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Aspects of the Disease
Hypertension is characteristically among the chronic diseases evidenced by abnormally high blood pressure. It raises concern since it triggers the development of cardiovascular diseases, including heart attack, failure, and stroke (Daskalopoulou et al., 2019). The existing research in the US confirms that the age of 65 and above mostly experiences the condition. The US's aging population is composed of diverse ethnic groups ranging from whites and Hispanics to blacks and Asians (Cappuccio&Miller, 2020). Overall, the highest prevalence was highest in black women and men who were non-Hispanic. Cases of hypertension tend to differ based on various healthcare disparities, including the age, location, gender, and socioeconomic status of the patients.
Current data and statistic
The currently contacted cross-sectional research in the US regarding the prevalence of hypertension confirms that young people rarely experience it (Daskalopoulou et al., 2019). Precisely, the results from the study confirm that 68% of the aged population, which was subjected to the survey, had been diagnosed with hypertension (Daskalopoulou et al., 20109). Notably, the seriousness of the disease is currently measured based on its control. Controlled hypertension cannot expose the victim to higher risk compared to non-controllable, which triggers other adverse disorders, including stroke and heart attack. The survey confirmed that patients who experience extreme conditions are 54%, while those in a controlled state are 46%.


Healthcare disparities
Hypertension cases differ much based on various health disparities. Among the prevalent healthcare disparities are age, sex, geographical location, and socioeconomic activity. According to Daskalopoulou et al. (2019), hypertension cases are mostly associated with persons of 65 years and above, with few instances evidenced among the youths. When it comes to gender disparity, men are more prone to contracting hypertension than women, especially those below 50 years of age (Cappuccio&Miller, 2020). The existing research reveals that Eastern and Central Europe have the highest number of hypertension cases among men, while women cases are mostly associated with Asian and Western Countries. Notably, persons with immediate access to resources, yet they take alcohol, are frequently associated with hypertension, hence socioeconomic disparity.    
Prevention strategies
Among the common strategies for preventing and managing high blood pressure is taking a healthy diet. This disease requires one to take in foods that are rich in potassium and lessened content of sodium. Additionally, a person can prevent it by taking plenty of vegetables and fruits (Cappuccio&Miller, 2020). A concerned person can reduce the probability of contracting high blood pressure by exercising regularly to attain a healthy weight and, hence, low blood pressure. According to Cappuccio&Miller (2020), hypertension can be prevented by avoiding alcohol consumption and smoking. Cappuccio& Miller (2020) further suggest that persons who are highly vulnerable to contracting hypertension should manage their stress appropriately. This population may include persons 65 years and older and those whose family members have a history of high blood pressure.
Contemporary research on hypertension
The contemporary research reveals that hypertension is a global burden since it is among health conditions that expose patients to a higher degree of risk. The study has suggested that hypertension is a primary cause of deaths of not less than 8.5 million per year. According to the article reviewed by Perumareddi (2019), an independent state of hypertension may result in other adverse conditions, including heart failure, stroke, and end-stage renal disease. According to Perumareddi(2019), hypertension cases are predicted to escalate by 60%, affecting a total of 1.6b persons within the next five years. Overly, the current youth are predicted to have a high number of hypertension cases, the reason why they are encouraged not to engage in activities that may increase the probability of contracting the disease.
Pathophysiologic effects
Persons associated with hypertension need to have an effective strategy for managing pathophysiology effects. Pathophysiology is concerned about understanding and managing any abnormal state in an individual. According to Cappuccio&Miller (2020), hypertension patients are subjected to stress and depression due to a series of medication while thinking that the disease may shorten their lifespan. It is worth noting that the family members will be required to take care of these patients, including providing them with medication, food, and necessary personal assistance, which may be costly to manage (Cappuccio&Miller, 2020). Both the patients and their close relatives need to be provided with moral support by a phycology expert.
Evidenced-Based stress management interventions
The adverse impacts of hypertension can be reduced using Evidence-Based stress interventions that have been proven to work out correctly. Among the evidence-based intervention is the possession of high blood pressure cuffs at home that will aid the patients in tracking their BP levels (Lennon et al., 2018). This approach's primary purpose is to determine the extreme levels of the disease, hence being easy to manage. The other evidence-based intervention is a close follower of the patient's progress by a physician, which is mostly conducted online platform or through phone calls (Lennon et al., 2018). Precisely, physicians provide directives to hypertensive patients in addition to collecting information on their progress through the internet or an interactive interface.
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