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Introduction
Hypertension is the most common disorder during pregnancy. 
Hypertensionis the most well-known clinical issue for most of 
the women and they experienced during pregnancy, it’s very 
complicated in 2-3% of pregnant womenand cause critical 
maternal and fetal dismalness and mortality. The objective of 
treatment is to predict huge cerebrovascular and cardiovascular 
cases in the mother without trading off fetal prosperity. High blood 
pressure has a negative impact on the mother and the foetus, 
which is why early diagnosis and proper control are mandatory 
to avoid complications. There are many forms of hypertension 
disorder during pregnancy. According to the National High Blood 
Pressure Education Program of the NHLBI, There are many type of 
hypertension disorder during pregnancy: chronic hypertension, 
preeclampsia-eclampsia, preeclampsia superimposed on chronic 
hypertension,  gestational hypertension (transient hypertension 
of pregnancy or chronic hypertension identified in the latter half 
of pregnancy).

Characterization and Diagnostic 
Features of Hypertension in Pregnancy
Preeclampsia/eclampsia
Eclampsia a pregnancy-specific problem that happens in 3%–5% of 
pregnancies, is a multisystem illness represented by hypertension 
and protein level ≥300 mg in a 24-hour pee assortment. 
Eclampsia, the irregular type of Preeclampsia, influences 0.1%, 
all things considered.

Chronic hypertension 
Blood pressure ≥140/90 mm Hg before pregnancy or before the 
twentieth seven day stretch of growth. Most patients in this 
classification will have a considerate course with standardization 
of circulatory strain midpregnancy. 

Preeclampsia superimposed on chronic 
hypertension
Up to 30% of ladies with persistent hypertension create 
Preeclampsia, proclaimed by proteinuria that happens without 
precedent for the third trimester, which is missing in direct 
constant hypertension. 

Gestational hypertension
Hypertension that occurs for the first time during the second 

half of pregnancy in the absence of proteinuria. It includes 
both women with preeclampsia who have not yet developed 
proteinuria and those with hypertension only; in a subset of 
patients with gestational hypertension, blood pressure remains 
elevated after delivery, leading to the diagnosis of chronic 
hypertension. Transient hypertension is characterized by blood 
pressure normalization by 12 weeks' postpartum.

Women with a history of hypertensive disorders in pregnancy 
(preeclampsia or gestational hypertension) had higher BMI, higher 
blood pressure, and unfavorable levels of total cholesterol, low-
density lipoprotein cholesterol, and triglycerides. Preeclampsia 
was associated with substantially higher risk of developing 
diabetes (odds ratio 3.8, 95% confidence interval (CI) 2.1-6.6), 
and if the hypertensive disorder occurred in more than one 
pregnancy, or in a relatively late pregnancy, the associations with 
later cardiovascular risk factors were substantially stronger. Thus, 
women with two events of preeclampsia were approximately 10 
times more likely to use blood pressure medication at follow-
up (adjusted odds ratio, 11.6, 95% CI 7.1-26.3), and in women 
with gestational hypertension in three consecutive pregnancies, 
systolic pressure was on average 27 mm Hg (95% CI 18-37 mm 
Hg) higher, and diastolic pressure was 12 mm Hg (95% CI 5-19 
mm Hg) higher, compared with women without a history of 
hypertensive disorders. Adjustment for current body mass index 
partly attenuated these associations, suggesting that BMI may 
play an important mediating role.


