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Korea has entered ‘super-aged’ society in 2025 with the proportion of people 65 years or older exceeding 20% as of the end of the 
year 2024. The health burden of cardiovascular diseases increases with age, and the increasing prevalence of cardiovascular risk fac-
tors, such as obesity, hypertension, diabetes mellitus, and dyslipidemia, may be linked to increased population-level cardiovascular 
risk. According to data from 2022, the overall prevalence of obesity reached 38.4%, marking a continued upward trend, based on 
National Health Insurance medical checkup data. In the combined data of 2021 to 2022, the prevalence of diabetes was 15.5% in 
Koreans older than 30 years according to the Diabetes Fact Sheet 2024 published by the Korean Diabetes Association, based on data 
from the Korean National Health and Nutrition Examination Survey. The prevalence of hypertension in the total population of Korea 
in 2022 was 30% according to the Korean Hypertension Fact Sheet produced by the Korean Society of Hypertension. Lastly, the 
prevalence of dyslipidemia in 2022 was 40.9% according to the Dyslipidemia Fact Sheet published by the Korean Society of Lipid 
and Atherosclerosis. In this article, I would like to review the prevalence and current management of cardiovascular risk factors in 
Korea according to the fact sheets released by various associations in 2024.
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INTRODUCTION

According to the Statistics Korea, Koreans 65 years or older will 
be 20.3% of the population in 2025, indicating that Korea is en-
tering ‘super-aged’ society [1]. Korea is one of the mostly rapid-
ly aging countries globally, and the increasing number of elderly 
people will be accompanied by a greater burden of mortality and 
morbidity related to cardiovascular and metabolic diseases [2]. 
This point is underscored by the importance of cardiovascular 
and metabolic diseases as causes of death; for instance, in 2023, 
heart disease, cerebrovascular disease, diabetes, and hyperten-
sion were the second, fourth, sixth, and seventh most common 

causes of death in Korean men and women, respectively [3]. 
Therefore, interventions to prevent and/or reduce cardiovascular 
risk factors are warranted.

In Korea, numerous associations annually release fact sheets 
with information on the prevalence and current management of 
their diseases of interest based on analyses of national databases. 
Every year since 2015, the Korean Society for the Study of Obesity 
(KSSO) has released the Obesity Fact Sheet, which is based on an 
analysis of National Health Insurance Service (NHIS) and Korean 
National Health and Nutrition Examination Survey (KNHANES) 
data [4]. Almost every year since 2012, the Korean Diabetes As-
sociation (KDA) has released the Diabetes Fact Sheet, which is 

Received: 31 March 2025, Revised: 3 April 2025, Accepted: 8 April 2025

Corresponding author: Eun-Jung Rhee
Department of Endocrinology and Metabolism, Kangbuk Samsung Hospital, 
Sungkyunkwan University School of Medicine, 29 Saemunan-ro, Jongno-gu, 
Seoul 03181, Korea 
Tel: +82-2-2001-2485, Fax: +82-2-2001-1588, E-mail: hongsiri@hanmail.net

Copyright © 2025 Korean Endocrine Society
This is an Open Access article distributed under the terms of the Creative Com
mons Attribution Non-Commercial License (https://creativecommons.org/
licenses/by-nc/4.0/) which permits unrestricted non-commercial use, distribu
tion, and reproduction in any medium, provided the original work is properly 
cited.



Prevalence of Cardiometabolic Risk Factors

Copyright © 2025 Korean Endocrine Society www.e-enm.org  175

Endocrinol Metab 2025;40:174-184
https://doi.org/10.3803/EnM.2025.2398
pISSN 2093-596X  ·  eISSN 2093-5978

based on an analysis of KNHANES data and supplemented by 
NHIS data [5]. Furthermore, the Korean Society of Hypertension 
(KSH) released the first Hypertension Fact Sheet in 2018 using 
KNHANES and NHIS data and have been periodically updating it 
thereafter [6]. Lastly, since 2015, the Korean Society of Lipid and 
Atherosclerosis (KSoLA) has released the Dyslipidemia Fact Sheet, 
which is based on an analysis of KNHANES and NHIS data [7]. 
These fact sheets help clinicians and the public to recognize the 
current status of these diseases in Korea and to implement better 
strategies to promote health.

The NHIS and KNHANES provide two national-scale datas-
ets, which are the main sources used to generate these fact sheets. 
The NHIS provides claims data for almost all beneficiaries of the 
NHIS, which covers the entire population of Korea, as well as 
data from a nationwide medical checkup program, in which bi-
ennial examinations are provided to all Koreans older than 20 
years [8]. This database contains laboratory data for metabolic 
parameters, and claims codes for diseases and medications are 
also available. The KNHANES dataset is constructed as part of 
an ongoing cross-sectional study conducted by the Korea Cen-
ters for Disease Control and Prevention that has been assessing 
the health and nutritional status of Koreans since 1998 [9]. This 
nationally representative cross-sectional survey includes approx-
imately 10,000 individuals each year as a survey sample and col-
lects information on socioeconomic status, health-related behav-
iors, quality of life, healthcare utilization, anthropometric mea-
sures, biochemical and clinical profiles for non-communicable 
diseases, and dietary intake. It has three components: a health in-
terview, a health examination, and a nutrition survey. The NHIS 
dataset has the advantage of containing data from the entire Ko-
rean population, while the KNHANES dataset furnishes well-
sampled data representing the entire Korean population.

I have published the first summarized review of Korean Fact 
Sheets on cardiometabolic risk factors in 2019, using the fact 
sheets released in 2018 [10]. In this issue, I would like to pub-
lish the updated version of the summary of Korean Fact Sheets 
of cardiometabolic risk factors released from four Korean repre-
sentative academic associations in 2024. This review will sum-
marize the information contained in the four above mentioned 
fact sheets, focusing on the prevalence and current status of 
each disease in Korea to provide insights into the current status 
and management of cardiovascular risk factors in Korea.

OBESITY FACT SHEET 2024

The KSSO has released the Obesity Fact Sheet since 2015. This 

edition of the Obesity Fact Sheet used data from the NHIS from 
2012 to 2022 and the KNHANES from 2013 to 2022 [11]. This 
edition describes the trends in obesity and abdominal obesity 
prevalence as well as changes in the prevalence of obesity by 
obesity class over the last 10 years. It examines the risk of mor-
tality and comorbidities. Such as type 2 diabetes, hypertension, 
and dyslipidemia by obesity class, as well as the risks of cardio-
vascular and cerebrovascular diseases and the top 10 cancers. 
For the first time, this edition of Obesity Fact Sheet includes the 
results of body fat and body fat percentage measurements ob-
tained using bioelectrical impedance analysis (BIA) and trends 
in the prevalence of metabolic syndrome over the last 10 years.

Obesity was defined as a body mass index (BMI, weight [kg]/
height [m]2) of 25 kg/m2 or higher, according to the Asia-Pacific 
criteria of the World Health Organization [12,13]. Obesity is cat-
egorized into three distinct classes based on BMI values. Class I 
obesity is defined as a BMI between 25.0 and 29.9 kg/m2, class 
II obesity is a BMI between 30.0 and 34.9 kg/m2, and class III 
obesity, often referred to as severe obesity, is defined as a BMI 
of 35 kg/m2 or higher. Abdominal obesity was defined, accord-
ing to the KSSO criteria for abdominal obesity for Koreans, as  
a waist circumference of 90 cm or more for men and 85 cm or 
more for women. Metabolic syndrome was defined as meeting 
three or more of the following criteria: (1) waist circumference: 
≥90 cm for men, ≥85 cm for women; (2) fasting blood glucose: 
≥100 mg/dL or current use of hypoglycemic medications; (3) 
blood pressure: ≥130/85 mm Hg or current use of antihyperten-
sive medications; (4) triglyceride ≥150 mg/dL or current use  
of dyslipidemia medications; and (5) high-density lipoprotein 
(HDL) cholesterol <40 mg/dL for men, <50 mg/dL for women 
or current use of dyslipidemia medications [14].

Prevalence of obesity and trends over the last decade
Over the past decade, the prevalence of obesity among South 
Korean adults has increased significantly (Fig. 1) [11]. Accord-
ing to data from 2022, the overall prevalence of obesity reached 
38.4%, marking a continued upward trend (Fig. 2). Interesting-
ly, while the total obesity rate has stabilized in recent years, sex-
specific trends indicate a divergence. Among men, obesity rates 
have continued to climb, reaching 49.6% in 2022, while among 
women, a slight decline has been observed, with the prevalence 
reported at 27.7%. Similar patterns have been noted in abdomi-
nal obesity, where rates have increased among men (31.3%) but 
declined among women (18.0%). 

When stratifying obesity by severity, it becomes evident that 
the prevalence of severe obesity has risen sharply. Between 2013 
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and 2022, the prevalence of class II obesity increased by 1.6 
times, while class III obesity surged by 2.6 times. The highest 
prevalence of class III obesity was observed in men aged 20 to 
24 years (3.12%) and women aged 30 to 34 years (1.73%), high-
lighting a significant burden of obesity among younger individu-
als. This concerning trend calls for targeted intervention efforts 
to prevent obesity-related complications in this high-risk popula-
tion.

An analysis of age-specific obesity trends over the past 10 
years reveals that obesity has increased across all age groups. 

However, the greatest relative increase has been observed 
among individuals in their 20s and those aged 80 years or older, 
indicating a bimodal distribution. Among men, the highest 
prevalence of obesity was seen in those aged 35 to 39 years 
(57.8%), whereas among women, the prevalence was highest in 
those aged 75 to 79 years (43.1%). These findings suggest that 
obesity prevention and management strategies should be tai-
lored to both younger and the elderly, as both groups are experi-
encing significant increases in obesity prevalence.

Fig. 1. Prevalence of obesity in the last 10 years (2013 to 2022). Modified from Korean Society for the Study of Obesity [4].
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Fig. 2. Prevalence of cardiometbolic risk factors in Korean adults. Modified from Korean Society for the Study of Obesity [4], Korean Dia-
betes Association [5], Korean Society of Hypertension [6], and Korean Society of Lipid and Atherosclerosis [7].
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Obesity-related risks of mortality, chronic disease, and 
metabolic syndrome 
A U-shaped relationship has been identified between BMI and 
all-cause mortality [11]. Overweight individuals and those with 
class I obesity have a 0.7 times lower risk of all-cause mortality 
compared to individuals with a normal BMI. However, the mor-
tality risk is significantly higher in both underweight individuals 
(2.0 times higher) and those with class III obesity (1.6 times 
higher). A similar U-shaped association has been observed for 
cancer-related and cardiovascular mortality, with class III obesi-
ty being linked to 1.5 times higher cancer mortality and 2.4 
times higher cardiovascular mortality. These findings highlight 
the dual risks associated with both underweight and severe obe-
sity, emphasizing the need for maintaining a healthy weight 
range.

The risks for chronic diseases show linear association with 
BMI. The risk for type 2 diabetes is 5.1 times higher in class II 
obesity and 9.5 times higher in class II obesity compared to nor-
mal weight individuals. These significant associations of obesity 
and chronic diseases were more prominent in men. Although 
this linear association of BMI with increased risk of chronic dis-
eases was similarly observed in all age groups, the increased 
risk of diabetes in class II obesity was more prominent in 20s 
and 30s. In both men and women, BMI showed linear associa-
tion with cardiovascular disease risk, with 1.9 times higher risk 
in class III obesity compared to normal weight individuals.

The prevalence of metabolic syndrome, a cluster of condi-
tions that increase cardiovascular risk, has risen from 23.3% in 
2013 to 28.6% in 2022. This increase has been particularly pro-
nounced in men. The risk of metabolic syndrome and associated 
cardiovascular diseases escalates with increasing obesity severi-
ty. The prevalence of metabolic syndrome in those of 65 years 
or older gradually increased from 53% in 2013 to 62% in 2022, 
warranting the interventions for prevention of metabolic syn-
drome in the elderly.

Body composition analyses of bioelectrical impedance 
analysis
Body composition analyses was performed using BIA based on 
the KNHANES, 1st year of the 9th phase (2022). The body 
composition was assessed using impedance body fat analyzers 
(Inbody 970, Biospace, Seoul, Korea). The average body fat 
percentage was 24.8% for men and 32.9% for women, with 
body fat percentage showing an increasing trend with age while 
fat-free mass percentage showed a decreasing trend. Obesity 
prevalence according to body fat percentage (defined as a body 

fat percentage of 25% or higher for men and 35% or higher for 
women) was 46.1% for men and 37.1% for women, with the 
prevalence increasing with age (young adults 36.4%, middle-
aged adults 39.9%, and older adults 52.8%). 

The prevalence of low muscle mass was 16.8% overall, and 
11.4% in men, 22.1% in women. After the age of 40, the preva-
lence of low muscle mass increased with age, reaching 17.2% in 
individuals in their 60s, 28.9% in those in their 70s, and 56.2% in 
those aged 80 or older. In both men and women, the prevalence 
of low muscle was lowest in those in their 40s and increased with 
age. The prevalences of low muscle mass in individuals in their 
20s and 30s were 21.5% and 12.3%, respectively, which were 
higher than those in middle-aged and older adults.

Obesity and cancer risk
Obesity has been strongly linked to an increased risk of devel-
oping several types of cancer [11]. Individuals classified as hav-
ing class III obesity, exhibit a significantly elevated risk of mul-
tiple malignancies compared to those with a normal BMI range. 
Specifically, the risk of thyroid cancer is 1.8 times higher in in-
dividuals with class III obesity. Similarly, the likelihood of de-
veloping colorectal cancer increases by 1.3 times, while the risk 
of liver cancer is 2.2 times higher in this population. Pancreatic 
cancer also shows an elevated risk, with individuals with severe 
obesity experiencing a 1.2 times higher likelihood of develop-
ing the disease. Among these, kidney cancer demonstrates the 
strongest association, with a threefold increase in risk observed 
in individuals with class III obesity. 

Interestingly, an inverse relationship has been noted between 
BMI and the risk of lung cancer. This unexpected finding may 
be attributed to confounding factors, particularly the higher 
prevalence of smoking among individuals with lower BMI, 
which could obscure the direct impact of obesity on lung cancer 
risk.

DIABETES FACT SHEET 2024

The KDA has released the Diabetes Fact Sheet at intervals of 1 
to 2 years since 2012 until 2024 [5]. The KDA compiles this 
fact sheet, providing accurate statistics, insights into manage-
ment, and information about comorbidities of diabetes, all de-
rived from national healthcare big data through the KNHANES 
and NHIS. Through this fact sheet, the KDA aims to raise pub-
lic awareness about diabetes and proposes policies while engag-
ing in in-depth discussions with various government agencies. 

In the Diabetes Fact Sheet 2024, not only information on the 
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prevalence of diabetes, management status, comorbidities and 
yearly trends of changes were described, but also particular em-
phasis was placed on two key topics: the growing importance of 
diabetes among the young and elderly and the current status of 
diabetes management in this rapidly aging Korean society 
[15,16]. Distinct differences have been observed in the charac-
teristics of diabetes and its management between the younger 
and older populations in Korea. 

They used three national datasets from KNHANES and NHIS 
as follows: (1) KNHANES 2021 to 2022, (2) KNHANES 2019 
to 2022 (merged 3 years of data), and (3) NHIS data. Data from 
KNHANES 2021 to 2022 were used to evaluate the overall 
prevalence of diabetes and prediabetes, the management status 
of diabetes and comorbidities in diabetes and energy intake in 
Korean. Data for KNHANES 2019 to 2022 were used to ana-
lyze and compare the diabetes status in young and older adults. 
In addition, we examined the use of antidiabetic medications 
among adults with diabetes mellitus using the Korean NHIS. 

In analyses using the KNHANES database, diabetes mellitus 
was defined as fasting plasma glucose (FPG) ≥126 mg/dL, gly-
cosylated hemoglobin (HbA1c) ≥6.5%, a previous diagnosis of 
diabetes mellitus, or current use of antidiabetic medications pre-
diabetes was defined as an FPG of 100–125 mg/dL or HbA1c of 
5.7%–6.4% [17]. In the NHIS Korean data, diabetes mellitus 
was defined according to the tenth revision of the International 
Statistical Classification of Diseases (ICD) codes E11–E14, and 
at least one prescription for antidiabetic medications.

Prevalence of diabetes and prediabetes in Korea 
The prevalence of diabetes among adults aged 30 years and old-

er was 15.5% (2021 to 2022), indicating that approximately one 
in seven adults in Korea has diabetes (Figs. 2, 3) [15]. In those 
aged 65 years and older, the prevalence was 29.3%, demonstrat-
ing that nearly one in three elderly individuals has been diag-
nosed with diabetes (Fig. 3). The proportion of individuals diag-
nosed with diabetes increases with age, with higher rates among 
men compared to women in younger age groups, while the 
trend reverses in older populations.

Prediabetes, defined by impaired fasting glucose, continues to 
show a rising trend, with the prevalence reaching 41.1% (2021 
to 2022) among adults aged 30 years and older. This marks a 
significant increase compared to previous reports, suggesting 
that a growing number of individuals are at high risk of devel-
oping diabetes in the near future. Among those aged 65 years 
and older, nearly half (47.7%) of the population is classified as 
having prediabetes. This highlights the urgent need for early in-
tervention programs that can effectively prevent the progression 
from prediabetes to overt diabetes through lifestyle modifica-
tions and targeted pharmacological strategies.

Diabetes awareness, treatment, and glycemic control
The awareness rate of diabetes, defined as the proportion of in-
dividuals diagnosed with diabetes who are aware of their condi-
tion, was 74.7% [15]. This represents an improvement from 
previous years, reflecting increased public health efforts in dia-
betes screening and education. Among diagnosed individuals, 
70.9% were receiving treatment, either through oral hypoglyce-
mic agents or insulin therapy, indicating that a significant pro-
portion of patients are being managed with pharmacotherapy. 
However, glycemic control remains suboptimal, with only 

Fig. 3. Prevalence of diabetes according to age and sex (2021 to 2022). Modified from Korean Diabetes Association [5].
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32.4% of diabetic individuals achieving an HbA1c level below 
6.5%. When the target HbA1c level is relaxed to below 7.0%, 
60.6% of patients achieve moderate glycemic control, but a sub-
stantial 16% still have an HbA1c level of 8.0% or higher, indi-
cating poor glycemic management and an elevated risk for dia-
betes-related complications. 

Comorbidities associated with diabetes
Among diabetic individuals, 53.8% were classified as obese, 
with a BMI of 25 kg/m2 or higher. Furthermore, abdominal obe-
sity, defined by a waist circumference of at least 90 cm in men 
and 85 cm in women, was present in 61.2% of diabetic individ-
uals. In individuals with diabetes, with 59.6% of diabetic pa-
tients meeting the criteria for hypertension, defined as a blood 
pressure of 140/90 mm Hg or higher, or the use of antihyperten-
sive medications. Despite the availability of effective antihyper-
tensive treatments, only 60.8% of diabetic individuals with hy-
pertension had achieved blood pressure control, defined as a 
blood pressure below 140/85 mm Hg. Given the well-estab-
lished link between hypertension and cardiovascular complica-
tions in diabetes, greater emphasis should be placed on optimiz-
ing blood pressure control in this population. For dyslipidemia, 
74.2% of patients had an low-density lipoprotein cholesterol 
(LDL-C) level of 100 mg/dL or higher, or receiving lipid-lower-
ing therapy. Although statin use is widespread, only 65.3% of 
patients successfully achieved LDL-C levels below 100 mg/dL. 

Given that dyslipidemia is a key contributor to atherosclerotic 
cardiovascular disease in diabetes, there is a need for more ag-
gressive lipid management strategies, including the use of high-
intensity statins or combination lipid-lowering therapy in high-
risk individuals.

Characteristics of young and older adults with diabetes 
Among adults aged 19 to 39, the prevalence of diabetes was 
2.2%, affecting approximately 307,000 individuals (Fig. 4) [15]. 
Prediabetes was much more common, with a prevalence of 
21.8% (around 3.03 million people), and was notably higher in 
men than in women (26.5% vs. 16.7%). The prevalence of diabe-
tes was also significantly higher in the 30 to 39 age group (3.4%) 
compared to those aged 19 to 29 (1.1%), showing a threefold in-
crease. In adults aged 65 and older, the diabetes prevalence 
reached 29.4%, increasing to 31.4% among those aged 75 and 
above, with 30.0% in men and 32.3% in women.

Regarding comorbidities, 26.9% of young adults with diabe-
tes had both hypertension and hypercholesterolemia. However, 
only 9.2% of them successfully met the integrated targets for 
glycemic, blood pressure, and lipid control. In older adults with 
diabetes, 72.6% had coexisting hypertension, and 70.5% had 
hypercholesterolemia. Obesity was highly prevalent among 
young adults with diabetes, with 87.1% classified as obese and 
84.0% having abdominal obesity. In contrast, the rates in older 
adults were 43.5% for obesity and 62.9% for abdominal obesity. 

Fig. 4. Prevalence of diabetes and prediabetes in the elderly (≥65 years) and younger (19 to 39 years) age groups. Modified from Korean 
Diabetes Association [5].
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In terms of disease awareness and management, 43.3% of 
young adults with diabetes were aware of their condition, 34.6% 
were receiving antidiabetic treatment, and only 29.6% achieved 
HbA1c levels below 6.5%. Among older adults with diabetes, 
the rates of awareness, treatment, and glycemic control (HbA1c 
<6.5%) were 78.8%, 75.7%, and 31.2%, respectively. When 
using an HbA1c target of <7.5%, the control rate rose to 79.8%. 

For both age groups, metformin remained the most common-
ly prescribed antidiabetic medication. There was a consistent 
decline in the use of sulfonylureas/glinides and α-glucosidase 
inhibitors, alongside a rise in dipeptidyl peptidase-4 inhibitor 
prescriptions. The use of sodium-glucose cotransporter 2 inhibi-
tors has steadily increased among young adults since 2015, al-
though this upward trend was less pronounced in older adults.

HYPERTENSION FACT SHEET 2024

While the cardiovascular disease mortality rate has been de-
creasing in Korea, heart disease, cerebrovascular disease, and 
hypertension were the second, fourth, seventh most common 
causes of death in Korean men and women, respectively [3]. 
Moreover, due to the rapid aging of the population, the absolute 
number of people with hypertension and cardiovascular disease 
is expected to increase. The KSH released its first fact sheet for 
hypertension epidemiology in 2018, based on an analysis of 
NHIS and KNHANES data and have been periodically updating 
it thereafter [6].

Hypertension was defined as systolic blood pressure (SBP)  
≥140 mm Hg, diastolic blood pressure (DBP) ≥90 mm Hg [15], 
or self-reported use of antihypertensive medication for the pur-
pose of BP control. Individuals with an SBP ranging from 130 to 
139 mm Hg or a DBP between 80 and 89 mm Hg are classified 
as having prehypertension [18].

Prevalence of hypertension in the Korean population
According to the 2024 Korea Hypertension Fact Sheet, approxi-
mately 13 million adults aged 20 years and older in South Korea 
are estimated to have hypertension, representing 30% of the 
adult population (Fig. 2) [19]. This condition is more prevalent 
among men, with 7.2 million males affected compared to 5.8 
million females. Additionally, the data highlights that the elderly 
population is particularly burdened by hypertension, as 5.8 mil-
lion individuals aged 65 and older are estimated to have the dis-
ease. These figures demonstrate that hypertension remains a ma-
jor public health concern in Korea, particularly among aging 
adults.

Rates of awareness, treatment, and blood pressure control
Among Korean adults diagnosed with hypertension, the aware-
ness rate stands at 77%, meaning more than three-quarters of 
patients are aware of their condition [19,20]. Furthermore, 74% 
of hypertensive individuals are receiving antihypertensive treat-
ment, reflecting relatively good access to medical care. Howev-
er, only 59% of patients have achieved adequate blood pressure 
control, defined as maintaining SBP below 140 mm Hg and 
DBP below 90 mm Hg. Interestingly, these rates of awareness, 
treatment, and control tend to increase with age, suggesting that 
older adults are more likely to seek care and adhere to treatment 
compared to younger individuals.

Healthcare utilization and treatment patterns
The number of people utilizing healthcare services for hyperten-
sion management has grown consistently over the years. As of 
2022, 11.5 million individuals with hypertension had accessed 
healthcare services at least once for their condition, while 10.9 
million patients had received prescriptions for antihypertensive 
medications. Despite these positive figures, only 8.1 million pa-
tients maintained consistent treatment, which indicates that a 
significant proportion of hypertensive patients may not adhere 
to their prescribed treatment plans. This inconsistency in treat-
ment poses a potential risk for complications such as heart dis-
ease, stroke, and kidney problems.

Among those receiving treatment, 40% are managed with a 
single antihypertensive medication, while 44% are prescribed 
two-drug combination therapy, and 16.5% require three or more 
medications to control their blood pressure effectively. This re-
flects the increasing complexity of treatment as the severity of 
hypertension or the presence of comorbidities increases. 

In terms of specific medications, 76% of patients are pre-
scribed angiotensin receptor blockers (ARBs), making it the 
most commonly used class of drugs. Calcium channel blockers 
(CCBs) follow closely, prescribed to 62% of patients, while 
23% receive diuretics, and 15% are treated with beta-blockers. 
These figures suggest that ARBs and CCBs form the backbone 
of hypertension treatment regimens in Korea.

Hypertension among younger adults (20s and 30s): a 
growing concern
The fact sheet places a particular emphasis on hypertension 
among younger adults, specifically those in their 20s and 30s 
[19]. Based on the 2022 KNHANES data, it is estimated that 
approximately 894,000 young adults aged 20–39 and 1.6 mil-
lion adults aged 40–49 in Korea have hypertension. These 
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groups represent approximately 6.9% and 12.5% of the total 13 
million adults with hypertension, respectively. Prehypertension 
is more prevalent in younger adults, with an estimated 1.6 mil-
lion individuals aged 20–39 (accounting for 24.2%) and 1.5 
million individuals aged 40–49 (accounting for 22.9%) of the 
prehypertensive population.

The rates of awareness, treatment, and control remain signifi-
cantly lower compared to older age groups (Fig. 5). Only 36% 
of young adults are aware of their hypertensive status, 35% are 
undergoing treatment, and 33% have successfully controlled 
their blood pressure. Moreover, the rate of consistent and con-
tinuous treatment is alarmingly low in this group. Among those 
in their 20s, only 24% continue treatment consistently, while the 
rate is slightly better at 40% for those in their 30s. These num-
bers reflect a critical gap in hypertension management for 
younger populations, who may not perceive themselves at risk 
or may face barriers to long-term adherence. 

DYSLIPIDEMIA FACT SHEET 2024

Since 2015, the KSoLA has regularly released the Dyslipidemia 
Fact Sheet based on national survey data to uphold its mission 
of preventing and treating atherosclerosis and to improve public 
awareness of atherosclerosis and its risk factors [7]. Dyslipid-
emia Fact Sheet 2024 present an analysis of using data from the 
KNHANES from 2007 to 2022, revealing evolving patterns in 
cardiovascular health [21]. Additionally, this fact sheet provide 
new insights on cardiovascular disease among dyslipidemia pa-
tients, based on NHIS data.

Dyslipidemia is broadly categorized based on abnormalities 
in different lipid components. Hypercholesterolemia is defined 
as a total cholesterol level of 240 mg/dL or higher, or the current 
use of lipid-lowering medications. Hyper-LDL-cholesterolemia 
refers to LDL-C levels of 160 mg/dL or higher, or the use of lip-
id-lowering drugs. Hypertriglyceridemia is diagnosed when tri-
glyceride levels reach 200 mg/dL or more. Hypo-HDL-choles-
terolemia is identified when HDL-cholesterol levels fall below 
40 mg/dL in men and 50 mg/dL in women. Comprehensive 
dyslipidemia is diagnosed when any of these abnormalities are 
present, highlighting the widespread nature of lipid imbalances 
in the population.

Prevalence and trends of dyslipidemia
The prevalence of dyslipidemia has increased significantly over 
the past decade, reflecting shifts in dietary habits, physical ac-
tivity levels, and metabolic health in the Korean population. In 
2022, an estimated 40.9% of Korean adults were affected by 
dyslipidemia based on the standard definition (Fig. 2) [21]. 
However, when the cutoff for hypo-HDL-cholesterolemia in 
women was adjusted from 40 to 50 mg/dL, the prevalence in-
creased to 47.4%. This highlights how classification criteria can 
influence epidemiological assessments and underscores the 
need for standardized diagnostic thresholds.

Hypercholesterolemia, a key component of dyslipidemia, has 
shown a dramatic increase over time. In 2007, the prevalence of 
hypercholesterolemia was 9.0%, but by 2022, it had risen to 
27.4%. Among men, the prevalence reached 23.8%, while 
among women, it was slightly higher at 31.0%. This increase is 

Fig. 5. Treatment status of hypertension according to age groups. Modified from Korean Society of Hypertension [6].
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mirrored in hyper-LDL-cholesterolemia, which rose from 8.8% 
in 2007 to 23.4% in 2022. These trends suggest a growing need 
for enhanced lipid management and preventive measures to 
mitigate cardiovascular risks.

Hypertriglyceridemia remains a significant concern, affecting 
14.2% of Korean adults. The burden of hypertriglyceridemia is 
particularly high among men, who are nearly four times more 
likely than women to have elevated triglyceride levels in certain 
age groups. Meanwhile, hypo-HDL-cholesterolemia, although 
showing a decline in recent years, still affects a substantial por-
tion of the population and requires ongoing attention in public 
health strategies.

Dyslipidemia in high-risk populations
Certain population groups are at a significantly higher risk of 
developing dyslipidemia. Among adults diagnosed with diabe-
tes, 87% also have dyslipidemia, with nearly 44% exhibiting 
LDL-C levels above 100 mg/dL [21]. This strong association 
between diabetes and dyslipidemia underscores the importance 
of lipid monitoring in diabetic patients. Similarly, hypertension 
is closely linked to dyslipidemia, with 72% of individuals with 
hypertension also meeting the criteria for dyslipidemia. Addi-
tionally, 26% of hypertensive patients have LDL-C levels ex-
ceeding 130 mg/dL, further elevating their cardiovascular risk.

Obesity is another major factor influencing dyslipidemia 
prevalence. Among individuals classified as obese, 55.2% have 
dyslipidemia, whereas the prevalence rises to 59.0% among 
those with abdominal obesity. These findings highlight the 
strong relationship between metabolic disorders and lipid ab-
normalities, emphasizing the need for integrated management 
approaches that address multiple risk factors simultaneously.

Treatment and management of dyslipidemia
Despite improvements in dyslipidemia awareness and treatment 
rates, a significant proportion of affected individuals remain un-
treated or inadequately controlled. In 2022, 68.0% of individu-
als with hypercholesterolemia were aware of their condition, in-
dicating that nearly one-third of those with high cholesterol lev-
els were still unaware of their elevated cardiovascular risk [21]. 
Among diagnosed individuals, 61.2% were receiving lipid-low-
ering treatment, while 54.1% had successfully reduced their 
cholesterol levels below 200 mg/dL. These figures demonstrate 
progress in lipid management but also point to the need for fur-
ther improvements in screening and treatment adherence.

For individuals who were actively receiving lipid-lowering 
therapy, the control rate was significantly higher, with 87.4% 

achieving cholesterol levels below the recommended threshold. 
This finding suggests that when properly managed, pharmaco-
logical interventions can be highly effective in controlling dys-
lipidemia.

Prescription patterns of lipid-lowering drugs
Statin therapy remains the predominant treatment approach for 
dyslipidemia, with 95.3% of patients receiving statins as part of 
their lipid-lowering regimen. In recent years, the use of ezeti-
mibe has increased, with 20.3% of patients being prescribed this 
drug as an adjunct therapy to further reduce LDL-C levels. Ad-
ditionally, fenofibrate, primarily used for managing hypertri-
glyceridemia, was prescribed in 10.4% of cases.

The intensity of statin therapy varies depending on individual 
risk factors and comorbid conditions. Among all patients receiv-
ing statins, 92.4% were prescribed intermediate-intensity 
statins, while 4.7% received high-intensity statins, and 2.9% 
were prescribed low-intensity statins. In patients with estab-
lished cardiovascular disease, such as ischemic heart disease, 
ischemic stroke, or heart failure, a greater proportion (17.4% to 
22.9%) were prescribed high-intensity statins to achieve more 
aggressive lipid control.

CONCLUSIONS 

In summary, the updated Korean Fact Sheets on obesity, diabe-
tes, hypertension, and dyslipidemia provide a comprehensive 
snapshot of the current status and trends of cardiometabolic risk 
factors in Korea. These fact sheets, based on extensive national 
datasets, underscore the increasing burden of metabolic diseas-
es, driven by Korea’s rapidly aging population, urbanization, 
and lifestyle changes.

The steady rise in obesity prevalence, particularly the sharp 
increase in severe obesity among younger adults, is a concern-
ing trend that is closely linked to higher risks of type 2 diabetes, 
hypertension, dyslipidemia, and various cancers. Similarly, the 
increasing prevalence of diabetes and prediabetes, affecting 
nearly half of the elderly population and an alarming number of 
younger adults, highlights the urgent need for early detection 
and intervention.

Hypertension remains highly prevalent, affecting nearly one-
third of the adult population, with especially poor awareness 
and control rates among younger adults. Despite relatively good 
overall treatment rates, a significant proportion of patients fail 
to achieve adequate blood pressure control, leaving them vul-
nerable to cardiovascular complications. Dyslipidemia has also 
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emerged as a major public health concern, with prevalence rates 
nearing 50% in some subgroups depending on diagnostic crite-
ria. The strong association of dyslipidemia with other metabolic 
disorders such as diabetes, hypertension, and obesity further 
amplifies cardiovascular risk. While treatment rates have im-
proved and statin use is widespread, lipid control remains sub-
optimal in many patients, particularly those with established 
cardiovascular disease, indicating a need for more aggressive 
and tailored lipid-lowering strategies.

Looking forward, future efforts must focus on enhancing ear-
ly identification and intervention strategies, especially targeting 
high-risk populations such as younger adults and the elderly. 
Preventive measures should be strengthened to halt disease pro-
gression and reduce long-term cardiovascular morbidity and 
mortality. In addition, integrated management approaches that 
simultaneously address obesity, diabetes, hypertension, and 
dyslipidemia are essential, considering the strong interrelation-
ships among these conditions. Lastly, continuous research and 
surveillance are needed to monitor evolving trends, identify 
emerging risk factors, and evaluate the effectiveness of public 
health interventions. Such efforts will be critical for developing 
evidence-based strategies to mitigate the growing burden of car-
diometabolic diseases and to improve the overall health and 
quality of life of the Korean population as the country transi-
tions into a super-aged society.
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