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Abstract---As humans get old, diseases come one by one. One of them is hypertension from level one to level two and
three, which takes much attention and effort. This study aims to understand the challenges of managing hypertension
in the elderly with a healthy lifestyle and drug treatment. To answer this problem, we have examined dozens of
papers published in international journals between 2010 and 2020 to get the latest data. Next, we examine the
phenomenological approach, which includes a data coding system and in-depth interpretation before concluding
typical findings that are valid and have high reliability. This study relies on secondary data, and we searched with
the help of technology in some electronic publications. Based on the data findings and discussion, we can summarize
the findings: Normal blood pressure in the elderly (elderly) tends to be higher, that is, < 150 mmHg for systolic
pressure and < 90 mmHg for diastolic pressure. This is because the blood vessels in the elderly tend to be stiffer, so
the heart requires higher pressure to pump blood throughout the body.
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Introduction

A person suffering from hypertension is usually detected through a blood pressure test which identifies a high pulse
rate with a systolic pressure of more than 140 mmHg and a diastolic pressure factor of above 90 mmHg (Perez &
Chang, 2014). In the elderly or 65 years and over, hypertension is characterized as a systolic pressure factor of 160
mmHg and a diastolic pressure factor of 100 mmHg. The problem of hypertension is a common medical issue that is
typical in agricultural countries. Hypertension that is not treated immediately will affect the development of
degenerative diseases, such as heart disease, end-stage renal failure, and peripheral blood vessel infections
(Babatsikou & Zavitsanou, 2010).

Of all patients with hypertension, 90-95% report essential hypertension, which is unclear. If this is not handled as
expected, the current state of affairs is likely to escalate. Hypertension, diabetes, smoking are proven risk factors for
stroke. Thus, hypertension is the most dangerous risk factor for stroke—the risk of stroke increases with increasing
the systolic pressure factor of more than 115 mmHg. Robust control of circulating pressure can reduce the risk of
stroke 1-3 times. Based on WHO information, out of half of the known hypertension sufferers, only 25% received
treatment, and only 12.5% received treatment overall. The rest is unexpected and suspected due to negligence and
misunderstanding of hypertension sufferers (Pedersen et al., 2016).

It is predicted that by 2025, hypertension cases, especially in horticultural countries, will increase by about 80%,
from 639 million cases in 2000 to 1.15 billion cases. This assumption depends on the number of people with
hypertension and the current increase in people (American Heart Association, 2017). Currently, the number of
people with hypertension in Indonesia is estimated at 25 million people. Transcendence in metropolitan and usual
districts goes from 17-21%, and only 4% is hypertension controlled (Latifin et al., 2020). The strength in adults is 6-
15%, and most of the adults who experience adverse effects of hypertension do not think of becoming a victim of
hypertension with their overall goal of becoming severe hypertension because they do not avoid and do not even
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have the best clue about the risk factors, and 90% are primary hypertension, various data on degenerative
contamination begin to increase. The most dangerous is if the patient is unwilling and indifferent to hypertension
(Astuti & Soewondo, 2019).

According to Sofiana et al., (2018), stroke is the highest cause of death in Indonesia (17.4%), followed by TB
(7%), hypertension (8.8%), injury (5.5%), and neonatal death (6.5%). The promotion of healthy lifestyles should be
increased to reduce the frequency of these causes of death in the future. Individuals tend towards cheap foods that are
poor in fiber, high in fat, high in sugar, including much salt in Indonesia. This unhealthy diet contributes to
hypertension. Approximately 90-95 percent of individuals with hypertension do not appear to have had the
opportunity to learn more about their disease-specific system (Al-ogla et al., 2015). It is unknown how they acquire
hypertension, which is a problem for those who suffer from it. 1 to 8 For people with hypertension who are also
obese, treatment includes a low-cholesterol diet or a high-fiber diet combined with a low-energy diet. In just two
weeks, patients can reduce their blood pressure by a few points by following a proper diet. The drop in blood
pressure becomes pronounced over time. According to the Mayo Clinic, systolic blood pressure can drop as much as
14 mmHg (Scharf et al., 2019).

Hypertensive patients ought to burn through bunches of natural products, vegetables, and low-fat food sources so
they can bring down circulatory strain. Way of life changes can be weight reduction if overweight, restricting liquor
utilization, practicing routinely, decreasing salt utilization, maintaining a good utilization of sodium, calcium,
magnesium, and stopping smoking. Moreover, hypertension victims should likewise have the information and
mentality of acquiescence to have the option to change the administration of hypertension in day-by-day life (Gilbert,
2021).

Hypertension and infections

Hypertension is often referred to as the silent executioner because it is unpredictable without protest. After all, it is
the single leading supporter of coronary heart disease, kidney failure, and stroke in Indonesia. According to Tiara
(2020), the relationship between obesity and the incidence of hypertension is very close to hypertension. The
prevalence of hypertension in Indonesia is 34.1%. This increase is inversely proportional to the dominance of
hypertension in Riskesdas 2013 of 25.8%. It is estimated that only 1/3 of hypertension cases in Indonesia are studied,;
the rest are unknown. Agusnanto (2013), said that the factors related to hypertension at the Cut Nyak Dhien
Meulaboh Regional General Hospital, West Aceh Regency in 2013. Furthermore, if a person has hypertension and is
not controlled, it will be the single leading supporter of heart disease, stroke, and kidney failure. "Every 20/10 mm
Hg increase in blood will increase the risk of coronary disease many times (Flack & Adekola, 2020).

According to Yen (2020), in his study "Advice for Health, hypertension can be prevented by controlling harmful
habits such as smoking, unwanted eating patterns (less consumption of vegetables and organic products, excessive
use of salt), obesity, lack of movement, and exercise, alcohol use, and stress. The success of controlling blood
pressure to achieve goals has been shown to reduce the occurrence of stroke by 30-40% and the frequency of heart
disease by 20% (lbrahim & Damasceno, 2012). The use of salt should be considered,; it is recommended 5 to 6 grams
per day. Unfortunately, in daily practice, one is never sure how much salt is used. Apart from eating salt, sure-fire
tips to reduce hypertension must be completed. Prabantini (2010), proposes to eat more vegetables, organic products,
slightly saturated fat, fish, and less sugar. This should be followed by regular 30 minutes of daily exercise.

Need to control

As we mentioned above, high blood pressure or hypertension is a silent "killer" because it often attacks without
symptoms. Some patients only know they have hypertension after complications arise. Complications of
hypertension can cause heart disease, stroke, to kidney disorders (Savitri, 2017). Assuming a person suffers from
hypertension, the work to be done is to control the pulse. The public is advised to check their blood pressure at the
nearest health office (Maitland et al., 2010). Patients with hypertension are expected to immediately visit a specialist
to get treatment and the efforts that must be made to control hypertension. If the person has received medicine and
already knows how much pulse rate should be lowered, then continue to take the drug even though the blood
pressure has reached the goal. The point is that every patient must control and consult with a medical doctor.

As many experts have mentioned, hypertension is a persistent disease that cannot be reversed. However, it can be
controlled with a religious approach. Thus, if a person's circulatory tension has reached its goal, it does not mean that
he has recovered, but it has been overcome (Garcia-Tsao et al., 2017). If controlled, it is believed that heart disease,
stroke, and kidney failure will reduce the risk. "Interestingly, if we can overcome the tension of blood circulation, the
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risk of stroke and escape from a stroke will be reduced by 40 to 30%. The government's efforts to monitor
hypertension locally improve welfare, early detection, and executive cases (Schiffrin et al., 2016).

Hypertension day

Through the commemoration of World Hypertension Day, which is celebrated every 17 May and with various global
themes, World Hypertension Day 2021, everyone should be aware and understand their right to check blood pressure
accurately to control their health and live longer. The theme of preventing and controlling hypertension properly for
long, healthy life will undoubtedly make us all more aware and understanding (Al-Yahya et al., 2011). Likewise,
every lecture to build public attention to prevent and control hypertension starts with family. The general public is
encouraged to do a pulse check for free or at the health administration office once a month. Moreover, in the
millennial era, netizens can be more aware through this site; residents can find pulse rate classes by contributing
information on past blood circulation pressure. Not only that, but it also contains information and instructions related
to the prevention and control of hypertension. The Bureau delivered this news of Communication and Community
Service, Ministry of Health of the Republic of Indonesia. Likewise, the government can encourage women to be
more aware of the fate of hypertension (Mahendradhata et al., 2017).

Hypertension and orderly

Circulatory tension is undoubtedly not an unusually difficult condition. Heart rate can be different after some time
depending on various things, ranging from what activities are carried out, the food consumed, the hours of
examination, to a person's age (Dhanachandra Singh et al., 2014). Under high and general heart rate conditions,
systolic blood circulation tension will increase and exit until a person is 70 or 80 years old (Febrianti et al., 2019). At
the same time, the diastolic squeeze variable will continue to increase until the age of 55 or 65 years. Even though
the way continues to lengthen, the old beats are also faint. The goals behind hypertension in the more established are
currently being examined. Regardless, experts admit that increasing age has the potential to cause narrowing of the
pathway. This hardening reduces the flexibility of large blood vessels and the aorta, so hypertension in old age is
likely to occur and continue to be dangerous for sufferers (Hu et al., 2020). The decreased versatility of the mind-
boggling passageways and the aorta is related to changes in the plasma protein renin in the body. Subsequently, the
body experiences fluid upkeep and cannot discard salt from the body fittingly. In the more seasoned, this condition
can extend the occasion of hypertension (Visser, 2010).

Some Factors Involved in the
Regulation of Blood Pressure
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Secluded systolic hypertension

In more depth, the understanding of systolic hypertension that is rarely heard is one type of hypertension that is also
common in older people, especially women (Doehner et al., 2018). His systolic blood pressure rises to 140 mmHg or
more in this condition, while his diastolic pulse rate is below 90 mmHg. Overt systolic hypertension can occur due to
certain diseases, such as adrenal organs and overactive thyroid, failed aortic valves, kidney disease, or resting
problems such as obstructive rest apnea (Byrd et al., 2020). In the elderly, this condition is mainly caused by
hardening the plentiful supply of aorta around the heart. This stiffness in the aorta can occur because the flexibility of
the blood vessels usually decreases with age. This condition can increase the risk of fat storage within the supply line
barrier, causing narrowing or blockage of blood vessels or atherosclerosis. Atherosclerosis makes blood vessels thick
and congested. When this happens, the diastolic blood pressure will generally fall, while the systolic pressure factor

increases (Myers et al., 2009).
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Method

As people age, illnesses appear one by one. One of them is hypertension, which ranges from mild to severe and
requires much attention and effort. This research aims to learn more about the difficulties of controlling hypertension
in the elderly with a healthy lifestyle and medication (King et al., 2007). We looked at hundreds of articles published
in international publications between 2010 and 2020 to obtain the most up-to-date information to address this issue.
The phenomenological method is next examined, which involves a data coding system and in-depth analysis before
making conclusions as typical results that are both valid and reliable. We used technology to look through a variety
of internet publications for secondary data for our research. This study was designed qualitatively and followed other
healthy paper writing reports (Marshall et al., 2013; Sgier, 2012).

Result and Discussion
Planning and budgeting

Overcoming the challenges of managing hypertension in the elderly with a healthy lifestyle and drug treatment is not
easy (Nguyen et al., 2012; Loef & Walach, 2012). Management of hypertension in old age is normal contamination
with age. Hypertension increases with age, affecting about 70% of older people. By 2030, it is estimated that 1 in 7
people in the world will be 65 years old. The controlled clinical basis of different non-serious treatments has shown
that circulatory strain control reduces cardiovascular events in elderly patients, even those older than 70 years
(Mitchell et al., 2010). Despite encouragement in clinical thinking, rates of hypertension control remain low,
especially in more established individuals. Technology and science are getting easier so that strategies to treat
hypertension in older people become easier. Things are unique about older people, and they require extra testing
regularly. In this population, lifestyle changes are solid, but it is hard to stay alert. There are a variety of
antihypertensive drugs available, with thiazide diuretics being the best-known first-line treatment. In this population,
beta-blockers and alpha-blockers are generally not recommended. To achieve treatment goals, most people who are
more experienced will need some antihypertensive medication. So it can be said that the struggles and challenges of
managing hypertension require seriousness, especially at an older age (Oliva, 2019).
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Understanding the methodology and challenges of hypertension management as applied to the treatment of
hypertension in the elderly in Indonesia can help providers of ideas and dissemination of helpful content to identify
better the growing need to address this condition in the elderly. The reason is that the number of people with
hypertension in Indonesia is expected to increase drastically in the coming years. The implementation of high blood
pressure management programs is an essential factor in extraordinary implementation efforts that need to be
considered when caring for the elderly. Due to the prevalence of elderly individuals with well-managed
hypertension, defined as an external blood pressure of 140/90 mm Hg, it is estimated to be only 30%. Discontinuous
systolic hypertension - systolic 140 mm Hg; diastolic 90 mm Hg—more common in the elderly and may be due to
increased vascular solidity due to arteriosclerosis or nitric oxide deficiency—vasodilation. The things that happen to
the body if hypertension occurs in older people are severe migraines, dizziness, blurred vision, illness, ringing in the
ears, unpredictable heartbeat, confusion, fatigue, chest pain, difficulty breathing, urinating blood, and pounding
sensation on the chest, neck or ears (Chapman, 2015).

Hacihasanoglu & GOzim, (2011), study on the effect of patient schooling and home observation of taking
medication consistency, hypertension control, healthy lifestyle tendencies, and BMI in a crucial medical care climate
was essential. A study group of 120 people was used in the Turkey-led exam (40 Group A, 40 Group B, 40 controls).
All members were confirmed to have hypertension and took medication for at least one year before the start of
exploration. Meetings An and B had six-month-to-month instruction meetings, facility visits, and two home visits
several times. From the brief description above, we can understand that managing hypertension is closely related to
weight loss, and a healthy lifestyle can help elderly hypertensive patients. This is following what was suggested by
the World Health Organization (2018) with a review of a technical package for cardiovascular disease management
in hospitals where this world body relates this to a healthy lifestyle provided through regular consultations (Riebe et
al., 2003; Jokanovic et al., 2017).

Considerations for treatment

A Greek essayist, loannidis (2018), succeeded in analyzing and treating hypertension in the 2017 ACC/AHA
proposal and became a practical guide for the American College of Cardiology/American Heart Association
(ACC/AHA). They recently distributed, advocates a critical improvement in the treatment of hypertension. In the
United States, the rate of individuals confirmed to have hypertension has increased from 32% to 46 percent. Through
overhauled treatment for subsequent lower pulse rates until a circulatory strain, such as the presence of a
cardiovascular infection (CVD), diabetes, or a 10-year risk of more than 10% of creating CVD, should be used for
direct antihypertensive prescription use. It can be concluded that hypertensive patients can be treated through
management with regular medication. This follows research Laxmaiah et al. (2015), with the study of determinants
of socio-economic status & demographic position of hypertension, knowledge, practice, and risk behavior by
ethnicity in India. To get an appropriate BP measurement, the ACC/AHA record also suggests beginning the
assessment of an older patient with known or associated hypertension with three BP estimations, remembering to
account for the standing posture (Gradman et al., 2010; Harrison et al., 2007). The patient should find out why the
blood pressure is high. It is necessary to evaluate any organ damage. Other CVD risk factors or coexisting illnesses,
as well as any possible treatment adherence obstacles, should be identified.

Putting together and heading

According to Faizal et al. (2016), the effect of Ambon banana consumption on reducing blood pressure in the elderly
with hypertension in Samarinda. According to them, the spread of vascular hypertension continues to increase,
basically due to the aging population, significantly the increase in the population aged over 80 years. The future for
those 80 years and over living in the OECD meeting of countries is nine years in contrast and about six years during
the 1970s. In France, 33% of the 80+ total population (1.25 of 3.80 million individuals) suffer a significant loss of
independence and thus an extended need for highly durable assistance with daily life exercises. Loss of
independence, residence in NH, or significant intellectual impairment are consistent prohibition measures (or lead to
rejection) of clinical introductions considering the clinical importance of prescribing for persistent disease (Edition,
2013; Chiong et al., 2008).

Furthermore, according to Suiraoka (2012), degenerative diseases and the treatment of vascular hypertension,
quite possibly the most widely recognized condition in more mature adults, are of particular concern for the
treatment of this condition. There is evidence that the more established conditions are constant for the general
population, and the endurance of cardiovascular treatment is not significantly different from that seen in RCTs.
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Pharmacotherapy should be considered in more established patients who develop advanced or fatal infections,
dementia, extreme delicacy or complete dependence, and those who are receiving dangerous drugs or mixtures
thereof (Lake, 2012).

Observing and evaluation

Rajpura & Nayak (2014), medication adherence in the more established individual encounters with hypertension:
looking at the effects of understanding disease, treatment perspective, and seriousness of the condition. Controlling
hypertension is the basis for avoiding essential and optional cardiovascular infections. One possible explanation for
the disillusionment of clinical preliminaries for moving into everyday practice is the powerlessness of adherence to
antihypertensive drugs. This study looked at how infection knowledge, medication beliefs, and disease problems
affect medication adherence in a more established group of people with hypertension. In more experienced
hypertensive individuals, a better perspective on the disease and more complex disease problems lead to poorer
medication adherence. A favorable view of treatment is also significant in influencing adherence behavior in
hypertensive patients. The meaning of the patient's perspective on disease and prescribing must be understood in
mediation and projects focused on expanding adherence. The same thing was also studied by Obreli-Neto et al.
(2015), with a financial evaluation study of a pharmaceutical treatment program for people with diabetes and
hypertension in the elderly in primary health care through a controlled clinical trial review for 36 months.

Evidence from Gholamnejad et al. (2019), that self-realization impacts self-care in older hypertensive patients. In
the treatment of hypertension, more established individuals who know about their latent capacities and work in
disease control and people who rely on otherworldly forces have good results. Healthcare specialists should pay
attention to approaches to support and advance instruction on the importance and benefits of senior self-care. In line
with the above, the study of Agudelo et al. (2019), regarding safe-based observational examinations in two Cuban
cities assessed the treatment and control of hypertension. In the Cuban cities of Cardenas and Santiago, most patients
received pharmacological treatment, with 49% receiving a mixture of at least two drug classes. Controlled
hypertension was found in 58% of people with differentiated hypertension (95% certainty range from 55 to 61).
Controlling hypertension varies by health district and is associated with post-essential instruction, non-obesity, and
white nationality (Miranda et al., 2016).

Conclusion

This section will conclude from a series of studies that aim to discuss the challenges of managing hypertension in the
elderly with a healthy lifestyle and regular medication through a review of dozens of secondary data from health
journals. We believe this study has answered the problem where we describe how to understand hypertension in the
elderly. Some challenges often suffer from hypertension, where 80 percent of victims die without knowing and
understanding that they are suffering from hypertension. To answer this, we have described the steps of good
planning and finance in treating hypertension. The next step is the implementation process, where the patient must
carefully take care of themselves and often evaluate and check and assess so that the intended management is
following health standards (Rantanen et al., 2017).
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