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Background: Hypertension is the leading cause of cardiovascular disease and death worldwide; however,
pharmacological and non-pharmacological treatments that lower blood pressure can reduce this risk. Therefore,
screening for hypertension is highly recommended for all adults.

Current Concepts: The prevalence of hypertension, defined as systolic blood pressure >140 mmHg or diastolic
blood pressure >90 mmHg, is estimated to be 29.0% in Korean adults aged =19 years and 34.2% in those
aged =30 years. No significant change is observed in age-standardized hypertension in recent times; however,
the crude prevalence of hypertension is increasing owing to rapid population aging in Korea. The awareness,
treatment, and control rates of hypertension in Korean adults have improved significantly to 72.0%, 66.0%, and
48.0%, respectively. Notably, the number of patients with hypertension who consistently use antihypertensive

drugs is gradually increasing.

Discussion and Conclusion: Although management of hypertension has rapidly improved in Korea, there is
much scope for further improvement. Awareness and treatment rates remain <50% among young patients (aged
<50 years) with hypertension; therefore, active management of young adults with hypertension is necessary for
optimal control of blood pressure and prevention of cardiovascular disease. Reduction in the discrepancies in
hypertension prevalence and management based on socioeconomic status remains challenging.

Key Words: Hypertension; Prevalence; Disease management; Republic of Korea

Received: September 4, 2022  Accepted: October 7, 2022

Corresponding author: Hyeon Chang Kim
E-mail: hckim@yuhs.ac

© Korean Medical Association

This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons.
org/licenses/by-nc/4.0) which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

HRAVEEE 5 A Hel Wake] Yelo] HlolA A Al
1 o] 4245 41

P ul Alg] ilo] om ofR, nlokRA

(&)
Hu
ol
ol
L
=
eI
]IO

A 7] wizoll[2,3], A=A]) nEeh WAy A=r)
HEAL QA ARre] Eob2 o7 89000 SfsiA FRF

’


mailto:hckim@yuhs.ac
http://creativecommons.org/licenses/by-nc/4.0
http://creativecommons.org/licenses/by-nc/4.0
http://crossmark.crossref.org/dialog/?doi=10.5124/jkma.2022.65.10.633&domain=pdf&date_stamp=2022-10-10

J Korean Med Assoc 2022 October; 65(10):633-639

Table 1. Classification of blood pressure and hypertension
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Figure 1. Crude and age-standardized prevalence of hypertension in Korean adults. Data source: Korea National Health and Nutrition Examination Survey 2010-2020.

9lsto] 1998 A|17] A AIRFE|Gl o, 20019 #1271,
20054 A|37] ZAP}F Q123 200THREE mjd RARS
Fote] IfdE 2AHEIT} & 7|55 A o}% Ao
2 HAEQICH13], AR AkE vl
Z7] E9F 140 mmHg o4 E= 0]$47] @9 90 mmHg ©]
FolAY @A et ARAE BE SA AFS LEYS
2 AOJehH, 2020 LY FHEES 194 o4 AdRlolA
£ 29.0% (A} 33.1%, 1A} 25.0%)01aL, 304
o7 sl 34,2% (G4 38.9%, oA} 29,7%)0) Gtk
[14]. Z 1097F 92k} 4dRl1e] 18 Y fHEC] 2aX
S7IBHAL Q7= SHARL, ol -Ejuhet Q197 RSt A
7| wEole}, A #ESt FHES A wskel] ¢ 9l
tHFigure 1),
L] H

1

ol 4

5

E_‘

HELS Uo7} o= AFS ]Z]u} 2

2l7] o
bt 0 ol el 27} 4
o%zu TFY FFEE AP e
7sfeb7t 50tk o] o] kA
Asthel Aok oA ulwsh

gugo] BAe 6057} wlw

IN
N
QL
N
>,
N

31‘.
_ﬂ

[o
OE OlN

Hu7} HiszsiAlaL, 70d] ololl= 011}7} AR 9HE
o] tf EopzItH15]. Akt 11 QIR 2445 o4 H
Fol FolA]7] wjiel, EUL {1 X} A SolAle EAde
Hgo] o ATt g et 3R ggst o449 vlE
o] &4 ] ArkFigure 2) [16], ARIAFFF2AL] A=
S-ejuket A4 1t X—i%ﬁﬂ wi oF 12073 B(dA} 630
ok vy, oz} 5779k W)o] a1
=]u, 654 o}
g, oJz} 29971 4
tH15-17],

SFelLiat gel adeto| B2l

TEore] T Axo OJX]%, Aag, 288 22 ¥
7k 2= Qict elA]&-

e ofn] agef Atk
L AJe] whEgolnt 7\] &2 A
A ]} A BAE FEORL 9l

1=
AT
AR T /W A YT 5 Yk, 84 28BS



636

J Korean Med Assoc 2022 October; 65(10):633-639

Prevalence of patients with hypertension

No. of patients with hypertension

I: KNHANES 1998, II: KNHANES 2001, Ill: KNHANES 2005, IV: KNHANES 2007-2009, V: KNHANES 2010-2012, VI: KNHANES 2013-2015, VII: KNHANES 2016-2018

Figure 2. The prevalence and estimated number of people with hypertension by sex and age. Adapted from Seo E et al. Korean Circ J 2022;52:382-392, according
to the Creative Commons license [16]. KNHANES, Korea National Health and Nutrition Examination Survey.
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Figure 3. Trends in healthcare utilization for hypertension among Korean adults. Adapted from Kim HC et al. Clin Hypertens 2021;27:8, according to the Creative

Commons license [17].
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