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Key findings
Data from the National
Health and Nutrition
Examination Survey,
2011–2012
• One-quarter (25.6%) of
non-Hispanic Asian adults aged
20 and over had hypertension
in 2011–2012.

The number of Asian persons in the United States grew by more than
40% between 2000 and 2010 (1). Asian persons now make up 4.9% of
the population (2). To address the scarcity of health information based
on physical measurements of Asian persons, non-Hispanic Asian persons
were oversampled for the first time in the National Health and Nutrition
Examination Survey (NHANES) 2011–2012. This report presents the
prevalence of hypertension, abnormal cholesterol, and high body mass index
(BMI) in non-Hispanic Asian adults aged 20 and over. Abnormal cholesterol
and high BMI are defined based solely on measurements, while hypertension
is defined based on blood pressure measurement and reported medication use.

• Approximately 1 in 10 nonHispanic Asian adults had high
total cholesterol.
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• Just over 14% of nonHispanic Asian adults had
low levels of high-density
lipoprotein cholesterol.

During 2011–2012, most non-Hispanic Asian adults in the
United States were foreign-born.

• Just under 40% of nonHispanic Asian adults had a
body mass index greater than
25 kilograms per square meter.

Figure 1. Selected demographic characteristics of non-Hispanic Asian and non-Hispanic white
adults: United States, 2011–2012
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Significant difference in age proportions between non-Hispanic Asian and non-Hispanic white (p < 0.01).
Significant difference in foreign-born status between non-Hispanic Asian and non-Hispanic white (p < 0.001).
NOTES: Estimates were weighted by sample weights for participants who took part in standardized physical examinations
conducted in mobile examination centers. Access data table for Figure 1 at: http://www.cdc.gov/nchs/data/databriefs/db140_table.
pdf#1.
SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey, 2011–2012.
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Similar to non-Hispanic white adults, slightly more than one-half (53.8%) of non-Hispanic Asian
adults were women, and 72.1% had more than a high school education (Figure 1). Non-Hispanic
Asian adults were slightly younger than non-Hispanic white adults, with 43.6% aged 20–39 and
19.3% aged 60 and over compared with 31.4% and 30.0%, respectively. The majority (84.5%) of
non-Hispanic Asian adults were foreign-born.

The prevalence of hypertension among non-Hispanic Asian adults
increased with age and decreased with education.
About one-quarter (25.6%) of non-Hispanic Asian adults had hypertension [defined as having
blood pressure greater than or equal to 140/90 millimeters (mm) mercury (Hg) or taking blood
pressure-lowering medications] during 2011–2012 (Figure 2). Men and women did not differ in
the prevalence of hypertension, but prevalence increased with age: 5.0% for the 20–39 age group,
26.5% for the 40–59 age group, and 59.6% for the 60 and over age group. Hypertension was
lower among those with more than a high school education (22.8%) than among those with a high
school education or less (31.9%). The prevalence of hypertension did not differ significantly by
foreign-born status.
Figure 2. Prevalence of hypertension among non-Hispanic Asian adults, by sex, age, education, and foreign-born status:
United States, 2011–2012
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Significant increasing linear trend by age (p < 0.001).
Significant difference by education level (p < 0.05).
NOTES: With the exception of age group-specific percentages, estimates were age adjusted by the direct method to the 2000 U.S. Census population using the
age groups 20–39, 40–59, and 60 and over. Hypertension is defined as having systolic blood pressure greater than or equal to 140 mm Hg, having diastolic blood
pressure greater than or equal to 90 mm Hg, or currently taking medication to lower high blood pressure. Access data table for Figure 2 at:
http://www.cdc.gov/nchs/data/databriefs/db140_table.pdf#2.
SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey, 2011–2012.
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During 2011–2012, the prevalence of high total cholesterol among
non-Hispanic Asian adults did not differ by sex, age, education, or
foreign-born status.
The prevalence of high total cholesterol [measured as serum total cholesterol of at least 240
milligrams per deciliter (mg/dL)] among non-Hispanic Asian adults was 10.3% (Figure 3). The
prevalence of high total cholesterol did not differ significantly by sex, age, education, or
foreign-born status.
Figure 3. Prevalence of measured high total cholesterol among non-Hispanic Asian adults, by sex, age, education, and
foreign-born status: United States, 2011–2012
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NOTES: With the exception of age group-specific percentages, estimates were age adjusted by the direct method to the 2000 U.S. Census population using the
age groups 20–39, 40–59, and 60 and over. High total cholesterol is defined as having serum total cholesterol greater than or equal to 240 mg/dL. Access data
table for Figure 3 at: http://www.cdc.gov/nchs/data/databriefs/db140_table.pdf#3.
SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey, 2011–2012.

The prevalence of low high-density lipoprotein (HDL) cholesterol was five
times greater among non-Hispanic Asian men than women.
The prevalence of low HDL cholesterol (measured as serum HDL of less than 40 mg/dL) among
non-Hispanic Asian adults was 14.3% (Figure 4). The prevalence of low HDL cholesterol
was five times higher in men (24.5%) than in women (5.1%). Foreign-born adults had twice
the prevalence of low HDL cholesterol compared with U.S.-born adults (15.4% and 7.7%,
respectively). The prevalence of low HDL cholesterol did not differ significantly by age or
education.
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Figure 4. Prevalence of measured low HDL cholesterol among non-Hispanic Asian adults, by sex, age, education, and
foreign-born status: United States, 2011–2012
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Significant difference between men and women (p < 0.001).
Significant difference by foreign-born status (p < 0.05).
NOTES: With the exception of age group-specific percentages, estimates were age adjusted by the direct method to the 2000 U.S. Census population using the
age groups 20–39, 40–59, and 60 and over. Low HDL cholesterol is defined as having serum HDL cholesterol less than 40 mg/dL. Access data table for Figure 4
at: http://www.cdc.gov/nchs/data/databriefs/db140_table.pdf#4.
SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey, 2011–2012.
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The prevalence of high BMI differed by sex and age among non-Hispanic
Asian adults.
The prevalence of high BMI [a BMI of at least 25 kilograms per square meter (kg/m2)] among
non-Hispanic Asian adults was 38.6% (Figure 5). Adult men had a higher prevalence of high BMI
(43.0%) than did adult women (34.7%). The prevalence of high BMI increased with age, such
that adults aged 40–59 and those aged 60 and over had a prevalence almost 1.5 times higher than
those aged 20–39. The prevalence of high BMI did not differ significantly by education or by
foreign-born status.
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Figure 5. Prevalence of high BMI among non-Hispanic Asian adults, by sex, age, education, and foreign-born status:
United States, 2011–2012
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Significant difference between men and women (p < 0.05).
Significant increasing linear trend by age (p < 0.001).
NOTES: With the exception of age group-specific percentages, estimates were age adjusted by the direct method to the 2000 U.S. Census population using the
age groups 20–39, 40–59, and 60 and over. High BMI is defined as having a BMI greater than or equal to 25 kg/m2. Access data table for Figure 5 at:
http://www.cdc.gov/nchs/data/databriefs/db140_table.pdf#5.
SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey, 2011–2012.
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Summary
Non-Hispanic Asian adults constituted 4.9% of the U.S. population in 2012, corresponding
to 15.4 million people (2). This group primarily comprises persons of Chinese, Asian Indian,
Korean, Filipino, Vietnamese, and Japanese descent.
The prevalence of hypertension (defined as having blood pressure greater than or equal to 140/90
mm Hg or taking blood pressure-lowering medications) among non-Hispanic Asian adults aged
20 and over was 25.6%. As previously reported, this prevalence is similar to that of non-Hispanic
white adults and Hispanic adults but lower than that of non-Hispanic black adults (3). Among
non-Hispanic Asian adults, the prevalence of hypertension was higher among those who were
older or had less education, similar to findings in U.S. adults overall (4,5).
The prevalence of high total cholesterol (measured as cholesterol of at least 240 mg/dL) among
non-Hispanic Asian adults was similar to that among adults of other race and Hispanic origin
groups (6). Non-Hispanic Asian adults had a lower prevalence of low HDL cholesterol (measured
as HDL less than 40 mg/dL) than Hispanic persons (6). Non-Hispanic Asian adult men were
almost five times more likely than non-Hispanic Asian adult women to have low HDL cholesterol.
While adult men in general are known to have a higher prevalence of low HDL cholesterol than
adult women (7), the sex difference was larger than in other race and Hispanic origin groups (6).
The prevalence of high BMI among non-Hispanic Asian adults (38.6%) was much lower than that
previously reported for non-Hispanic white adults (66.7%), non-Hispanic black adults (76.7%),
and Hispanic adults (78.8%) (8). BMI is widely used as a measure of body fat. However, at a
given BMI level, body fat may vary by sex, age, and race and Hispanic origin. In particular, at
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a given BMI, Asian adults may have more body fat than white adults (9). Also, morbidity and
mortality risk may be influenced by body composition and fat distribution in a manner that is not
completely captured by BMI (10).
This report builds on recently published estimates of hypertension, cholesterol, and obesity
from NHANES 2011–2012 (3,6,11) by providing related estimates for Asian adults by select
demographic characteristics. Hypertension, abnormal cholesterol levels, and elevated body
weight are important risk factors for major chronic diseases, for which differences by race as
well as ethnicity have been reported. The Asian population includes many ethnic groups, and the
majority of non-Hispanic Asian adults in the United States are immigrants (12). Note that these
estimates are for non-Hispanic Asian persons overall and may not reflect patterns for specific
subgroups of Asian persons.

Definitions
Hypertension: Indicated by having systolic blood pressure greater than or equal to 140 mm Hg,
having diastolic blood pressure greater than or equal to 90 mm Hg, or currently taking medication
to lower high blood pressure.
High total cholesterol: Indicated by having serum total cholesterol equal to or greater than 240
mg/dL.
Low HDL cholesterol: Indicated by having serum HDL cholesterol less than 40 mg/dL.
High BMI: Indicated by having a BMI (calculated as weight in kg divided by height in m2) of
greater than or equal to 25 kg/m2.

Data source and methods
These analyses used NHANES data collected from 2011 through 2012. NHANES is a
cross-sectional survey designed to monitor the health and nutritional status of the civilian
noninstitutionalized U.S. population (13). The survey consists of interviews conducted in
participants’ homes, standardized physical examinations conducted in mobile examination
centers, and laboratory tests using blood and urine specimens provided by participants during the
physical examination.
The NHANES sample is selected through a complex, multistage probability design that includes
the selection of primary sampling units (counties), household segments within the counties,
households within household segments, and sample persons from selected households. In
2011–2012, non-Hispanic black, Hispanic, and non-Hispanic Asian persons were oversampled
to obtain reliable estimates of health and nutritional measures for these population subgroups.
In 1999, NHANES became a continuous survey fielded on an ongoing basis. Each year of data
collection is based on a representative sample covering all ages of the civilian noninstitutionalized
population. Public-use data files are released in 2-year cycles.
Race and Hispanic origin were self-reported during the home interview. This report analyzed
the non-Hispanic Asian group. Participants who reported an Asian race and another race are not
included in this category.
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The estimation process incorporates sample weights, which account for the differential
probabilities of selection, nonresponse, and noncoverage. Variance estimates were calculated
using Taylor series linearization to account for the complex survey design. Pregnant women were
excluded from the analyses for hypertension and high BMI.
Estimates of proportions by sex, age, education, and foreign-born status shown in Figure 1
were not age adjusted. Estimates of prevalence for hypertension, abnormal cholesterol, and
high BMI, shown in Figures 2–5, were age adjusted using the direct method to the 2000 U.S.
Census population with the age groups 20–39, 40–59, and 60 and over. Differences between
groups were tested using the Wald test at the p < 0.05 significance level. All differences reported
are statistically significant unless otherwise indicated. Adjustments were not made for multiple
comparisons. Statistical analyses were conducted using Stata version 12.0 (College Station, Tex.).
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