What causes hypertension?
According to Urden, Stacy, & Lough (2006) hypertension is defined as the elevation of either systolic blood pressure > 140mm Hg or diastolic blood pressure > 90mm Hg. 

Hypertension is classified as either primary or secondary. “Primary hypertension is the result of a complicated interaction between genetics and the environment and their effects on vascular and renal function” (McCance & Huether, 2006, p.1087).  Genetic changes interact with the environment and result in increased vascular tone (increased peripheral resistance) and blood volume which in turn causes an increase in blood pressure.  “Multiple pathophysiologic mechanisms mediate these effects including the sympathetic nervous system, the rennin-angiotensin-aldosterone system, adducin, and natriuretic peptides” (McCance & Huether, 2006, p.1087).  Increased peripheral resistance and increased blood volume are also affected by inflammation, endothelial dysfunction, and insulin resistance. An increase in vascular volume is often related to a decrease in renal excretion of salt.
Secondary hypertension is caused by a systemic disease process that raises peripheral vascular resistance or cardiac output. There are numerous causes of secondary hypertension. 

Renal disorders such as renal parenchymal disease, renovascular disease, rennin-producing tumors, renal failure, and primary sodium retention.

Endocrine disorders including acromegaly, hypothyroidism, hypercalcemia, hyperthyroidism, adrenal disorders (cortical disturbances, and Cushing syndrome), primary aldosteronism, congenital adrenal hyperplasia, medullary disturbance: pheochromocytoma, and extraadrenal chromaffin tumors. 

Vascular disorders including coarctation of the aorta, and arteriosclerosis.

Neurologic disorders including elevated intracranial pressure secondary to brain tumor, encephalitis, respiratory acidosis of pulmonary or central nervous system origin and quadriplegia, acute porphyria, familial dysautonomia, lead poisoning, Guillian-Barré syndrome.

Acute stress related to surgery, psychogenic hyperventilation, hypoglycemia, burns, pancreatitis, alcohol withdrawal, sickle cell crisis, resuscitation, increased intravascular volume.

Drugs and other substances including oral contraceptives and estrogen, corticosteroids, sympathetic stimulants, appetite suppressants, antihistamines, licorice, monoamine oxidase inhibitors.

Pregnancy-induced hypertension, although we know this is not the reason for Mr. H’s hypertension! 
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