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The idea of hypertensive disease for a long time explained in terms of G.F.Lang's
neurogenic theory. It was based on two main factors - mental strain due to mental trauma and
prolonged cessation of emotions of a negative nature. Modern ideas about hypertension are
related to clinical and experimental data, which suggests that the social and personal attitude of a
teenager towards it, rather than the absolute power of stress, determines the emergence of
emotional stress [1,2]. The cause of nervous breakdown at this age can be a large training load
and difficulties in the training program. But the load at school is the same for all adolescents, and
hypertension is only in some.

Therefore, it will be more correct to focus on the extracurricular activities of the student.
Apparently, studying at a music school, learning a second foreign language, etc. physical
education, sports, recreation do not affect most adolescents. Many teenagers, a year before
leaving school, prepare to enter the University, study intensively with tutors and take exams
twice in the summer. As a result of the irrational Organization of the student's work, all of the
above leads to overstrain of the nervous system and creates conditions for the development of
hypertensive disease [3, 4, 5].

In half of adolescents, the disease is asymptomatic, which makes it difficult to identify the
disease, while simultaneously treating it in a timely manner. In children with high blood pressure
above average, a tendency to increase with age is maintained. In the future, it rises to 33-42%,
and 17-26% of children develop AH, i.e. hypertension can occur in every third child with
elevated blood pressure [6, 7, 8].
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Smoking is a relatively manageable risk factor. The main preventive work should be aimed
at determining the long-term effects of smoking. Parents should play an important role in
promoting the risk of smoking. Our survey showed that 42% of boys ‘families and 58% of girls'
families smoked fathers.

The pathophysiological basis for the development of obesity is the discrepancy between
the energy needs of the body and incoming energy. The main way to energize is to consume
food. Energy consumption goes to metabolic processes, heat production and physical activity.
Fighting excess body weight in adolescents is not easier than in adults, so it is very important to
prevent obesity. In the diet, it is necessary to increase the content of plant fiber, which will help
the feeling of satiety appear faster. In addition, vegetables and fruits contain antioxidants —
substances that normalize the metabolism [9, 10, 11, 12, 13].

An increase in body weight is associated with an increase in arterialgon pressure. 60-70%
of patients with AH are obese and central obesity, in combination with IR and dyslipidmia, is
more pronounced in relation to the peripheral state of increased blood pressure. Obesity-related
AH may be a separate genetically determined phenotype [14]. The detection rate of hypertension
in middle-aged people with obesity is 50% higher than normal body weight and, according to a
Framingham study, blood pressure rises in parallel with an increase in body mass index (BMI).
Systolic blood pressure for each excess weight of 4.5 kg rises to 4 mmHg in men and 4.2 mmHg
in women [15]. The correlation of BMI vaartial blood pressure is observed not only in older
patients, but also in adolescents [16]. Especially often, obesity plays an important role in the
pathogenesis of increased blood pressure in perimenoposal women with Type 2 diabetes who are
at increased risk of developing arterial stiffness and endothelial dysfunction. The combination of
hypertension and obesity is characterized by a high level of illness and death, since it leads to the
development of cardiovascular system and renal pathology, the addition of obesity or
hyperlipidemia to the liver increases the risk of HI by 2 times, the combination of all three
components by 5 times [17].

Currently, obesity is not only an important factor determining cardiovascular risk, but also
an important mechanism involved in AH pathogenesis. The link between obesity and high blood
pressure includes dietary features, metabolic disorders, endothelial and vascular dysfunction,
neuroendocrine imbalance, sodium retention, altered glomerular filtration, and a harmful
inflammatory response.

Obesity, vascular damage, aging, and infections can disrupt the complex balance of many
factors attached by adipose tissue to promote the growth of smooth muscle cells of vessels that
contribute to the development of atherosclerosis, arterial stenosis, and hypertension.

Reasons for unsatisfactory control of AH can include a slowdown in the preventive work
of health institutions, insufficient and timely appointment of modern effective drugs by doctors,
neglect of patient treatment, etc. All this is the reason that only a small number of patients
achieve a targeted level of blood pressure, which in turn leads to a decrease in the cardio - and
cerebroprotective effects of antihypertensive therapy (AHT). In this regard, work is underway to
increase the effectiveness of AHT and seek ways to comply with the treatment of the patient.
Literature data shows that the method of self-control of blood pressure (BP) is an effective
measure in this regard. By independently controlling blood pressure, the patient becomes an
active participant in the process of treating arterial blood pressure, increasing the motivation for
treatment and the regimen of taking hypotensive drugs that allow medical recommendations,
including AHT, to increase efficiency.
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Obesity, stress and an increase in an unhealthy lifestyle led to an increase in the number of
people with diabetes mellitus (DM) among Europeans at the age of 20-79 years to over 50
million. The number is expected to reach 64 million by 2030 and will cost € 90 billion to treat.
The 10-year risk of developing diabetes was calculated using a scale, which asked (A) different
questions to the population, (B) to severe hereditary diseases for obesity, hypertension or (and)
diabetes, (C) to patients with cardiovascular diseases.

The division into groups highlights an unfavorable prognosis in people with a combination
of diabetes and cardiovascular disease, among which there are many patients with AH. A
common combination of AH and diabetes worsens the prognosis of patients with diabetes and
quadruples the cardiovascular risk [26].
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