
Abstract 

This study examined the prevalence of hypertension and its associated risk factors in Czech 

adults aged 25–64 years using data from the 2019 European Health Examination Survey 

(EHES). Given the limited number of large-scale population studies in Central Europe, these 

findings provide important evidence to guide public health strategies. By analysing sex 

differences and applying updated thresholds for blood pressure control, the study offers 

valuable insights into hypertension management in Czechia. A cross-sectional analysis was 

conducted among 1,056 participants who underwent standardized medical examinations, 

including blood pressure measurement and blood tests. The mean age of participants was 

44.4 ± 0.73 years, and the mean body mass index (BMI) was 27.6 ± 0.35 kg/m²; 425 

participants were men (40.2%) and 631 were women (59.8%). Hypertension was defined as 

systolic blood pressure (SBP) and/or diastolic blood pressure (DBP) ≥140/90 mmHg (mean 

of the second and third measurements, taken 1 min apart) and/or current antihypertensive 

treatment. Awareness was defined as self-reported prior diagnosis, and blood pressure control 

was assessed as <130/80 mmHg (control 1) or <140/90 mmHg (control 2). The prevalence of 

hypertension was 36.3%, with a significantly higher prevalence in men than in women 

(46.0% vs. 26.3%, p < 0.001). Awareness among hypertensive individuals was 64.8%, greater 

in women than men (72.0% vs. 60.9%, p = 0.027). Antihypertensive treatment was reported 

by 47.6% of hypertensive individuals, with women more often treated than men (57.7% vs. 

42.0%, p < 0.001). Blood pressure control was achieved in 10.4% of treated individuals 

according to the <130/80 mmHg threshold and in 49.4% according to the <140/90 mmHg 

threshold. Hypertension remains highly prevalent among Czech adults, with notable sex 

differences in prevalence, awareness, and treatment. Despite relatively high awareness, 



treatment and control remain insufficient, highlighting the need for targeted interventions to 

improve cardiovascular health outcomes. 


