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Abstract: No matter how advanced medicine and pharmaceuticals are in the modern world, the 

risk factors for hypertension are also increasing due to civilization, environmental pollution and global 

climate change. Although genetic predisposition is of great importance in the development of 

hypertension, risk factors play a major role in the development of the disease. 
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Although the etiology of hypertension remains unknown to this day, several risk factors 

predisposing to the development of the disease have been studied. Major risk factors for 

patients with hypertension include: systolic arterial pressure and dab levels (arterial 

hypertension levels I–III); age (men above 55, women over 65); tobacco smoking; 

dyslipidemia: total cholesterol levels > 6.5 mmol/l (250 mg/dl) be; or low density lipoprotein 

> 4.0 mmol/l (155 mg/dl); high density lipoproteins <1.0 (for men) <1.2 (for women) be 

mmol/l; in family Anamnesis diseases of the cardiovascular system, which can be observed at 

an early age (age from 55 years for men and younger than 65 years for women); abdominal 

obesity (abdominal circumference > 102 cm in men and> 88 cm in women); C-reactive 

protein > 1 mg/dl . 

Additional risk factors include impaired tolerance to glucose, low physical activity, high 

fibrinogen levels. Niiranen TC, Hanninen MR, Jahanssan J, et al. in his studies conducted, he 

found Head Risk Factors for cardiovascular disease, office blood pressure (systolic / diastolic 

risk [HR] of 10 / 5 mm. Hg 1,22 / 1,05–1,22) taking into account, in the models of the 

proportionality risk of Coke) and in the measurement of arterial blood pressure at home (HR, 

1.23 / 1.18; 95% reliability index, 1,13–1,34 / 1,10–1,27) were prognostic factors of 

cardiovascular events. However, if both arterial blood pressure are included in the models at 

the same time, only the measurement of arterial blood pressure in home conditions (HR, 1.22 

/ 1.15; 95% reliability index, 1,09–1,37/ 1,05–1,26), but not in the office measurement of 

arterial blood pressure (HR, 1,01 / 1,06; 95% reliability index, 0,92). From 1.12 / 0.97 to 

1.16) was a prognostic factor for cardiovascular diseases. (total mortality 1.11; 95% 

reliability index 1.01 / 1.23). The result of the studies carried out shows that arterial blood 

pressure measured at home, measured in office conditions in the clinic, was found to be 

prognostically higher than arterial blood pressure .  
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According to WHO, to date, 30% of the entire world population has the problem of excess 

weight. The number of people suffering from obesity increases by 10% every 10 years. And 

the likelihood of developing hypertension is 50% higher in obese people with excess body 

weight than in people with normal body weight. According to the results of Framingham 

studies, every 4.5 kg of excess weight systolic arterial pressure of 4.4 mm in men.s.she to 4.2 

mm in women.s.it leads to an increase in ga . 

In hypertension, damage to the target organs (heart, blood vessels, eye retina blood vessels, 

kidneys, brain) occurs as follows: left ventricular myocardial hypertrophy based on ECG, and 

in echocardiography, the index of the mass of the left ventricular myocardial for men ≥ 125 

g/m2 for women ≥ 110 g/m2 ; an ultrasound sign of thickening of the artery wall (intima-

media complex focal narrowing; slight increase in blood creatinine levels: 115-133 µmol/l 

(1.3–1.5 mg/dl) for men, 107-124 µmol/L (1.2–1.4 mg/dl) for women; microalbuminuria 30-

300 mg/milk; albumin/creatinine ratio in urine ≥ 22 mg/g (2.5 mg/mmol) for men, ≥ 31 mg/g 

(3.5 mg/mmol) for women; hypertonic encephalopathy . 

For the prevention and control of hypertension, the need for political desire of the 

government and political representatives is considered essential. In this regard, there is a 

special specific role of medical workers, scientific research associations, public communities, 

private sectors, the family and each individual. Only these mentioned forces allow to find a 

comprehensive solution to the problems of treatment methods and control technologies that 

provide prevention and control of hypertension under Combined conditions, as well as delay 

or prevent the arrival of complications that endanger the lives of patients with facial arterial 

hypertension (ESC/ESH 2013) .  

In the focus of today, the problem in the main focus of the International Medical Association 

is the global temperature rise. The European recommendation for the diagnosis and treatment 

of hypertension States for the first time that seasonal changes in arterial blood pressure are 

important, noting that this condition is often associated with climate change . According to 

the Intergovernmental expert group (Intergovernmental Panel on Climate Change-IPCC)on 

climate change in the 11th anniversary (1995-2006), the recording of air temperature has 

been observed for the 12 hottest summers since it began in 1850. IPCC's 2007 report states 

that climate change has increased morbidity and mortality rates caused by extreme weather 

conditions, and an increase in the frequency of occurrence of diseases of the cardiovascular 

system, including hypertension .  

Regarding the influence of meteorological factors on hypertension, it should be noted that in 

the direction of Natural Sciences (Meteorology, heliogeophysical, biophysical, Medical) there 

are different views on the influence of solar activity and meteorological factors on diseases of 

the cardiovascular system of the heart, which in any case indicates the complexity of 

assessing the influence of Meteo and heliophysical factors on The same systolic arterial 

pressure, which is also the sum of the effect of a number of factors, predominates in a 

concrete climate . A certain combination of meteorological and geogeliophysical factors can 

cause a meteotropic reaction in patients with hypertension, which reduces the effectiveness of 

antihypertensive therapy, which negatively affects the general course and outcome of arterial 

hypertension and diseases of the cardiovascular system. These problems are common 

everywhere in the world . 

Meteorological factors affect the mortality rate from complications of arterial hypertension 

and cardiovascular diseases: the presence of a strong direct connection with atmospheric 

pressure, wind speed, precipitation level, the relationship of average strength with air 

humidity and a strong inverse relationship with air temperature is determined. Studies by 

Finnish scientists show that staying in a 75 C sauna for 5 minutes has been shown to reduce 

na excretion by 54% through urine. In Parallel, an increase in the amount of catecholamines 

in the blood and an increase in the activity of renin and angiotensin II were observed. It was 
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found that the hot summer temperature led to a deterioration in the condition in 46.3% of 

patients with diseases of the cardiovascular system . 

The territorial location of our republic, the intensity of solar radiation, the specificity of 

atmospheric circulation and the relief of the location affect its climate. And the remote 

location of the territory of Uzbekistan from the seas and oceans ensures a dry and sharply 

continental climate. Due to the large number of sunny days, the daily and annual temperature 

shifts differ sharply, and precipitation is also less. In summer it is observed that the sun is 

much higher than the horizon, and on June 22 it is observed that in the north of the Republic 

the sun rises above the horizon to 68 degrees of arterial hypertension, in the south to 76 

degrees of arterial hypertension. In summer, in Kyzylkum and other desert areas, sunny days 

are 4,460 hours throughout the year, due to the increase in the duration of the day to 15 hours. 

During the year, 137-160 kcal of radiation per centimeter of Square area comes. In the 

steppes, the weather is hot and dry in the summer season. All this is characteristic of the 

climatic area, which is followed by the name of the arid zone. The Arid zone, in turn, is 

divided into 3 parts, (according to the climate classification according to Kyoppen) they 

consist of subterranial hypertensives:hot deserts (BWh), cold deserts (BWk), mild climates 

(BWh/BWn). The studies we have conducted refer to the mild arid zonarterial hypertension 

zone. 

Numerous observations show that several diseases in particular hypertension disease of 

meteoomils in Cardiological and neurological manifestations: a shift in air humidity by 30-

60%, inevitable fluctuations in atmospheric pressure lead to a further aggravation of the 

course of the disease and a decrease in the body's flexibility reserves .  

The appearance of meteopathic reactions in patients with hypertension leads to the 

development of systemic disorders in hemodynamics and microcirculation against the 

background of changes in a number of climatic factors. 

Conclusions. In conclusion, it can be said that in the development of not only hypertension, 

but also all cardiovascular diseases, not only hypodynamia, excess weight, excessive 

consumption of table salt, but also meteorological factors are of great importance. elimination 

of risk factors such as correctable hypodynamia, overweight, hypercholesterolemia allows to 

reduce meteosensitivity. 
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