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Abstract

Introduction: Hypertension (HTN) is defined as a clinic (office) systolic blood pressure >140 mm Hg and/or diastolic
blood pressure >90 mm Hg. It is common, but if left untreated, it can be serious. HTN is classified as primary or secondary.
High blood pressure is a disorder that damages blood vessels by forcing blood against the walls of the arteries. The
circulatory system will be under greater stress, which raises the chance of cardiac conditions such as stroke, aneurysm,
and congestive heart failure, as well as other conditions including renal issues, retinal hemorrhage, metabolic syndrome,
and dementia. There has been a growing worry worldwide over the rise in teenage and young adult HTN cases, which
go undiagnosed due to insufficient screening in that age group. We are conducting this study due to insufficient number
of researches related to our topic, especially in Saudi Arabia. Objective: The study aimed to assess the respondents’
family history of HTN and its associated risk factors from dietary triggers among the Saudi population. Materials and
Methods: This was a cross-sectional study. This study, which conducted from July 2024 to February 2025, uses an online
questionnaire to assess the prevalence of HTN and its associated risk factors (dietary among patients in Saudi Arabia). The
study plans to recruit participants through an online questionnaire. The inclusion criteria for this study were as follows:
All Saudi males and females over 18 years. Non-Saudis, <18 years, were excluded from this study. The minimum target
sample size is 384, which was calculated using a formula based on prevalence estimation, 95% confidence level, and 5%
acceptable error. Results: The study assessed the family history of HTN and associated dietary risk factors among 460
Saudi participants, with a mean age of 37.9 years. A significant 60.2% reported a family history of HTN, highlighting
genetic predisposition. Dietary habits revealed concerning trends: 30.7% consumed white rice daily, while 45% reported
daily intake of high-salt foods, both linked to HTN. Caffeinated drink consumption was high, with 60.4% drinking
them daily. Notably, a lack of engagement with health-oriented beverages such as green tea and hibiscus was evident,

indicating a potential gap in dietary education that
could impact HTN management in this population. Address for correspondence:
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INTRODUCTION

ypertension (HTN) is defined as a clinic (office)
Hsystolic blood pressure >140 mm Hg and/or

diastolic blood pressure >90 mm Hg.'! HTN is
classified as primary or secondary, primary HTN, also
called essential HTN, is described as an increased in blood
pressure due to an unexplained reason that raises the risk of
cerebral, cardiovascular, and renal problems.!” Secondary
HTN is defined as an elevated blood pressure that results
from another disease or health condition. This includes
medication, renal artery stenosis, Cushing’s syndromes, and
others. Even though the majority of people have essential
HTN, it is crucial to recognize secondary HTN and address
it.’] High blood pressure is a disorder that damages blood
vessels by forcing blood against the walls of the arteries.
The circulatory system will be under greater stress, which
raises the chance of cardiac conditions such as stroke,
aneurysm, and congestive heart failure, as well as other
conditions including renal issues, retinal hemorrhage,
metabolic syndrome, and dementia.l*l Major risk factors for
HTN were diabetes, chronic renal disease, body mass index
(BMI), physical activity, and nutrition. Numerous of these
risk variables can be changed.

According to reports, 46% of people worldwide with HTN
are said to live in Africa, where the incidence of HTN is
highest.[¥ In terms of HTN, there are clear gender disparities.
It is more common among men.[”? There has been a growing
worry worldwide over the rise in teenage and young adult
HTN cases, which go undiagnosed due to insufficient
screening in that age group.®

Published research has examined the prevalence of arterial
HTN and its contributing factors. According to De Carvalho
Lavor et al., there is a substantial correlation between
the occurrence of HTN and characteristics including age,
brown skin color, sedentary lifestyle, and being overweight
or obese.”’ According to a study done in 2023, 9.2% of
Saudi people who are 15 years of age and older have HTN.
Compared to men (8.5%), it was comparatively greater in
women (10.0%). The frequency of HTN was comparatively
low in the younger age group, accounting for 0.1% in those
between the ages of 15 and 19, but it rose with age (55.3%
in women and 48.0% in males) at 65 years and beyond. The
prevalence of HTN varied significantly among the regions,
from 6.0% in the Najran region to 10.0% in the Makkah
region.'” A medical evaluation conducted in 2021 revealed an
association between the risk of HTN and nutrients, physical
activity, sleep duration, smoking, coffee use, and anxiety.
Smoking had the lowest factor association and nutritional
status (IMT) the highest.!'!

We are conducting this study due to insufficient researches
related to our topic, especially in Saudi Arabia.
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Objectives
The main objective of this study was to assess the family

history of HTN and HTN’s associated risk factors from
dietary triggers among the Saudi population.

MATERIALS AND METHODS
Study design
This was a cross-sectional study. This study, which conducted
from July 2024 to February 2025, uses an online questionnaire

to assess the family history of HTN and HTN’s associated
risk factors (dietary triggers) among patients in Saudi Arabia.

Study setting: Participants, recruitment, and
sampling procedure

Participants in the study were Saudi adults over the age of 18

and English or Arabic speakers. Those who provide consent
were recruited for the online questionnaire.

Inclusion and exclusion criteria

The inclusion criteria for this study were as follows: All
Saudi males and females over 18 years.

Non-Saudis, <18 years, were excluded from this study.

Sample size
The sample size of 384 has been estimated using the Qualtrics
calculator, with a 95% confidence level and a 5% margin of

€1Tor.

The following formula would be used to calculate the
appropriate sample size in a prevalence investigation.

To calculate sample size, use the formula n = (z)* p (1-p)/d>.

The confidence level (z) is 1.96, while the expected
prevalence is 50% (p).

d = Absolute error (5%).

The sample size is 384.

Method for data collection and instrument (data
collection technique and tools)

Structured questionnaire was used as a study tool, the
questionnaire consisted of 24 questions with two sections.




The main questions were taken from this research.!'”

Section 1 includes that the participant’s, age, sex, social
status, place of living, nationality, employment status,
educational qualification, family history of HTN, smoking
status, alcohol consumption, BMI, physical activity
level, coffee consumption, and stress level were among
the sociodemographic details gathered through the
questionnaire. 314

Section 2 includes food frequency and diet in the last year on
average (meat and fish, bread and savory biscuits, cereals,
potatoes, rice and pasta, dairy products and fats, sweets
and snacks, soups, sauces, and spreads, drinks, fruits, and
vegetables).

Pilot test

The questionnaire was distributed to 20 individuals who have
reached at least 18 years old and older, and they were asked
to complete the points.

Analyzes and entry method

The information was input into the device. The information
was entered into a device using Microsoft Office Excel for
Windows (2013). The data that were collected after that was
submitted into the IBM Statistical Package for the Social
Sciences (SPSS) Statistics for Microsoft Windows, Version
21.0 (SPSS Software, version 20).

Questionnaire internal validity assessment

Cronbach’s alpha coefficients were calculated to assess the
internal consistency and reliability of the dietary-related
sections of the questionnaire for three different groups of
food frequency items. Group A included items concerning
carbohydrate sources and fruits/vegetables (e.g., rice, bread,
cereals, bananas, and leafy vegetables). Protein and dairy
products (red meat, poultry, fish, milk, yogurt, and cheese)
were included in the group of protein and dairy products
(Group B). Group C looked at dietary triggers (caffeinated
drinks, sweets, fast food, and pickles) and processed food
items. Each item was responded to by the participants with an
ordinal scale in terms of frequency of consumption: “Never”
(0), “Once a week” (1), “2-3 times/week” (2), “4—6 times/
week” (3), and “Daily” (4). Responses were numerically
coded (standard procedures) and the degree to which multiple
items in a group were measuring the same underlying
construct (Cronbach’s alpha) was calculated. Reliability was
excellent for Groups A and B, and acceptable for Group C as
the resulting alpha values were 0.83 for Group A, 0.82 for
Group B, and 0.77 for Group C. The findings are consistent
with the internal coherence of the questionnaire items used
to assess the dietary behaviors and possible nutritional risk
factors related to HTN in the studied population.
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RESULTS

Table 1 displays various demographic parameters of the
participants with a total number of (460). The mean age of

Table 1: Sociodemographic characteristics of

participants (n=460)

Parameter No. Percentage
Age (Mean: 37.9, STD: 14.9)

26 or less 148 32.2

27-39 112 243

40-49 88 19.1

50 or more 112 24.3
Gender

Female 214 46.5

Male 246 53.5
Marital status

Single 161 35.0

Married 265 57.6

Divorced 22 4.8

Widowed 12 2.6
Occupational status

Student 101 22.0

Health sector employee 40 8.7

Non-health sector 140 30.4

employee

Freelancer 30 6.5

Unemployed 78 17.0

Retired 71 15.4
Family history of hypertension

No 183 39.8

Yes 277 60.2
Smoking status

No 320 69.6

Yes 104 22.6

Ex-smoker 36 7.8
Alcohol consumption

No 451 98.0

Yes 9 2.0
Height in cm (Mean: 165.5, STD: 9.1)

160 cm or less 158 34.3

161-170 cm 175 38.0

171 cm or more 127 27.6
Weight in kg (Mean: 74.0, STD: 19.8)

65 kg or less 156 33.9

66—-80 183 39.8

81 or more 121 26.3
Stress level

High 59 12.8

Moderate 312 67.8

Low 89 19.3

STD: Standard deviation




Aljulifi, et al.: Influen

Table 2: (Continued)

Table 2: Parameters related to diet regarding grains,

starches, fruits, and vegetables (n=460) (Cronbach’s Parameter No. Percentage
alpha value for the items is 0.83) Lealy vegetables

Parameter No. Percentage Once a week 84 18.3

White rice 2-3 times a week 130 28.3
(;n;:i a week K 15272 ;z: 4—6 times a week 117 25.4

—3 times a wee . )

4-6 times a week 129 28.0 ﬁ:xr 11190 243.'19
Daily 141 30.7 Bananas
Never' 1 2.4 Once a week 167 36.3

Brown rice 2-3 times a week 134 29.1
Sn;:r::::tveek 22 122 4-6 times a week 72 15.7
4-6 times a week 72 15.7 Daily 30 6.5
Daily 31 6.7 Never 57 124
Never 213 46.3 Oranges

Potatoes Once a week 169 36.7
Once a week 155 33.7 2-3 times a week 117 25.4
2-3 times a week 148 32.2 4_(_3 times a week 2 157
4-6 times a week 86 18.7 Daily 39 8.5
Daily 43 93 Never 63 13.7
Never 28 6.1 Beets

Whole grains Once a week 128 27.8
Once a week 142 30.9 2-3 times a week 76 16.5
2-3 times a week 121 26.3 4-6 times a week 46 10.0
4-6 times a week 83 18.0 Daily 26 5.7
Daily 52 113 Never 184 40.0
Never 62 135 Pomegranates

White bread and rolls Once a week 182 39.6
Once a week 67 14.6 2-3 times a week 72 15.7
2-3 times a week 109 237 4-6 times a week 55 12.0
4-6 times a week 114 24.8 Daily 29 6.3
Daily 133 28.9 Never 122 26.5
Never 37 8.0 Dates

Brown bread and rolls Once a week 69 15.0
Once a week 101 220 2-3 times a week 106 23.0
2-3 times a week 99 215 4-6 times a week 90 19.6
4-6 times a week 77 16.7 Daily 171 37.2
Daily 65 14.1 Never 24 5.2
Never 118 25.7 Apricots and grapes

Breakfast cereals Once a week 172 37.4
Once a week 117 25.4 2-3 times a week 102 22.2
2-3 times a week 84 18.3 4-6 times a week 41 8.9
4-6 times a week 61 13.3 Daily 25 5.4
Daily 27 5.9 Never 120 26.1
Never 171 37.2

participants, at 37.9 years, is remarkably low and its standard
(Contd...) deviation of 14.9 suggests an extremely young cohort: 32.2%
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Table 3: Participants’ diet of proteins, milk, and milk

products (n=460) (Cronbach’s alpha value for the

items is 0.82)
Parameter No. Percentage
Red meat
Once a week 142 30.9
2-3 times a week 147 32.0
4-6 times a week 92 20.0
Daily 48 10.4
Never 31 6.7
Poultry
Once a week 25 5.4
2-3 times a week 112 24.3
4-6 times a week 171 37.2
Daily 150 32.6
Never 2 0.4
Fish
Once a week 228 49.6
2-3 times a week 72 15.7
4-6 times a week 49 10.7
Daily 27 5.9
Never 84 18.3
Eggs
Once a week 74 16.1
2-3 times a week 143 31.1
4-6 times a week 113 24.6
Daily 111 241
Never 19 41
Legumes
Once a week 158 34.3
2-3 times a week 120 26.1
4-6 times a week 76 16.5
Daily 41 8.9
Never 65 141
Shrimp
Once a week 189 411
2-3 times a week 55 12.0
4-6 times a week 27 5.9
Daily 20 4.3
Never 169 36.7
Whole butter milk
Once a week 113 24.6
2-3 times a week 117 25.4
4-6 times a week 86 18.7
Daily 89 19.3
Never 55 12.0
(Contd...)
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Table 3: (Continued)

Parameter No. Percentage
Whole milk
Once a week 103 22.4
2-3 times a week 113 24.6
4—6 times a week 88 19.1
Daily 63 13.7
Never 93 20.2
Low fat milk
Once a week 98 21.3
2-3 times a week 89 19.3
4—6 times a week 52 11.3
Daily 41 8.9
Never 180 39.1
Yogurt
Once a week 122 26.5
2-3 times a week 134 29.1
4-6 times a week 80 17.4
Daily 76 16.5
Never 48 10.4
Cheese
Once a week 71 154
2-3 times a week 123 26.7
4—6 times a week 120 26.1
Daily 117 25.4
Never 29 6.3
Mayonnaise
Once a week 138 30.0
2-3 times a week 58 12.6
4-6 times a week 51 11.1
Daily 24 5.2
Never 189 411

of participants were aged 26 or younger, the rest distributed
evenly between older age brackets. It is distributions of
gender that are balanced equally, with the males making
up 53.5% and the females are at 46.5%. Marital status data
indicates, however, a relatively married population (57.6%
married, respecting population), which might be indicative
of implications for familial health patterns. More than one
in five are students, though still a massive educational
demographic, and almost a third engage in work outside
of health, 30.4%. In addition, a very high 60.2% stated a
family history of HTN, which is a key factor in health risk
assessments. More importantly, 69.6% do not smoke, and
a huge 98% do not drink alcohol, which could help explain
overall health outcomes. It turns out that 67.8% of people
have moderate stress levels.




Table 4: Participants’ consumption of other food that may influence blood pressure (n=460) (Cronbach’s alpha

value for the items is 0.77)

Parameter Once a week (%) 2-3times a week (%) 4-6times aweek (%) Daily (%) Never (%)
Caffeinated drinks such 27 (5.9) 53 (11.5) 94 (20.4) 278 (60.4) 8 (1.7)
as coffee and tea

Soft drinks 124 (27.0) 97 (21.1) 94 (20.4) 77 (16.7) 68 (14.8)
Canned foods 145 (31.5) 133 (28.9) 80 (17.4) 36 (7.8) 66 (14.3)
Green tea 110 (23.9) 74 (16.1) 63 (13.7) 67 (14.6) 146 (31.7)
Nuts 140 (30.4) 138 (30.0) 81 (17.6) 52 (11.3) 49 (10.7)
Hibiscus 125 (27.2) 66 (14.3) 52 (11.3) 25(5.4) 192 (41.7)
Chocolate 114 (24.8) 136 (29.6) 103 (22.4) 67 (14.6) 40 (8.7)
Fast food 151 (32.8) 114 (24.8) 80 (17.4) 47 (10.2) 68 (14.8)
Sweets 144 (31.3) 133 (28.9) 86 (18.7) 48 (10.4) 49 (10.7)
Food containing salt 53 (11.5) 93 (20.2) 91 (19.8) 207 (45.0) 16 (3.5)
Pickles 158 (34.3) 95 (20.7) 48 (10.4) 25 (5.4) 134 (29.1)

m Once a week

m 2-3 times a week

= 4-6 times a week
Daily

= Never

Figure 1: lllustrates consumption of whole grains among
participants

As shown in Figure 1, notable trends in dietary habits
are presented based on whole grain consumption data of
460 participants. About 30.9%, or 142 people, reported
consuming whole grains once a week, while 26.3%, or 121
people, rated this topic as being consumed 2-3 times/week.
About 18.0% (83 individuals) segment eats whole grains
4-6 times and 11.3% (52 people) eats them daily. However,
13.5% (62 respondents) never consumed whole grains.

Table 2 presents several insightful parameters with respect
to dietary habits with respect to grains, starches, fruits, and
vegetables, in a sample 0f 460 individuals. It is noteworthy that
people are eating white rice, with 30.7% of the respondents
saying they eat it daily, versus only 2.4% telling us they have
never eaten white rice. Unlike brown rice, brown rice seems
less valued, with 46.3% of participants saying that they never
place it in their diet. Potatoes consumption is balanced: 65.9%
people put it on the list of products that are used in a week.
They also engage pretty well with whole grains; 30.9% eat
them weekly. It seems that bananas and oranges are mainly
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® Once a week

m 2-3 times a week

W 4-6 times a week
Daily

m Never

Figure 2: lllustrates consumption of fish among participants

eaten among fruits with 36.3% and 36.7% respondents eating
them at least once a week. On the contrary, red beets and
pomegranate are consumed less rarely-40% and 26.5% of
respondents never consumed them.

As shown in Figure 2, data presented on fish consumption
in the total sample of 460 individuals reveal dietary habits.
More importantly, fish was consumed 1 once a week by 228
participants out of the sample population, which comes to
49.6%, indicating a strong weekly involvement with this
protein source. On the other hand, the proportion of the
population reporting that they eat fish 2-3 times a week
is 72 (15.7%) and that of 4-6 times a week is 49 (10.7%).
Twenty-seven people reported daily consumption (5.9% of
the total sample), indicating a modest daily fish consumption
prevalence. However, 84 people (18.3%) replied that they
never eat fish.

As depicted in Table 3, the data presented are a detailed
description of the dietary habits of protein consumption,
milk, and milk products for 460 respondents. Moreover,




Table 5: Relationship between white bread Table 5: (Continued)
consumption and sociodemographic characteristics Parameters White bread Total P-value*
Parameters White bread Total  P-value* consumption (n=460)
consumption (n=460) Never Often (%)
Never Often (%) or rarely or daily
orrarely or daily (%) (%)
(%) (%) Yes 69 208 277
Gender 66.3 58.4 60.2
Female 59 155 214 0.018 Smoking status
56.7 43.5 46.5 No 75 245 320 0.213
Male 45 201 246 721 68.8 69.6
43.3 56.5 53.5 Yes 18 86 104
Age 17.3 24.2 22.6
26 or less 23 125 148 0.0001 Ex-smoker 11 25 36
22.1 35.1 32.2 10.6 7.0 7.8
27-39 17 95 112 Alcohol consumption
16.3 26.7 24.3 No 103 348 451 0.405
40-49 24 64 88 99.0 97.8 98.0
23.1 18.0 19.1 Yes 1 8 9
50 or more 40 72 112 1.0 2.2 2.0
38.5 20.2 24.3 Height in cm
Marital status 160 cm or 38 120 158 0.646
Single 27 134 161 0.149 less 36.5 33.7 34.3
26.0 37.6 35.0 161-170 cm 41 134 175
Married 68 197 265 39.4 37.6 38.0
65.4 55.3 57.6 171 cm or 25 102 127
Divorced 5 17 22 more 24.0 28.7 27.6
4.8 4.8 4.8 Weight in kg
Widowed 4 8 12 65 kg or less 29 127 156 0.053
3.8 2.2 2.6 27.9 35.7 33.9
Occupational status 66—80 52 131 183
Student 15 86 101 0.005 50.0 36.8 39.8
14.4 24.2 22.0 81 or more 23 98 121
Health sector 6 34 40 221 27.5 26.3
employee 5.8 9.6 8.7 Stress level
Non-health 29 111 140 High 11 48 59 0.553
Zﬁf;?c:yee 27.9 31.2 30.4 10.6 13.5 12.8
Freslancer 7 23 30 Moderate 75 237 312
6.7 65 65 721 66.6 67.8
Unemployed 19 59 78 Low 18 / 89
18.3 16.6 17.0 17.3 199 19.3
Retired o8 43 71 *P-value was considered significant if <0.05
26.9 12.1 15.4 red meat consumption is rather modest as indicated by
Family history of hypertension 62.9% of respondents consuming it at least once a week and
No 35 148 183 0.147 6.7% not consuming red meat at all. Poultry, on the other
337 41.6 39.8 hand, seems to be an important part of the diet as 64.9%

participated at least weekly. In fact, fish intake is very high,
(Contd...) with 49.6% of fish consumers having it once a week, and
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Table 6: Consumption of leafy vegetables in Table 6: (Continued)
association with sociodemographic characteristics Parameters Leafy vegetables Total P-value*
Parameters Leafy vegetables Total P-value* consumption (n=460)
consumption (n=460) Never Often (%)
Never Often (%) or rarely or daily
orrarely or daily (%) (%)
(%) (%) Yes 64 213 277
Gender 62.1 59.7 60.2
Female 42 172 214 0.185 Smokmg status
40.8 48.2 46.5 No 75 245 320 0.615
Male 61 185 246 72.8 68.6 69.6
59.2 51.8 53.5 Yes 22 82 104
Age 21.4 23.0 22.6
26 or less 47 101 148 0.008 Ex-smoker 6 30 36
45.6 28.3 32.2 5.8 8.4 7.8
27-39 22 90 112 Alcohol consumption
21.4 25.2 24.3 No 100 351 451 0.426
40-49 17 71 88 97.1 98.3 98.0
16.5 19.9 19.1 Yes 3 6 9
50 or more 17 95 112 2.9 1.7 2.0
16.5 26.6 24.3 Height in cm
Marital status 160 cm or 29 129 158 0.007
Single 48 113 161 0.010 less 28.2 36.1 34.3
46.6 31.7 35.0 161-170 cm 33 142 175
Married 53 212 265 32.0 39.8 38.0
51.5 59.4 57.6 171 cmor 41 86 127
Divorced 1 21 22 more 39.8 241 27.6
1.0 5.9 4.8 Weight in kg
Widowed 1 " 12 65 kg or 31 125 156 0.077
1.0 3.1 2.6 less 30.1 35.0 33.9
Occupational status 66—80 36 147 183
Student 34 67 101 0.022 35.0 41.2 39.8
33.0 18.8 22.0 81 or more 36 85 121
Health 8 32 40 35.0 23.8 26.3
sector
7.8 9.0 8.7
employee Stréss level
Non-health 33 107 140 High 22 37 %9 0.0t
sector 30 30.0 30.4 21.4 104 12.8
employee Moderate 61 251 312
Freelancer 3 27 30 59.2 70.3 67.8
2.9 7.6 6.5 Low 20 69 89
Unemployed 12 66 78 19.4 19.3 19.3
11.7 18.5 17.0 *P-value was considered significant if <0.05
Retired 13 58 71
126 16.2 15.4 18.3% of them never eating fish. Furthermore, patterns of

egg consumption vary — there is a strong preference for
2-3 times a week (31.1%). About 60.4% of respondents
consume legumes routinely, often meaning they consume
legumes weekly for crucial plant-based protein. Dairy-
(Contd...) wise, whole milk, and yogurt are mostly consumed, while

Family history of hypertension
No 39 144 183 0.652
37.9 40.3 39.8
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we only find a higher percentage of non-consumers of low-
fat milk (up to 39.1%).

Table 4 shows the various food items that one might include
in the diet to influence blood pressure taken from data of
460 participants. A noteworthy finding is the high amounts
of caffeinated drinks that were consumed by all participants,
of which 60.4% consume daily, possibly linking them with
higher levels in blood pressure, known for its stimulatory
effect. However, while the consumption of food items high
in salt seems to be a problem because a total of 45% of
respondents reported consumption of such food on a daily
basis — a pattern in diet which can worsen HTN. Interestingly,
while both soft drinks and fast food were heavily reported as
consumable, especially by the cohort, they were not as high
as caffeinated beverages reported by the participants. The
data also demonstrates a spectrum of willingness towards
health-orientated options such as green tea and hibiscus;
31.7% never consume green tea, and 41.7% never consume
hibiscus. This points to a possible gap in education on what
beverages can do in terms of managing blood pressure.

Table 5 shows that white bread consumption has a
statistically significant relation to gender (P = 0.018), age
(P = 0.0001), and occupational status (P = 0.005). It also
shows a statistically insignificant relation to marital status,
family history of HTN, smoking status, alcohol consumption,
height, weight, and stress level. Participants of male gender,
aged 26 or less, and students were found to be the most
consumers of white bread.

Table 6 shows that consumption of leafy vegetables has a
statistically significant relation to age (P = 0.008), marital
status (P = 0.010), occupational status (P = 0.022), height
(P = 0.007), and stress level (P = 0.011). It also shows a
statistically insignificant relation to gender, family history
of HTN, smoking status, alcohol consumption, and weight.
Participants who are aged 50 or older and married were found
to be better consumers of leafy vegetables. It was also noticed
that participants with higher levels of stress never or rarely
consume leafy vegetables.

DISCUSSION

The objective of the present study was to estimate the
participants’ family history of HTN and related dietary risk
factors among the Saudi population. Results raise concern
about high prevalence of HTN, given the current dietary
habits in participants. The demographic analysis showed
that a large proportion of participants had a family history
of HTN, consistent with previous studies which have
demonstrated that familial predisposition is an important risk
factor for HTN in Saudi Arabia.l'>!6! Results also showed that
many participants consumed high salt foods and caffeinated
beverages daily, which are associated with increases in blood
pressure.['7-18]
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Prevalence of HTN in this study compare favorable to other
literature with those patients who are unknown as being
undiagnosed and uncontrolled where the Saudi Health
Information Survey revealed a considerable number of
patients with high blood pressure.'™! This corresponds to
the prospective urban rural epidemiology study report,
the prevalence of HTN was higher in Saudi women
than men, suggesting gender disparity that needs further
exploration.!'! The demographic distribution in the present
study being 37.9 years had a mean suggests that HTN may
not be restricted to older populations only but also affecting
the younger adults as shown by other studies!'*?" that had the
rising rates of HTN among the younger populations in Saudi
Arabia.

Dietary habits consistent with traditional Saudi diets are
reported, which include dependence on white rice and
high salt foods. Previous research has demonstrated an
association of such dietary patterns with enhanced HTN risk,
particularly when further associated with low intake of fruits
and vegetables.!'82!1 The results of this study are consistent
with those of Alkhunaizi et al. who reported an increase in
epidemic of HTN and diabetes since lifestyle changes in
Saudi Arabia.l'”? Furthermore, the high levels of caffeine
consumption in participants represent results of other studies
which have shown a direct linkage of caffeine intake with
increase in blood pressure levels.['821]

The study also shows why lifestyle factors — physical activity
and stress levels, for example — influence the prevalence
of HTN. This is in line with previous work by Bahijri
et al., wherein the data suggest that a large majority of
participants report moderate stress levels, and that chronic
stress may influence the development of HTN and other
metabolic disorders.??! In addition, the dietary habits and
their correlation to BMI indicated by this study concur with
conclusions reached by Memish ef al. who found that the risk
of lethage to HTN in the Saudi population is the obesity.!*!
This is underscored by the need for healthier dietary choices
and physical activity to combat these rising rates of HTN
through public health interventions.

However, despite the, this study nonetheless provides
valuable insights. The design is cross-sectional, preventing
the establishment of causal relationships between dietary
habit and prevalence of HTN. In addition, reliance on self-
reported data may introduce biases because participants may
underreport unhealthy dietary practices or over report healthy
ones. As well, the sample size sufficient for preliminary
findings might not completely include different Saudi
population, especially in rural arecas where access to health
care and educational on diet could be very different from
urban environment.!'*?Y The dynamics of HTN and its risk
factors in Saudi Arabia should be further understood from
longitudinal designs, and larger and more representative
samples.




CONCLUSION

The findings of this study add to the expanding literature
regarding prevalence of family history of HTN and its dietary
risk factors in the Saudi population. The results highlight the
need for targeted public health tactics to improve dictary
habits and to heighten HTN risk factor awareness. Treatment
of the HTN and its associated health complications may be
possible by considering the above issues in Saudi Arabia.
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