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Abstract: Since kidney and blood circulation are essential to the pathophysiology of renal
hypertension, which directly affects the heart, renal hypertension, often referred to as secondary
hypertension, is a risk factor for cardiovascular disease brought on by kidney failure. Due to elevated
chronic pressure, renal hypertension also disrupts heart failure, atherosclerosis, and left ventricular
outflow. Renal function deteriorates as renal hypertension worsens, and the risk of morbidity and death
rises as heart damage increases.In addition to highlighting how reduced renal perfusion triggers the
renin-angiotensin-aldosterone pathway, resulting in persistent hypertension and other issues, this
article will examine the connection between renal dysfunction and vascular and cardiac activity. The
study's goal would probably be to comprehend the intricate connection between the cardiovascular
system and kidney failure, often known as renal hypertension. High blood pressure brought on by
kidney illness, or renal hypertension, can also strain the heart and raise the risk of cardiovascular
disease.

Introduction

Though not all types of hypertension are the same, high blood pressure is an established risk factor for
cardiovascular disease. Renal hypertension, also known as renovascular hypertension, is a less well-
known but potentially harmful kind. This disorder develops when there is decreased blood flow to one
or both kidneys, usually as a result of renal artery stenosis, a narrowing or blockage of the renal arteries.
The kidneys react to this decreased blood flow as if the body were experiencing low blood volume since
they are essential for controlling blood pressure through fluid balance and hormone synthesis. They react
by releasing renin and other hormones, which starts a chain reaction that eventually causes systemic
blood pressure to rise—often to dangerously high levels.Renal hypertension is especially worrisome
because of its close correlation with cardiovascular problems. Renal hypertension typically appears more
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abruptly and advances more quickly if treatment is not received, in contrast to primary (essential)
hypertension, which develops gradually and has no apparent reason. In particular, the heart is harmed
by the persistently high pressure, which raises the risk of heart failure, ischemic heart disease, stroke,
and left ventricular hypertrophy. The risk is further increased by the fact that the underlying vascular
abnormalities, such as atherosclerosis, that cause renal hypertension frequently coincide with other
cardiovascular risk factors.Renal hypertension is commonly misdiagnosed or confused with other types
of high blood pressure, despite its grave consequences. This may cause cardiovascular disease to worsen
and postpone appropriate treatment. A combination of imaging examinations, blood tests, clinical
evaluation, and occasionally invasive procedures to measure renal blood flow are usually necessary for
an accurate diagnosis. Following diagnosis, treatment options may include blood pressure medication,
lifestyle changes, and, in certain situations, surgery such as angioplasty or stenting to restore normal
blood flow to the kidneys.

Materials and methods of research: The Republican Scientific Center for Emergency Medical Care's
Samarkand branch and the Republican Specialized Scientific and Practical Medical Center of
Cardiology's Samarkand regional branch provided the data used in this investigation. The research
comprised 33 individuals who were hospitalized to the cardiology department. Fifteen hypertension
individuals and eighteen non-hypertensive patients made up the two primary groups of patients.

A systematic diagnostic procedure was performed on each patient to guarantee a thorough evaluation. A
thorough history was taken at the start of the examination, with particular attention paid to symptoms,
length of sickness, lifestyle choices, and any previous renal or cardiovascular disorders. After that, a
number of diagnostic tests were performed to evaluate the kidneys' and heart's health. Physical
examinations, blood pressure checks, blood and wurine tests, electrocardiograms (ECGs),
echocardiograms, and imaging scans were all part of these investigations.

This method's objective was to ascertain if renal hypertension was present or at danger, particularly in
light of age and general cardiovascular health. This study compared hypertensive and non-hypertensive
individuals in various age groups in order to investigate the relationship between renal hypertension and
cardiovascular risk factors as well as the potential benefits of early detection for improved treatment
results.

Results: Patients in this study were divided into two primary groups: those with hypertension and those
without. In order to evaluate the prevalence and distribution of renal hypertension across age groups,
each group had both younger and older participants. There were five younger individuals in the
hypertension group. Only one patient was identified with renal hypertension, but the other four were
judged to be normal with no symptoms of the illness. On the other hand, seven of the ten elderly
hypertensive individuals had renal hypertension identified. The other three showed mild symptoms that
were deemed age-related rather than pathogenic, although they did not have the illness. Fifteen younger
individuals were assessed in the non-hypertensive group. None of them displayed any symptoms that
might indicate a future risk of renal hypertension, and they were all asymptomatic. Three individuals
made for the senior segment in this group as well. All three showed modest symptoms, but none were
considered hypertensive. These symptoms, however, were not clearly linked to renal hypertension and
were considered typical for their age.

While younger and non-hypertensive patients exhibited much reduced or no occurrence of the condition,
this categorization clearly shows an increase in the prevalence of renal hypertension in older
hypertensive persons.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium

328

provided the original work is properly cited.



International Journal of Integrative and Modern Medicine  Volume:3, Issue:10, 2025

ISSN: 2995-5319

Group

Age Group

Total
Patients

Renal
Hypertension

RH)

Normal (No

Minor
Symptoms
(Non-RH)

Hypertensive

Younger |5

1

4

0

Older

10

3

3 (age-related)

Non-Hypertensive

Younger

15

15

0

Older

0

3

Blood Test Results by Group

Group

Age
Group

Urea
(mg/dL

Creatini
ne
) (mg/dL)

Total
Protein
(g/dL)

GFR
(mL/min/1.
73m?)

Hypertensive

Younger

25+5

0.9+0.1

7.0£0.5

100 £+ 10

4 normal; 1
with mild
elevation in
creatinine,
slight GFR
reduction

Hypertensive

Older

45+10

1.6+0.3

6.2+04

50£15

7 with
confirmed
renal
hypertension
(1 urea,
creatinine; |
GFR)

Non-
Hypertensive

Younger

22+4

0.8+0.1

7.2+0.3

105+ 12

All
asymptomati
¢ and within
normal
reference
ranges

Non-
Hypertensive

Older

38+7

1.2+0.2

6.5+04

65+ 10

Mild
symptoms;
values at
upper-
normal range
due to age

Reference Ranges for Interpretation
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Test Normal Range

Urea 10-40 mg/dL

Creatinine  ||0.6—1.3 mg/dL (may be slightly higher in older males)

Total Protein |6.0-8.3 g/dL

GFR >90 normal; 60—89 mild |; <60 moderate |

Conculsions: Clinicians and patients alike must comprehend the connection between cardiovascular

illness and renal hypertension. It is feasible to lessen the pressure on the heart and avoid long-term
consequences by identifying the symptoms early and starting the right therapy. The biology of renal
hypertension, its effects on cardiovascular health, and current methods for diagnosis, treatment, and
prevention are all covered in this article.
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