
ADVANCED METHODS OF ENSURING THE QUALITY OF EDUCATION: PROBLEMS AND 

SOLUTIONS. 

International online conference. 

Date: 17
th

October-2025 

89 

 

HYPERTENSIVE DISORDERS DURING PREGNANCY AND CHILDBIRTH 

 

Xusanova Shaxrizoda Sherzod qizi 

Tashkent state medical university 

1st year, Therapeutics track 

Group 607 student 

 

Abstract: Hypertensive disorders during pregnancy and childbirth pose serious risks to 

both maternal and fetal health. These pathological conditions manifest as elevated blood 

pressure and adversely affect the life and well-being of mother and child. In the article, the 

causes, diagnostics, treatment methods, and preventive measures of hypertensive disorders 

are analyzed. Based on modern scientific research, approaches to managing and preventing 

these conditions are examined. 
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Introduction 

Hypertensive disorders during pregnancy and childbirth represent a significant risk 

for both mother and child. These conditions are characterized by a considerable rise in 

blood pressure and present in the forms of preeclampsia, eclampsia, and gestational 

hypertension. Genetic, immunological factors, endothelial dysfunction, and environmental 

influences play critical roles in their development. During pregnancy, regular measurement 

of blood pressure, assessment of protein levels in urine, and ultrasound examinations allow 

early detection of hypertensive disorders. Treatment includes drug therapy, dietary 

adjustments, stress reduction, and, when necessary, inpatient care. During labor, 

controlling blood pressure is particularly crucial, because high pressure increases the risk 

of complications for mother and child. 

Moreover, hypertensive conditions may contribute to future cardiovascular disease, 

emphasizing the importance of prevention and continual medical follow-up. Recent 

scientific studies are focused on molecular foundations of these disorders and on creating 

novel diagnostic and treatment methods. As a result, early diagnosis and appropriate 

management of hypertensive disorders have an increasing role in preserving mother and 

child health. In recent years, global health institutions have observed a notable increase in 

the incidence of hypertensive disorders during pregnancy. According to the World Health 

Organization, hypertensive disorders are among the leading causes of maternal mortality 

and morbidity worldwide, particularly in low- and middle-income countries where access 

to timely prenatal care may be limited. Studies suggest that nearly one in ten pregnancies is 

affected by some form of hypertensive disorder, with preeclampsia being the most 

commonly reported. 

The rise in prevalence is partly attributed to increasing rates of obesity, metabolic 

syndrome, sedentary lifestyles, and delayed maternal age. As women are choosing to 
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become pregnant later in life, age-related vascular changes may predispose them to 

gestational hypertension and related complications. Additionally, comorbidities such as 

type 2 diabetes, polycystic ovarian syndrome (PCOS), and autoimmune conditions further 

compound the risk. 

Recent clinical research has also explored the role of placental dysfunction in the 

pathogenesis of preeclampsia. Poor trophoblastic invasion and abnormal remodeling of 

spiral arteries can lead to placental ischemia, which subsequently triggers systemic 

maternal endothelial dysfunction. This cascade of events leads to vasoconstriction, 

hypertension, and organ damage in severe cases. Biomarkers such as sFlt-1 (soluble fms-

like tyrosine kinase 1) and PlGF (placental growth factor) have been identified as potential 

early indicators of preeclampsia, and are now being integrated into clinical risk assessment 

protocols in some countries. 

Another major concern in hypertensive pregnancies is intrauterine growth 

restriction (IUGR) and preterm birth, both of which are associated with high neonatal 

morbidity. Infants born to mothers with untreated or poorly managed preeclampsia often 

require intensive neonatal care and may face long-term developmental challenges. 

From a public health perspective, efforts are being made to develop low-cost 

screening tools, enhance antenatal surveillance, and ensure access to emergency obstetric 

care, especially in resource-constrained settings. The implementation of evidence-based 

management protocols, such as the use of low-dose aspirin prophylaxis in high-risk women 

and timely antihypertensive therapy, has shown promising results in reducing adverse 

maternal and neonatal outcomes. 

Furthermore, postnatal follow-up of women who experienced hypertensive 

disorders is crucial. Studies indicate a significantly increased risk of future chronic 

hypertension, ischemic heart disease, stroke, and renal impairment in women with a history 

of preeclampsia or gestational hypertension. Hence, current guidelines recommend 

cardiovascular risk assessment and lifestyle interventions postpartum to mitigate long-term 

health consequences. 

Hypertensive disorders in pregnancy are complex pathological processes in the 

female body, whose main cause lies in dysfunction of blood vessels and injury to 

endothelial cells. These disorders arise from disturbances in mechanisms regulating blood 

pressure, resulting in its elevation. Preeclampsia includes high blood pressure together with 

detectable protein in the urine, and may cause serious complications for mother and fetus. 

Eclampsia is the most severe form of preeclampsia, where seizures or even coma can 

occur. Gestational hypertension develops during pregnancy and often resolves after 

childbirth, yet requires careful monitoring due to potential progression to chronic 

hypertension. 

Currently, the pathophysiology of hypertensive disorders is fairly well studied: 

endothelial injury, oxidative stress, immunological reactions, and impaired angiogenesis 

are identified as main mechanisms. These processes lead to narrowing of blood vessels and 

impaired blood flow, depriving mother and fetus of adequate oxygen and nutrients. 
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Consequently, hypertensive disorders may lead to fetal growth restriction, low birthweight, 

or even maternal and fetal mortality. 

During pregnancy, monitoring of blood pressure, protein in urine, blood tests and 

ultrasound help in early detection. Women at high risk (e.g., with chronic hypertension, 

diabetes, obesity, or family history of hypertension) should be under special surveillance. 

In treatment, choice of antihypertensive drugs must be made cautiously, since some 

medications can harm the fetus; therefore therapy must be prescribed by a specialist. 

Dietary measures like limiting salt intake, weight control, and proper physical activity are 

recommended. 

During delivery, careful control of blood pressure is crucial to safeguard the life of 

mother and child. Hypertensive states may lead to complications in maternal 

cardiovascular system, kidneys, brain, and other organs, so the method and timing of 

delivery are chosen individually. Postpartum, management continues with monitoring and 

treatment to prevent complications. 

Hypertensive disorders during pregnancy are common and dangerous conditions, 

manifesting most often in three forms: preeclampsia, eclampsia, and gestational 

hypertension. Preeclampsia is characterized by elevated blood pressure during pregnancy 

along with proteinuria. This condition arises from vascular dysfunction, endothelial injury, 

and inflammatory processes. Eclampsia is the severe form of preeclampsia and can lead to 

seizures, coma, and life-threatening outcomes for both mother and child. Gestational 

hypertension develops during pregnancy, and usually resolves after delivery; however, it 

must be monitored carefully because it can progress to chronic hypertension. 

The contributing factors to hypertensive disorders are multifactorial: genetic 

predisposition, immunological maladjustment, preexisting diseases (such as diabetes or 

chronic hypertension), obesity, stress, improper nutrition, and environmental influences. 

These factors reduce vascular elasticity, impair endothelial function, and as a result elevate 

blood pressure. Hormonal changes during pregnancy may also foster hypertensive 

development. 

In diagnostics, regular measurement of blood pressure is essential; if readings 

exceed standard norms, further testing is performed. Protein in urine confirms 

preeclampsia. Moreover, assessments of renal and hepatic function, and ultrasound of fetal 

wellbeing are carried out. Modern medicine also employs molecular biomarkers and 

genetic testing for detection of hypertensive disorders. 

The primary goal of treatment is controlling blood pressure while ensuring safety 

for mother and fetus. Antihypertensive drugs are chosen carefully so as not to harm the 

fetus. In addition, rest, stress reduction, diet, and limiting salt intake are recommended. In 

some cases, early delivery may be considered, especially in severe preeclampsia. 

During labor, strict blood pressure control is vital, since elevated pressure can cause 

damage to the heart, kidneys, brain, and other organs in the mother. Therefore, mode and 

timing of delivery are chosen individually; cesarean section may be recommended if 
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necessary. After childbirth, continued monitoring and therapy aim to prevent 

complications. 

Long-term consequences of hypertensive disorders affect both mother and child. 

Mothers face higher risks of cardiovascular disease, chronic hypertension, and renal 

disease. Offspring born from hypertensive pregnancies may have greater likelihood of 

cardiovascular or metabolic disorders in later life, according to research findings. 

Preventive measures include maintaining a healthy lifestyle, avoiding excessive 

weight, regular physical activity, balanced nutrition, and stress control. Women in 

high-risk groups should consult a physician before pregnancy and undergo necessary 

examinations. 
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