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Hypertensive Disorders of Pregnancy: 
Causes, Symptoms and Management

Introduction 

Pregnancy is a remarkable journey marked by 
numerous physiological changes in a woman’s 
body. However, it also comes with its share 
of challenges, one of which is Hypertensive 
Disorders of Pregnancy (HDP). T hese 
conditions, characterized by high blood 
pressure, can pose serious risks to both the 
mother and the unborn child. In this article, we 
will explore the various types of hypertensive 
disorders of pregnancy, their causes, symptoms 
and management strategies.

Description

Types of hypertensive disorders of pregnancy

Gestational hypertension: Gestational 
hypertension is a condition where a woman 
develops high blood pressure after the 20th 
week of pregnancy, without any pre-existing 
hypertension. While it often resolves after 
childbirth, it requires careful monitoring 
during pregnancy to prevent complications.

Preeclampsia: Preeclampsia is a more severe 
form of hypertension during pregnancy, 
characterized by high blood pressure and 
damage to organs such as the liver and kidneys. 
It may also involve the presence of protein in 
the urine. If left untreated, preeclampsia can 
lead to serious complications for both the 
mother and the baby.

Chronic hypertension: Chronic hypertension 
refers to high blood pressure that exists before 
pregnancy or is diagnosed before the 20th 
week of gestation. Women with chronic 
hypertension are at an increased risk of 
developing complications during pregnancy, 
such as preeclampsia.

Preeclampsia superimposed on chronic 
hypertension: Some women with chronic 
hypertension may develop preeclampsia 
during pregnancy, leading to a combination 
of both conditions. This poses an elevated 
risk for adverse outcomes and requires careful 
management.

Causes of hypertensive disorders of pregnancy

The exact cause of hypertensive disorders of 
pregnancy is not fully understood. However, 
several risk factors and contributing factors 
have been identified:

Age and primiparity: Women who are 
younger than 20 or older than 40 years old are 
at an increased risk of developing hypertensive  
disorders during pregnancy. Additionally, first-
time mothers (primiparous women) are more 
susceptible to these conditions.

Family history and genetics: A family history 
of hypertension or preeclampsia increases 
the likelihood of developing hypertensive 
disorders during pregnancy. Certain genetic 
factors may also play a role in predisposing 
women to these conditions.

Obesity: Obesity is a significant risk 
factor for hypertensive disorders of 
pregnancy. The increased Body Mass Index 
(BMI) can contribute to insulin resistance, 
inflammation and other factors that promote 
high blood pressure.

Pre-existing medical conditions: Chronic 
conditions such as diabetes, kidney disease and 
autoimmune disorders can contribute to the 
development of hypertensive disorders during 
pregnancy.

Multiple pregnancies: Women carrying twins, 
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triplets or higher-order multiples have a higher 
risk of developing gestational hypertension and 
preeclampsia due to increased demands on the 
cardiovascular system.

Symptoms of hypertensive disorders of 
pregnancy

The symptoms of hypertensive disorders of 
pregnancy can vary depending on the severity of 
the condition. Common signs include:

High blood pressure: Elevated blood pressure 
is a hallmark of hypertensive disorders during 
pregnancy. Regular monitoring is crucial to 
detect and manage this condition promptly.

Proteinuria: Proteinuria or the presence of 
protein in the urine, is a key indicator of 
preeclampsia. It suggests kidney dysfunction, 
which is a serious complication of this disorder.

Swelling: Edema or swelling, is a common 
symptom of preeclampsia. It often occurs in 
the hands, face and legs and is a result of fluid 
retention.

Headaches and visual disturbances: Persistent 
headaches, blurred vision or other visual 
disturbances may signal complications associated 
with hypertensive disorders of pregnancy, 
indicating the need for immediate medical 
attention.

Abdominal pain: Severe abdominal pain, 
especially in the upper abdomen, can be a 
symptom of preeclampsia and may indicate 
damage to internal organs.

Diagnosis and monitoring

Blood pressure monitoring: Regular blood 
pressure monitoring is essential during 
pregnancy, especially for women at higher risk of 
hypertensive disorders.

Urine tests: Urine tests to detect the presence 
of protein can help diagnose and monitor 
preeclampsia.

Blood tests: Blood tests measuring liver function, 
kidney function and platelet count can identify 
complications such as HELLP syndrome.

Ultrasound: Ultrasound examinations can assess 
fetal growth, placental health and amniotic fluid 
levels, providing crucial information about the 
well-being of both the mother and the baby.

Prevention and risk reduction

While some risk factors for hypertensive disorders 
of pregnancy are beyond an individual’s control, 
certain measures can help reduce the risk:

Regular prenatal care: Early and regular prenatal 
care allows healthcare providers to monitor 
blood pressure and detect potential issues early.

Healthy lifestyle: Adopting a healthy lifestyle, 
including a balanced diet, regular exercise and 
weight management, can contribute to overall 
well-being and reduce the risk of hypertensive 
disorders.

Monitoring high-risk pregnancies: Women with 
known risk factors, such as chronic hypertension 
or a family history of preeclampsia, should 
receive specialized monitoring and care during 
pregnancy.

Medication compliance: For women with pre-
existing hypertension, adherence to prescribed 
antihypertensive medications is crucial for 
maintaining blood pressure within a safe range.

Conclusion

Hypertensive disorders of pregnancy present 
significant challenges and risks for both 
expectant mothers and their unborn children. 
Early detection, proper monitoring and timely 
intervention are essential in managing these 
conditions and preventing severe complications. 
Through a combination of lifestyle modifications, 
medication and close medical supervision, 
healthcare providers can work together with 
pregnant individuals to navigate these challenges 
and ensure the best possible outcomes for both 
mother and baby. Pregnant individuals are 
encouraged to engage in open communication 
with their healthcare providers, actively 
participate in their prenatal care and adhere to 
recommended lifestyle and treatment strategies 
to promote a healthy pregnancy.




