic from 

secondary hypertension, in which blood pressure 

elevation occurs contrarily to another identifiable 

cause [24]. Even though primary hypertension 

cannot be identified, several factors contribute to 

it. The factors that contribute to the primary 

hypertension, such as age, body mass index 

(BMI), smoking, and alcohol consumption have 

been identified in many studies [25-27]. 
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The secondary hypertension accounts for 

between 5-10% of all hypertension cases. It 

results from an identifiable cause. High blood 

pressure may result from specific 

pathophysiology or condition, or it may be caused 

by the ingestion of drugs, foods, or chemicals. 

There is a significant degree of genetic control 

over an individual's blood pressure, although 

quantitative estimates range between 35% and 

70%. Approximately, half of all patients with 

hypertension have family members who have 

high blood pressure or have died prematurely 

from cardiovascular problems. People who have a 

strong family history of hypertension, but with 

normal blood pressure, have a higher risk of 

developing hypertension. There is often an 

increase in peripheral vascular resistance in 

patients with essential hypertension and a 

normal heart rate. It is possible to increase 

cardiac output when essential hypertension is 

present in its early stages. This allows the arterial 

resistance to gradually rise and the cardiac 

output to return to baseline. As left ventricular 

damage progresses in hypertension, cardiac 

output decreases, so that peripheral vascular 

resistance maintains blood pressure. At the final 

stage, the cardiac output may be so impaired that 

BP then decreases, rendering the patient severely 

hypertensive [28]. 

Sustained hypertension can lead to heart failure, 

coronary artery disease, myocardial infarction, 

and sudden death. Several neurohormonal 

substances play a role in the hypertension-

induced hypertrophy of the myocardium [29]. 

The increased tension generated by hypertension 

causes collagen to accumulate as well as elastin 

fibres to be reduced, fragmented, and broken. 

Combined with dyslipidaemia and on-going 

inflammation in hypertension-affected arteries, 

atherosclerotic plaque development is expedited 

[30]. 

The characteristic retinal changes include 

arteriolar narrowing, arteriovenous crossing 

changes, alteration of light reflexes on arterioles, 

cotton-wool spots, micro aneurysms, eye 

haemorrhage, visual edema, and blurred disc 

margin [31]. Furthermore, changes in the eye's 

microcirculation are often precursors to kidney 

damage. As a result of hypertension, 

atherosclerosis also damages the retina. 

Detachment or haemorrhage of the retina may 

result in blindness [32]. 

Research gaps 

After going through the various previous studies, 

it was observed that very limited research being 

undertaken in the context of awareness level of 

impact of HBP on life style, awareness level of 

HBP symptoms, and sensibility of health related 

issues due to HBP especially in the context of 

semi urban and urban areas of Odisha, India. The 

same being also justified and clarified during the 

pilot study. No study being focused on investor by 

earlier researchers.  

Various research questions related to the present 

paper before undertaking the study were: 

 Whether there exists awareness level of 

the impact of life style and high blood 

pressure, or not?  

 Whether there exist awareness levels of 

symptoms of HBP, or not? 

 If there exists sensibility level of HBP and 

its impact on health? 

Rationality of the study 

The present study very much needed to create 

the awareness among the stock holders in the 

post COVID-19 for the better health of country. 

The growth of any country is related better 

health of the people in the country. People with 

good health will be able to contribute for the 

growth of the country and more specifically in 

general the awareness level will help and protect 

the family of the person with these kinds of HBP 

issues so that adequate steps will be considered 

for the betterment of health. The present study 

will definitely contribute to the existing 

literature.  

Objectives of the study 

 To understand the awareness level of 

HBP due to lifestyle in the study area. 

 To study the awareness level of 

symptoms of HBP in the study area. 
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 To know the sensibility level of HBP and 

its impact on health in the study area. 

Scope of the study 

The present study is confined to various 

stockholders in the suburban and urban areas of 

various parts of Odisha, India. It includes the 

respondents of Bhubaneswar, Cuttack, Rourkela, 

Sambalpur, Bargarh, Berhampur, and Puri. The 

participants include only those people concerned 

with the investor community. The reason during 

the preliminary study and review of literature is 

the gap area in not much study being undertaken 

by the researchers.  

Research design 

The current research is based on secondary as 

well as primary data. For collecting primary data 

initially 32 variables were identified from the 

review of the literature and 6 core group 

discussions consisting of 8 members each. The 

same questionnaire was used for conducting the 

pilot study among the urban and semi-urban 

populations by taking 57 respondents from the 

initial variables. However, after the pilot study, 

25 variables were retained. Five-point Likert-

type scale method was used for the computation 

of data along with analysis of variances and this 

purpose score of 4 for Fully Aware (FA), score 3 

for Aware (A), score 2 for Partial Aware (PA), 

score 1 for Neutral (N) and score 0 for Not Aware 

(NA). For the collection of desired data, 509 

questionnaires were distributed and of that 387 

were in proper form. The rate of responses was 

76%. The sample for the current research was 

collected through non-probabilities sampling, 

precisely through the convenient sampling 

technique. The data was collected with the help of 

local contacts in these areas especially those who 

were visiting local government and private 

hospitals in the study areas.  

The sample size for the unknown population  

N= Z2 (P) (1-P)/ C2= (1.96)2(0.5)(1-0.5)/(0.05)2 = 

384 

Where,  

Z= Standard normal deviation set at 95% 

confidence level is 1.96.  

P= Percentage picking choice or response is 0.5.  

C= Confidence interval is 0.05.  

However, 387 responses were collected in a 

proper form so all are included in the study. 

According to Table 1, the total urban males were 

103 and female respondents were 87, similarly 

for the semi-urban female. Likewise, the total 

respondents male in the semi-urban areas were 

109 and for female it was 88. The overall break 

up of various cities related to urban male, urban 

female, semi urban male, and semi urban female 

being also presented in Figure 1 under the 

heading of sampling frame. 

In Table 2, for the urban male for the awareness 

level due to life style, awareness level for the 

symptoms, and sensibility of HBP and its impact 

on the maximum possible weight were 3708, 

3296, and 3296 and the least possible weight 

were 0 for the all cases. The same values for the 

female urban respondents were 3132, 2784, and 

2784, and the same for the least possible weight 

were 0.  

Table 1: Sampling frame 

Study areas 
Urban Semi-urban 

Male Female Male Female 

Bhubaneswar 18 13 19 14 

Cuttack 21 14 20 13 

Rourkela 14 11 15 12 

Sambalpur 13 12 12 11 

Bargarh 12 14 11 12 

Berhampur 13 11 17 12 

Puri 12 12 15 14 

Total 103 87 109 88 
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Figure 1: Sampling frame 

Table 2: Computation of maximum possible weight and least possible weight 

Category 
Awareness level of 

HBP due to life style 

Awareness level of 

HBP symptoms 

Sensibility level of HBP 

and its impact on 

health related issues 

Urban male 

The Maximum possible 

Weight 
103X9X4=3708 103X8X4=3296 103X8X4=3296 

Least possible weight 103X9X0=0 103X8X0=0 103X8X0=0 

Urban female 

The Maximum possible 

Weight 
87X9X4=3132 87X8X4=2784 87X8X4=2784 

The least possible 

weight 
87X9X0=0 87X8X0=0 87X8 X0=0 

Sub-urban male 

The maximum possible 

weight 
109X9X4=3924 109X8X4=3488 109X8X4=3488 

The least possible 

weight 
109X9X0=0 109X8X0=0 109X8X0=0 

Sub-urban female 

The maximum possible 

weight 
88X9X4=3168 88X8X4=2816 88X8X4=2816 

The least possible 

weight 
88X9X0=0 88X8X0=0 88X8X0=0 

Source: Authors’ own compilations 

For the semi-urban male for the awareness level 

due to lifestyle, awareness level for the 

symptoms, sensibility of HBP, and its impact on 

the maximum possible weight were 3924, 3488, 

and 3488 and the least possible weight were 0 for 

the all the cases. Similarly, for the semi-urban 

female, respondents were 3168, 2816, and 2816 

and the least possible weight were 0 for the all 

the cases.  

Figure 2 represents the overall average weight 

for the awareness level of HBP due to life style, 

awareness level of HBP symptoms, and sensibility 

level of HBP and its impact on health related 

issues. Figure 3 represents the symptoms of High 

Blood Pressure. 
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Figure 2: Average awareness level weight 

 

Figure 3: Symptoms of high blood pressure 

Results and discussion 

Based on Table 3, responding to the question 

related to awareness level of HBP due to the 

lifestyle, most of the participants were not aware 

of the same. In male urban case, they weighted 

perception score to the maximum possible 

weighted score was 16.13 % and the same for the 

urban female, sub-urban male, and sub-urban 

female were 14.43%, 15.53 %, and 10.70%, 

respectively. It shows that sub-urban female 

were not much aware as compared with others, 

although it is not encouraging for the whole 

category.  

Similarly joining to the query related to 

awareness level of HBP symptoms, it seems that 

very poor level of awareness for the same. In case 

of sub-urban female, it was 12.18% weight score 

to the total possible maximum score. For the 

other respondents of sub-urban male, the urban 

female and urban male the percentage of 

perception weighted score to the total maximum 

possible score were 16.05%, 16.85%, and 

15.53%, respectively. The overall average 

perception weight score was 15.15%. 

Joining the to the survey, in case of question 

related to sensibility level of HBP and its impact 

on health-related issues, there is better 

awareness level in for the urban male, female, 

and sub-urban male. However, there is very poor 

awareness level among the female respondents of 

sub-urban areas considered for the study. 

Accordingly, the actual awareness levels to the 

maximum possible weighted score were 78.64%, 

87%, 78.81%, and 11.65%, respectively. 

Limitations of the study and future research 

direction  
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Table 3: Analysis of data 

Attributes UM UF SUM SUF 
On the basis of Objective-1: Awareness level of HBP due to life style 

HBP due to overweight. 84 43 76 39 
HBP due to eating of too much salt and do not eat 

enough fruit and vegetables. 
63 41 67 31 

HBP due to the lack of inadequate physical 
exercise. 

58 67 56 42 

HBP due to drinking of too much alcohol or coffee. 46 64 61 45 
HBP due to excessive smoking. 66 44 70 35 

HBP due to inadequate sleep or disturbed sleep. 62 60 59 31 
HBP due to age over 60 years old. 58 51 66 39 

HBP due to the family history. 79 40 80 37 
HBP due to staying in backward or deprived 

areas. 
82 42 75 40 

Total weight 598 452 610 339 
The maximum possible weight 3708 3132 3927 3168 

The least weight 0 0 0 0 
% of total weight to maximum possible weight 16.13 14.43 15.53 10.70 

Average weight 14.20 
On the basis of objective-2: Awareness level of HBP symptoms 

Severe headaches 85 57 82 54 
Nosebleed 55 51 77 30 

Fatigue or confusion 50 52 71 29 
Vision problems 70 70 58 45 

Chest pain 52 66 40 46 
Difficulty in breathing 70 58 65 56 

Irregular heartbeat 62 51 76 49 
Blood in the urine 68 64 91 34 

Total weight 512 469 560 343 
Maximum possible weight 3296 2784 3488 2816 

Least weight 0 0 0 0 
% of total weight to maximum possible weight 15.53 16.85 16.05 12.18 

Average weight 15.15 
On the basis of objective-3: Sensibility level of HBP and its impact on health related issues 
It raises risk of heart attack and stroke. 357 318 373 33 

Likely to develop heart failure. 352 306 366 34 
Chest pain experience 335 290 358 26 

Complications in kidney 329 324 362 34 
Likely to develop vision problems permanently. 252 293 359 45 

Lead to sexual dysfunction. 363 289 389 53 
Risk for peripheral artery disease (PAD). 359 294 377 45 

Leads to hearing impaired 345 308 365 58 
Total weight 2592 2422 2749 328 

Maximum possible weight 3296 2784 3488 2816 
Least weight 0 0 0 0 

% of total weight to maximum possible weight 78.64 87 78.81 11.65 
Average weight 64.03 

Source: Annexure A, B, C, and D and Table 2. 

 

The present study is limited to the perceptions of 

the stock holders in the areas of the 

Bhubaneswar, Cuttack, Rourkela, Sambalpur, 

Bargarh, Berhampur, and Puri of Odisha, India. 

The present study cannot be generalized.  

However, if the study will be conducted in the 

different geographical location the result may be 

differ from the present study.  

The research can be undertaken for the other 

sections of the society such as among women, 

school and college students, and employees 

working in Information and Technology (IT) 

sector as well as the other sectors.  
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Implications of the study 

The present study will help to create the 

awareness level of various dynamics associated 

with HBP. With the creation of awareness level, 

the health of a country will be improved. 

Likewise, there will be more happiness in the 

family and society. The county with higher HBP 

will be direct impact on the more pressure on 

medical services to provide as this HBP leads to 

various health-related issues. 

Conclusion 

In the study areas, it was felt that most of the 

people were not much aware of HBP due to be 

overweight, too much eating, lacking physical 

exercise, having drinking habits, excess smoking, 

inadequate sleep, and having a family history, etc. 

there is uniformity of awareness level in all the 

study areas. The same is also reflected in the case 

of the second parameter of awareness level of 

HBP symptoms. The majority of respondents 

were not aware of the symptoms like headache, 

nosebleed, fatigue, vision problem, chest pain, 

breathing problem, and blood in the urine. 

Similarly, regarding the awareness level of 

sensibility level of HBP and its impact on health-

related issues it seems that respondents of urban 

males, urban females, and sub-urban males were 

aware of the health impact but in the case of sub-

urban female respondents were not aware of the 

same. Normally, the people with investment 

approach and completely being dependent 

income on this, they have to go through lot of 

stress due to uncertainty for the future of their 

investment. This stress leads to HBP and 

ultimately creates lot of health disorders. The 

present study finding shows that there is a lack of 

awareness among the people in the study areas 

and need to be addressed at the earliest. This is 

not only the responsibility of the government, but 

also so all the friends, family members, and 

healthcare staff who are aware of the same so 

that the issue can be resolved and the dream of 

an HBP-free India can be realized. 
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