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Abstract

Hypertension is an excessively raised blood pressure condition that can cause serious health complications and
increase the risk of heart disease, stroke, and sometimes death. The problem with hypertension cases has
experienced a significant fluctuation from 2014 as many as 95 cases, increasing in 2015 to 105 cases. The survey
results show that hypertension that occurs in the community is caused by family history and does not pay attention
to the type of food eaten. Hypertension in the community at the Meureubo Community Health Center, Meureubo
District, West Aceh Regency. This study was an analytical survey with a cross-sectional design which was
conducted in December 2016 with a sample of 51 people, analyzed using univariate and bivariate, then tested with
chi-square. The results showed that there was an effect of genetics and lifestyle on the incidence of hypertension as
evidenced by the value of P. value <a = 0.05. For the PUSKESMAS to increase motivation in the community by
suggesting consuming healthy foods, exercising regularly, to achieve the expected healthy life.
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for other diseases, so health intervention strategies
should be aimed at prevention or primary and

Introduction
Health is the most important thing for humans,

with health, humans can carry out all activities.
Maintaining personal health can be done by
maintaining a clean environment, consuming healthy
food, exercising regularly so that diseases that can
attack do not arise. Also, the government has
provided health services. This health service is
urgently needed by people who are stricken with the
disease. (Martin Gémez. A, 2019). High blood
pressure is one of the main risk factors for
cardiovascular disease (Tagle. R, 2018).

Hypertension is known as high blood pressure,
which is a disorder in which the blood vessels are
subjected to constant high pressure, which can
damage them. Every time the heartbeats, it pumps
blood into the veins, which carry blood to all parts of
the body. Blood pressure is the force that blood
exerts against the walls of the vessels (Arteries)
when they are pumped by the heart. The higher the
voltage, the more effort the heart has to do to pump
(WHO, 2020). In today's world, hypertension is one
of the most common diseases affecting human
health, being an important pathology and risk factor

secondary or developmental events. In research
(Alfonso Prince, J. C et al., 2017) the World Health
Organization, carrying out a community project, in
which Cuba was included because of sanitation
outcomes, the First National Program for the
Prevention and Control of Arterial Hypertension
later appeared in the Ministry of Public Health.
Currently coordinated by the organization and the
Ministry of Health, the entity's Health Intervention
Program is being implemented in Matanzas
province, at a polyclinic in the main municipality.

One of the main problems in public health in
Indonesia and the world is non-communicable
diseases. For example, hypertension, an estimated
80% increase in cases of hypertension, especially in
developing countries in 2025 from a total number of
639 million cases in 2000. This number is estimated
to increase to 1.15 billion cases in 2025. This
prediction is based on the number of hypertension
sufferers and the current population growth
(Ardiansyah, 2012). Hypertension is a disease with
various medical conditions. In most patients the
pathological etiology is unknown. In general,
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essential hypertension is not caused by a single
factor, but due to various interrelated factors. One of
the factors most likely to be related to the emergence
of essential hypertension is genetic factors because it
is often hereditary in a family. Hypertension is a
disease that arises because of the interaction of
various risk factors. The relative risk of hypertension
depends on the number and severity of controlled
factors such as stress, nutritional obesity, and
lifestyle, all uncontrollable risk factors such as
genetics, age, gender, and ethnicity (Giuliani, C et al,
2018).

High blood pressure or hypertension is a disease
characterized by an increase in blood pressure that
exceeds normal. Hypertension often results in
dangerous conditions because its existence is often
unconscious and often does not cause significant
complaints; until one day there are complications of
the heart, brain, kidneys, eyes, blood vessels, or
other vital organs. However, hypertension is strongly
influenced by the food consumed by the public. A
healthy lifestyle and a healthy diet are the right
choices to keep yourself free from hypertension.
Everything is done continuously, it must not be
temporary. Once we guard ourselves by not
following a healthy lifestyle, we are sure to be
susceptible to hypertension and other diseases
(Zilbermint et al., 2019).

People with hypertension have twice the risk of
coronary heart disease and a higher risk of getting a
stroke than those who do not have hypertension. If
untreated, approximately half of people with
hypertension will die from stroke and 10.0% -15.0%
will die due to kidney failure, control of blood
pressure is very important, which is expected to
reduce mortality due to cardiovascular disease and
stroke significantly. Lifestyle is an important risk
factor for hypertension in a person, including young
adults (21-40 years). Increased hypertension is
influenced by an unhealthy lifestyle. Things that
include an unhealthy lifestyle, including smoking,
lack of exercise, eating less nutritious food, and
stress (Nisa, 2012).

Losing weight, exercising more, eating better,
and learning to stimulate a relaxation response can
all lead to fundamental physical changes and
improve blood pressure. This method also keeps us
from high blood sugar and cholesterol levels,
improves the flexibility of arteries, and improves
physical and emotional health is one of the ways of a
good lifestyle to avoid hypertension. This unhealthy
lifestyle is a bad habit, intentionally or
unintentionally, and will hurt the body. The things
that cause an unhealthy lifestyle include smoking,
obesity, a lazy lifestyle (Lack of movement), excess

salt, caffeine, alcohol use, and stress.

World Health Organization (WHO) Figures
estimate, the number of people with hypertension
will continue to increase in line with the growing
population. By 2025, it is projected that around 29
percent of the world's population will be affected by
hypertension. Data from the WHO Global Status
Report on Noncommunicable Disease 2010 from
those who do not suffer from hypertension, if not
treated, approximately half of hypertension sufferers
will die from stroke and 10.0% -15.0% will die from
kidney failure, so control blood pressure is a very
important thing which is expected to reduce
mortality due to cardiovascular disease and stroke
significantly.

Lifestyle is an important risk factor for
hypertension in a person, including young adults (21-
40 years). Increased hypertension is influenced by an
unhealthy lifestyle. Things that include an unhealthy
lifestyle, including smoking, lack of exercise, eating
less nutritious food, and stress (Baudrand. R &
Vaidya. A, 2018).

Methods

This type of research is an analytical survey
with a cross-sectional approach which was
conducted in March 2016. The population in this
study were hypertension patients at the health
center, West Aceh district, with a sample of 51
people. Data were analyzed using univariate and
bivariate, then tested using the chi-square

Results

Univariat

Respondents Frequency Distribution Based on
Genetics on the Occurrence of Hypertension

Table 1. Frequency of genetics

Gennetics Frequency (n)  Percentage (%)
There is 30 58,8
No 21 41,2
Total 51 100

Table 2. Frequency of Lifestyle
Lifestyle Frequency (n)  Percentage (%)

Good 23 45,1
Not Good 28 54,9
Total 51 100
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Table 3. Frequency of Hypertension

Hypertension Frequency (n) Percentage (%)
Past 34 66,7
New 17 33,3
Total 51 100

Bivariate
Analysis Genetic

According to the table 4 below, respondents who
have had hypertension for a long time are more likely
to find respondents whose parents are also
hypertensive (86.7%), compared to those whose
parents are not hypertensive. On the other hand,

hypertension are more likely to find respondents
whose parents do not have hypertension (61.9%).
The statistical results obtained (P-value = 0.001 <o =
0.05) so that it is described that there is a significant
influence of genetic factors on the occurrence of
hypertension at Meureubo, West Aceh Regency.
Based on the results of OR 10.5, it can be concluded
that respondents who have a family genetic history of
hypertension will have a 10.5 times chance of
experiencing hypertension faster than respondents
who have genetically no hypertension. The table 5
below shows that value was obtained (P-value =
0.004 <o = 0.05) and OR 3,9, it can be concluded
that respondents who have a poor lifestyle will have
a chance as much as 3.9 times to experience
hypertension faster than respondents who have a

respondents who have recently experienced good lifestyle.
Table 4. Genetic Effect on the Occurrence of Hypertension
Genetic Hypertension P OR
Total
Long New
n % n n %
There is 26 86,7 4 30 100 0,001 10,5
No 8 381 133 21 100
Table 5. The Effect of Lifestyle on the Occurrence of Hypertension
Genetic Hypertension P OR
Total
Long New
n % n n %
There is 26 86,7 4 30 100 0,001 10,5
No 8 381 133 21 100
Discussion and that respondents also experience hypertension

Genetic Effect on the Incidence of Hypertension

Based on the observations of researchers in the
field, it was found that respondents who had
hypertension family genetics and experienced old
hypertension because their parents, namely the
respondent's close family, were faster to experience
hypertension, so that the respondents also experienced
hypertension. Meanwhile, respondents who have a
hypertensive family genetic and have recently
experienced hypertension because the family with
hypertension is a cousin of the respondent's parents so
that the respondent has not had hypertension for a
long time.

Furthermore, respondents who have family
genetics are not hypertensive and have had
hypertension for a long time because the respondent
cannot stop unhealthy living habits such as eating fat

more quickly. Meanwhile, respondents who have
family genetics are not hypertensive and have recently
experienced hypertension because the respondent
always maintains a healthy lifestyle, so the respondent
has not had hypertension for a long time.

Hypertension is a complex genetic disorder.
Essential hypertension is usually related to genes and
genetic factors, where many genes play a role in the
development of hypertensive disorders. According to
Martin Gomez, A. (2019), The role of genetic factors
in the onset of hypertension is more in heterozygous
twins (one egg) than in heterozygous (different eggs).
A patient who has a genetic trait of primary (essential)
hypertension, if left naturally without therapeutic
intervention, together with his environment will cause
his hypertension to develop and in about 30-50 years
signs and symptoms will appear.

Previous research conducted by Anggraini 2009,
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in a study of factors related to the incidence of
hypertension in patients who were treated at the
Bangkinang Health Center Adult Polyclinic, the
conclusion was that the results of the study were that
there was a relationship between genetics and the
incidence of hypertension in patients who were
treated at the Adult Polyclinic at the Bangkinang
Health Center (Anggraini, 2019) The results of this
study were supported by research (Luft, F. C. 2020).

It was found that there was a significant
relationship between genetics and the incidence of
hypertension in patients who were treated at the adult
polyclinic of Bangkinang Community Health Center
for the period January to June 2008. Where the results
of the study show that the majority of hypertensive
patients have a family history of hypertension
(65.2%), and only a small proportion of non-
hypertensive patients have a family history of
hypertension (19.6%).

The Effect of Lifestyle of Hypertension

Based on the observations of researchers in the
field, the researcher found that respondents who have
a good lifestyle and have had hypertension for a long
time because their parents, namely the respondent's
close family, have hypertension so that the respondent
also has hypertension. Meanwhile, respondents who
have a good lifestyle and have not had hypertension
for a long time because respondents always try to
maintain a healthy lifestyle.

One of the risky lifestyles for people with
hypertension is drinking coffee which is dangerous
for people with hypertension because caffeine can
cause blood pressure to rise. Coffee consumption in
this study was measured by asking the respondent
whether he consumed coffee or not. Regular exercise
three times a week and 10 minutach time can
maximize blood pressure. Exercises, such as walking
or cycling, have benefits for the cardiovascular
system and can increase the risk of cardiovascular
disease. Sports that are mostly done by students today
are walking, running, cycling and other team sports
such as futsal, basketball, and badminton. In this
study, a person who does not regularly exercise and
does not exercise at all is at risk of developing
hypertension due to the influence of his lifestyle
behavior, the results of this study who are not
physically active suffer from hypertension.

Furthermore, respondents who have a poor
lifestyle and have had hypertension for a long time
because the respondent cannot stop an unhealthy
lifestyle such as eating fat and so on so that the
respondent  also experiences hypertension.
Meanwhile, respondents who have a poor lifestyle

and have recently experienced hypertension because
the respondent has cholesterol disease. The results of
this study were supported by research (Malara 2014),
it was found that the lifestyle was very influential in
the occurrence of hypertension in the Kologan Health
Center, Kalawat District, North Minahasa Regency,
where the results of chi-square ((p) = 0.04 <0.05).

Lifestyle is an important factor affecting people's
lives. An unhealthy lifestyle can be a cause of
hypertension, for example, physical activity and stress
(Kukobo, Y, et al, 2019). Lifestyle is an important
factor affecting people's lives. An unhealthy lifestyle
can be a cause of hypertension, for example, physical
activity and stress (Kukobo, Y, et al, 2019). Excess
intake of fat results in increased levels of fat in the
body, especially cholesterol which causes weight gain
so that blood volume experiences a greater increase in
pressure (Valenzuela, P. L et al., 2020).

Conclusion

The existence of genetic and lifestyle influences
on the occurrence of hypertension is evidenced by the
value of P-value <o = 0.05. Where is the genetic
factor? with an OR result of 10.5, it can be concluded
that respondents who have a family genetic history of
hypertension will have a 10.5 times chance of
experiencing hypertension faster than respondents
who do not have hypertension genetics. However, the
lifestyle factor of the OR 3,9 result can be concluded
that respondents who have a poor lifestyle will have a
chance as much as 3.9 times to experience
hypertension faster than respondents who have a good
lifestyle. Both factors affect hypertension because
both of the P-value values are below 0.05.
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