
EDITORIAL  Importance of estimating hypertension prevalence 1

2018, 2019, 2020, 2021, and 2022, respectively. 
The incidence of registered hypertension among 
children was 91.1, 88.6, 58, 67.2, and 69.3 per 
100 000 (P <0.001), while the incidence among 
adults was 1372, 1394.7, 1072.7, 1178.7, 1055.7 
per 100 000 (P = 0.002) in 2018, 2019, 2020, 
2021, and 2022, respectively. The incidence of 
hypertension was somehow lower in the years 
2020–2022 than in 2018–2019, which proba‑
bly results from an increased number of undi‑
agnosed cases due to the COVID ‑19 pandemic. 
In 2022, the mean age of individuals with hy‑
pertension was found to be 66.2 years in women 
and 60.8 years in men. The highest incidence of 
hypertension was observed in men aged 55–59 
years and in women aged 50–54 years. Overall, 
the prevalence of hypertension increases with 
age, but up to the age of 54 years, it was higher 
in men, while in older age groups it was higher 
in women. A prevalence close to 90% observed 
in the oldest age groups is not a surprising find‑
ing. As remarked by Cegłowska et al,12 it is high‑
ly likely that the real prevalence of hypertension 
in the Polish population could have been under‑
estimated. In fact, hypertension may actually af‑
fect 40% of the adult population. We believe that 
such an underestimation may potentially be pres‑
ent in all epidemiologic studies, and this may be 
due to several reasons. First, the awareness of 
the importance of blood pressure measurement, 
especially in adults, remains low, which could ex‑
plain a proportion of undiagnosed hypertension 
cases. Second, many cases of hypertension may 
be unregistered, because blood pressure mea‑
surements could have been taken at home or in 
nursing homes, without a formal registration in 
official databases, such as those of general prac‑
titioners. Finally, it is likely that some patients 
measure blood pressure by themselves or in phar‑
macies, without any involvement of general prac‑
titioners or medical specialists.

Hypertension is the leading cause of cardiovas‑
cular disease and one of the most widespread 
chronic diseases.1,2 It affects 1.39 billion peo‑
ple in the world, with higher prevalence in low‑ 
and medium ‑income countries.3 Worldwide, 
the prevalence of arterial hypertension in adults 
(30–79 years) is estimated at 32% in women and 
34% in men, and has seemed rather stable over 
the last 30 years.4 Similar data have been report‑
ed for European countries,5 although some obser‑
vational studies noted a prevalence of approxi‑
mately 20%.6,7 This apparent discrepancy and, in 
general, a difficulty to exactly estimate the preva‑
lence of hypertension, may be related to the num‑
ber of undiagnosed hypertensive individuals.8,9 
Another significant aspect is associated with pa‑
tients’ consideration of the disease; in fact, it is 
estimated that around 27% of patients with a di‑
agnosis of hypertension do not monitor their 
blood pressure.10 Until the age of 50 years, hy‑
pertension is predominant in men, whereas it be‑
comes more prevalent in women, if a population 
over 65 years of age is considered.11 This obser‑
vation is of primary relevance in the context of 
raising awareness of the disease. In this respect, 
epidemiologic studies, using national registries, 
are pivotal to accomplish this goal. The work by 
Cegłowska et al,12 published in the present is‑
sue of Polish Archives of Internal Medicine, fulfils 
this aim. In this observational study, the authors 
used the public payer claims database to assess 
the prevalence and incidence of hypertension in 
Poland in the years 2018–2022. A strength of 
the study is its huge sample size, which includ‑
ed a total of 11 million hypertensive individuals. 
Overall, the data presented by Cegłowska et al12 
show a higher number of women with hyperten‑
sion, as compared with men. The prevalence was 
0.5%, 0.5%, 0.5%, 0.4%, and 0.4% (P <0.001) in 
children (age <18 years) and 34.4%, 34.8%, 34.9%, 
35.2%, and 35.2% (P <0.001) among adults in 
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An unavoidable limitation of the study, beyond 
the impact of the pandemic on data collection, are 
the missing data of patients using private medical 
services or those who do not utilize any medical 
care. Thus, actual prevalence and incidence of hy‑
pertension could have been higher and even more 
impactful on public health. Nonetheless, the work 
by Cegłowska et al12 remains an important epi‑
demiologic study, carefully conducted on nation‑
‑wide scale. It demonstrates how arterial hyper‑
tension is extremely widespread, and highlights 
the need to improve blood pressure monitoring 
within a collaborative framework involving pa‑
tients, general practitioners, and hypertension 
specialists, aimed at reducing the number of un‑
diagnosed cases and improving patient manage‑
ment and public health. Moreover, since hyper‑
tension is becoming more prevalent in the elder‑
ly, efforts should be made to tailor health care to 
particular age groups.
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