Appendix 2- Characteristics of included studies
	Author: year
	country
	setting
	Study
design
	Participants

	
	
	
	
	Intervention group (N)
	Control group (N)

	Xin-Jian LI, et al:2010(1)
	Shanghai
	Health care
facilities
	RCT
	Hypertension patients age 35-75 years

	
	
	
	
	921
	474

	Yeon-Hwan Park, et al:2011(2)
	Korea
	Health care
facilities
	RCT
	Older adults age ≥ 65 years

	
	
	
	
	18
	22

	Hajar Shayesteh, et al:2016(3)
	Iran
	Community
	Quasi-experimental (pre-test, post-tests)
	Hypertension patients age 35 years or older

	
	
	
	
	43
	43

	Jen-Chen Tsai, et al:2002(4)
	Taiwan
	Community
	RCT
	Hypertensive patients

	
	
	
	
	12
	11

	R Mattila, et al: 2003(5)
	Finland
	Health care
facilities
	RCT
	Middle-aged hypertensive employees

	
	
	
	
	331
	309

	Angelia M Paschal, et al: 2006(6)
	USA
	Health care
facilities
	Quasi-experimental (pre-test, post-tests)
	African American Adults age 20-74 years

	
	
	
	
	74
	-

	Emilio Ma´rquez, et al:2006(7)
	Spain
	Health care
facilities
	RCT
	Hypertension patients age 18-80 years

	
	
	
	
	100
	100

	Claudia Rosa, et ai: 2012(8)
	Brazil
	Community
	Quasi-experimental (pre-test, post-tests)
	Patients age 18-75years

	
	
	
	
	17
	-

	Chun-Ying Chiang and Sun: 2009(9)
	China
	Health care
facilities
	Quasi-experimental (pre-test, post-tests)
	Older Chinese American immigrants with hypertension

	
	
	
	
	58
	70

	Katekaew, et al: 2019(10)
	Thailand
	Community
	Quasi-experimental
	Hypertension patients age 60–80 years

	
	
	
	
	90
	85

	Eyuche L. et al: 2019(11)
	Nigeria
	Community
	Quasi-experimental
	Retirees aged ≥60 years

	
	
	
	
	200
	200

	Sikiru
Lamina: 2010(12)
	Nigeria
	Health care
facilities
	RCT
	Male hypertension patients age 50-70 years

	
	
	
	
	140 Intervals
	112 Continuous
	105

	Ratree Ruangthai, Jatuporn: 2019(13)
	Thailand
	Health care
facilities
	RCT
	Hypertension patients age ≥60 years

	
	
	
	
	13
Endurance training
	13 strength Training
	16 Combined
	12

	Benedict Jerome, et al: 2019(14)
	Philippines
	Community
	Quasi‐experimental
	Hypertension patients age 40-59 years

	
	
	
	
	50
	-

	Farahmand, et al: 2019(15)
	Iran
	Health care
facilities
	RCT
	Hypertension patients age 60-79 years

	
	
	
	
	24
	26

	Ilargi Gorostegi-Anduaga, et al: 2018(16)
	Spain
	Community
	RCT
	Hypertension patients

	
	
	
	
	HV-MICT
40
	HV-HIIT
42
	LV-HIIT
41
	40

	Hanne Jensen, et al:2017(17)
	South
African
	Community
	Quasi-experimental (pre-test, post-tests)
	Deaf people age ≥18 year

	
	
	
	
	41
	-

	M Wolff, et al: 2016(18)
	Sweden
	Health care
facilities
	RCT
	Hypertension patients age 30-80years

	
	
	
	
	96
	95

	Sikiru L1, Okoye GC, et al: 2013(19)
	Niagara
	Health care
facilities
	RCT
	Male hypertensive subjects age 50-70years

	
	
	
	
	140
	105

	K.R. Thankappan, et al: 2013(20)
	India
	Community
	Quasi-experimental (pre-test, post-tests)
	Adults aged ≥30 years

	
	
	
	
	4627
	-

	Rhodora A. Ursua, et al: 2018(21)
	USA
	Community
	RCT
	Hypertension patients age 25-75years

	
	
	
	
	90
	117

	Conor Senecal, et al: 2018(22)
	US
	Health care
facilities
	Quasi-experimental
	Employees

	
	
	
	
	1708
	1622

	Hae-Ra Han, et al: 2018(23)
	Spain
	Health care
facilities
	Quasi-experimental (pre-test, post-tests)
	Female hypertension patients age ≥18 years

	
	
	
	
	11
	-

	W H H Low, et al: 2013(24)
	Malaysia
	Health care
facilities
	RCT
	Hypertension patients age ≥18 years

	
	
	
	
	44
	26

	Magni Mohr, et al: 2014(25)
	UK
	Community
	RCT
	Premenopausal women with arterial hypertension

	
	
	
	
	21
	21
	20

	Alice J. Watson, et al: 2012(26)
	US
	Workplaces
	RCT
	Pre-hypertension or hypertension Employees age 35-65 years

	
	
	
	
	188
	204

	Jihene Sahli, et al: 2016(27)
	Tunisia
	Community Workplaces
Schools
Health care facilities
	Quasi experimental
	Adults 18-65 years old

	
	
	
	
	940
	940

	C. Knoepfli, et al: 2010(28)
	Switzerland
	Community
	RCT
	Participants aged 20–45 years

	
	
	
	
	15
	15
	17

	Sean Hennessy, et al: 2006(29)
	US
	Health care
facilities
	RCT
	Hypertension patients

	
	
	
	
	5401
	5295

	Alma J Adler, et al: 2019(30)
	Ghana

	Community
	Cohort
	Hypertension patients age ≥18 years

	
	
	
	
	1339
	-

	Dong-Soo Shin, et al: 2016(31)
	South Korea
	Health care
facilities
	Quasi-experimental (pre-test, post-tests)
	Hypertension patients age ≥ 65 years

	
	
	
	
	41
	37

	In Han Song, et al: 2012(32)
	South Korea
	Community
	Quasi-experimental
	Adults age ≥ 40 years

	
	
	
	
	207
	-

	Ronald G. Victor, et al: 2011(33)
	USA
	Workplaces (Black-owned barbershops)
	RCT
	Patrons with hypertension

	
	
	
	
	695
	602

	Feng Xue1, et al: 2008(34)
	Shanghai
	Community (Anti-hypertensive club)
	RCT
	Adult patients (18-69 years old) with mild-to-moderate primary hypertension

	
	
	
	
	70
	70

	Amanda L. Zaleski , et al: 2019(35)
	US
	Community
	RCT
	Adults at least 18 years with elevated BP

	
	
	
	
	12
	12

	Won-Mok Son et al: 2020(36)
	South Korea
	Health care
facilities
	RCT
	Menopausal women and patients with the of stage 1 hypertensive

	
	
	
	
	12
	13

	Jeffrey Thiboutot et al: 2010(37)
	US
	Health care
facilities
	RCT
	Patients with hypertension

	
	
	
	
	Study A:282
	Study B:218

	Sujatha T, Judie A:2014(38)
	India
	Health care
facilities
	RCT
	Patients with Stage 1 and Stage 2 hypertension

	
	
	
	
	120
	118

	Daniela Scala et al: 2008(39)
	Italy
	Health care
facilities
	RCT
	Patients with hypertension without diabetes and dyslipidemia and with BMI\28

	
	
	
	
	150
	142

	Julie Sadja et al: 2012(40)
	USA
	Community
	RCT
	Sedentary individuals with elevated BP

	
	
	
	
	51
	-

	Sabine Perl et al: 2015(41)
	Austria
	Health care
facilities
	RCT
	Hypertension patients

	
	
	
	
	137
	119

	Lamina S et al: 2014(42)
	Africa
	Health care
facilities
	RCT
	Patients with Stage 1 and Stage 2 hypertension and stable (> 1 year duration) hypertension

	
	
	
	
	162
	161

	May O. Lwin et al: 2015(43)
	Singapore
	School-based
	Quasi-experimental (pre-test, post-tests)
	Grade 5 students in 35 public schools across various regions in Singapore

	
	
	
	
	3926
	-

	Xiaowen Li et al: 2019(44)
	China
	Health care
facilities
	RCT
	Blood pressure patients that were WeChat users and aged 45–70 Y

	
	
	
	
	110
	143

	Eun Jin Kim MSc et al: 2012(45)
	Korea
	Workplaces
	Quasi-experimental (before, after)
	Middle-aged men with borderline high blood pressure

	
	
	
	
	40
	52

	Monique L et al: 2016(46)
	US
	Community
	Quasi-experimental (A non‐equivalent comparison group)
	Hypertension patients

	
	
	
	
	4069
	-

	Yeon-Hwan Park et al: 2012(47)
	Korea
	Health care
facilities
	Quasi-experimental
	Older hypertensive patients

	
	
	
	
	23
	24

	Eva Drevenhorn et al: 2005(48)
	Sweden

	Health care
facilities
	Quasi-experimental (pre-test, post-tests)
	Hypertension patients

	
	
	
	
	100
	-

	Laszlo A. Szirmai et al: 2005(49)
	Hungary

	Health care
facilities
	Cohort
	Hypertension patients

	
	
	
	
	5468
	-

	Saphie S. et al: 2017(50)
	US
	Community
	Quasi-experimental (pre-test, post-tests)
	American adults, aged 55 years and older in a faith-based setting

	
	
	
	
	16
	-

	Shuqiong Huang et al: 2011(51)
	China
	Community
	Quasi-experimental
	Rural residents that do not have coronary heart disease, diabetes (≥ 35years)

	
	
	
	
	826
	806

	Adriana Ribeiro et al: 2011(52)
	Brazil
	Health care
facilities
	Cohort
	Hypertensive elderly women (≥ 60 years)

	
	
	
	
	26
	15

	Joseph Doyle et al: 2010(53)
	US
	School-based
	Quasi-experimental (pre-test, post-tests)
	Bus Drivers (commercial driver’s licenses holders) with Hypertension

	
	
	
	
	208
	-

	M. Darrat et al: 2017(54)
	Ireland
	Community
	Cohort
	Adults of 40 years and older

	
	
	
	
	21
	16

	C Cuspidi et al: 2001(55)
	Italia
	Health care
facilities
	Quasi-experimental (before, after)
	Hypertension patients

	
	
	
	
	144
	-

	Alexandra O. et al: 2001(56)
	Russia
	Health care
facilities
	Quasi-experimental (before, after)
	Hypertension patients with history of the disease of over than 5 Y

	
	
	
	
	89
	-

	A R COOPER et al: 2000(57)
	UK
	Health care
facilities
	RCT
	Sedentary adults with unmedicated hypertension

	
	
	
	
	48
	42

	Tazeen H. Jafar
2020 (58)
	Bangladesh, Pakistan, and Sri Lanka
	Community
	RCT
	Adults of 40 years and Hypertension patients

	
	
	
	
	1330
	1315

	Luisa S Flor
2019(59)
	Brazil, India, South Africa and the USA
(global evaluation)
	Health care
facilities
	Quasi-experimental
	· Brazil: Teofilo Otoni region -30–69 years - 4210
· Vitoria da Conquista, Bahia State- ≥30 years - 2610
	-

	
	
	
	
	· India: Shimla, Himachal Pradesh- 15–70 years - 277
	

	
	
	
	
	· South Africa: Pixley ka Seme, Northern Cape- populations living in Emthanjeni municipality - 62
· uMgungundlovu, KwaZulu-Natal- Population living in this province-88
	

	
	
	
	
	· USA: Hennepin County, Minnesota- Hennepin County, Minnesota - 121
· Ramsey County, Minnesota- patients receiving care at Minnesota Community Care (MCC) clinics - 78
· Rice County, Minnesota- patients receiving care or associated with Health Finders Collaborative, Inc (HFC)-217
	

	Soheili S
2020(60)
	Iran
	Diabetes Association
	Quasi-experimental
	Patients with diabetes and hypertension referred to Urmia Diabetes Association

	
	
	
	
	37
	37

	Rakesh P Suseela
2022(61)
	India
	Community
	RCT
	People with hypertension in urban slums of Kochi city

	
	
	
	
	968
	984

	Kara K. Hoppe
2023(62)
	USA
	Health care
facilities
	RCT
	Male and female participants aged 18 to 39 with uncontrolled BP

	
	
	
	
	157
	159

	Peijia Zha
2019 (63)
	USA
	Health care
facilities
	RCT
	Patients with diagnosed uncontrolled hypertension who lived in an underserved urban community

	
	
	
	
	12
	13

	Ting Sun,2024 (64)
	China
	Health care
facilities
	RCT
	Patients with hypertension

	
	
	
	
	23
	23

	Rim Ghammam,2024 (65)
	Tunisia
	Community
	Quasi‑experimental
	Adults aged 18–65 years

	
	
	
	
	940
	940

	Samar M. Abbas,2024 (66)
	Egypt
	Health care
facilities
	Quasi‑experimental
	Patients with hypertension

	
	
	
	
	70
	70

	Rangla James,2024 (67)
	India
	Community
	Quasi‑experimental
	Patients with hypertension

	
	
	
	
	33
	33

	Megha K. Shah,2024 (68)
	South Asia
	Community
	RCT
	South Asian Americans with type II diabetes (DMII)

	
	
	
	
	97
	97
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