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Abstract  
Non-communicable diseases (NCDs) such as hypertension, diabetes, and gout are becoming a growing health 

problem among the elderly in Indonesia. This community service program aims to conduct early detection of 

NCDs in the elderly in RW 06 Notoprajan, Ngampilan, Yogyakarta City, through free blood pressure, blood sugar, 

and uric acid checks accompanied by health education. The method used was direct examination of the elderly by 

measuring blood pressure, random and fasting blood sugar, and uric acid levels. The target group for this activity 

was 42 elderly people. The examination showed that the majority of the elderly had high uric acid levels 

(hyperuricemia) of in 16 elderly people, while the majority of blood pressure and blood sugar were still within 

normal limits. This early detection is expected to increase awareness among the elderly about adopting a healthy 

lifestyle and preventing NCDs. It is recommended that this program be continued sustainably in collaboration 

with health cadres and local elderly health posts. 
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1. Introduction  
Non-communicable diseases (NCDs) such as blood pressure, blood sugar, and gout are major health 

problems that are increasing among elderly Indonesians. The prevalence of NCDs in Indonesia has 

increased significantly. According to 2018 Riskesdas data, the prevalence of diabetes mellitus in 

Yogyakarta was 4.5%, and hypertension in Yogyakarta was 10.7%. NCDs are often associated with 

unhealthy modern lifestyles, such as poor diet, lack of physical activity, and stress (Sugiarti et al., 2024). 

Non-communicable diseases (NCDs) develop due to modifiable and non-modifiable risk factors 

(Rohmah et al., 2024). Examples of non-modifiable factors include age, gender, and heredity. 

Meanwhile, modifiable factors are usually related to habits and lifestyle that can be controlled by the 

individual or with the help of interventions from the social environment (Joyotakan, 2025). Several 

common behaviors, such as smoking, drinking alcohol, an unhealthy diet, and a lack of exercise, can 

trigger metabolic disorders, such as high blood pressure, excess weight, high blood sugar levels, and 

high cholesterol levels. These disorders then increase the risk of developing non-communicable 

diseases in a person (Amalia et al., 2025). 

Hypertension is a condition of high blood pressure with a value of ≥ 140/90 mmHg, which is a 

chronic disease and cannot be cured entirely, but can be controlled. It is called a "silent killer" because 

it usually does not cause symptoms,  so sufferers are often unaware of this condition (Lia Mar’atiningsih 

et al., 2024). Hypertension can affect both men and women, and if it persists for a long time, it can 

damage vital organs such as the kidneys, heart, and brain. Low public awareness of the need to regularly 

check blood pressure results in many cases of hypertension going undetected. Therefore, early detection 

is critical to get the proper treatment (Wikandari et al., 2025). 

Blood glucose is a monosaccharide sugar that is included in the carbohydrate group and acts as the 

body’s main energy source (Mukaromah et al., 2020). According to the 2022 Standards of Medical Care 

in Diabetes (Health, 2022). A diagnosis of diabetes mellitus can be confirmed if the HbA1c value 

exceeds 6.5%, the fasting blood sugar (FBS) level is more than 126 mg/dL, or the random blood sugar 

(FBS) level exceeds 200 mg/dL (Nuryati et al., 2025). 
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Uric acid is a compound produced by purine metabolism that is naturally formed in the human body. 

Under normal physiological conditions, uric acid dissolves well in blood plasma (Sipahutar et al., 2022). 

However, the blood will become highly saturated if it exceeds a certain threshold. This condition is 

known as hyperuricemia, which is a significant factor in the development of gout (Afif Amir Amrullah 

et al., 2023). 

This activity is a form of community service in the health sector, aimed at early detection of non-

communicable diseases such as hypertension, blood sugar, and gout. It also serves to raise public 

awareness of non-communicable diseases (NCDs). 

 

2. Method 
The health check and healthy elderly exercise activities as part of the UNISA's Community Service 

Program 73 work program were carried out in RW 06 Notoprajan, Ngampilan, Yogyakarta City. The 

main target of this activity was all elderly people in RW 06 Notoprajan, Ngampilan, Yogyakarta City. 

This activity’s implementation method was using free blood pressure, uric acid, random blood sugar, 

and fasting blood sugar checks. This health check was carried out with a target of 42 elderly people. 

The implementation of blood pressure, uric acid, random blood sugar, and fasting blood sugar checks 

was also provided with educational materials related to information on normal limits and prevention 

methods. 

 

3. Results and Discussion 
A health checkup was conducted on August 24, 2025, at the Green Open Space (RTH) in RW 06 

Notoprajan. The elderly residents of RW 06 Notoprajan participated in this health checkup. The health 

checkup results included blood pressure, height, weight, blood sugar, and uric acid levels. 

The health checkup for the elderly in RW 06 Notoprajan began with participant registration, which 

involved recording the identity and attendance of the elderly. Afterward, blood pressure was checked 

to determine their current blood pressure. Next, height and weight were measured to assess the elderly's 

nutritional status and physical health. Furthermore, blood sugar and uric acid tests were performed. 

After all examinations were completed, the results were recorded in a health record as supporting data 

for the Community Service Program (KKN). Each elderly person was also given a small letter 

containing the test results to take home as a personal record and guide to maintaining their health. 

 
Table 1. Blood pressure test results 

Blood Pressure Parameters Amount Percentage (%) 

Hypertension 9 22 

Pre-Hypertension 13 31,7 

Normal 14 34,1 

Hypotension 5 12,2 

 

Based on the diagram, the number of elderly people who underwent blood pressure checks was 42. 

Based on the data, the results obtained were 43.7% of elderly people were categorized as hypertensive 

(high), 34.1% of elderly people were categorized as normal, and 12.2% of elderly people were 

categorized as hypotensive (low). Based on these results, it can be concluded that the majority of elderly 

people in RW 06 Notoprajan have hypertension. Hypertension is a medical condition characterized by 

continuously increasing blood pressure in the arteries above the normal limit. Blood pressure is 

considered high if the systolic pressure exceeds 140 mmHg and/or the diastolic pressure exceeds 90 

mmHg. Risk factors causing hypertension include genetic factors, age, gender, education level, type of 

work, stress, being overweight, excessive salt consumption, and smoking habits. In addition, other risks 

that also play a role are high cholesterol levels, tobacco use, low consumption of vegetables and fruit, 

and lack of physical activity (Cut Rahmiati & Tjut Irma Zurijah, 2020) 

 
Table 2. Blood sugar test results 

Blood Sugar Levels Amount Percentage (%) 

Diabetes 7 35 

Pre-Diabetes 6 20 
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Blood Sugar Levels Amount Percentage (%) 

Normal 8 45 

 

Based on the blood sugar test diagram, the number of elderly people who underwent blood sugar 

tests was 21. Based on the data obtained from the blood sugar checks, the results showed that 35% were 

categorized as diabetes, 20% were categorized as pre-diabetes, and 45% were categorized as normal. 

Thus, the results of blood sugar tests in RW 06 Notoprajan obtained an average normal result. Diabetes 

mellitus is when blood glucose levels increase or are higher than normal values (Saintek ; Susilawati et 

al., 2024). Increased blood glucose levels can occur because the body lacks insulin or the insulin 

function does not work effectively. Factors of diabetes mellitus in the elderly occur because the body 

does not respond well to insulin, decreased muscle mass, changes in blood vessels, obesity caused by 

lack of physical activity without being balanced with healthy food intake, regular use of medications, 

plus hereditary factors. Blood sugar tests are divided into Fasting Blood Sugar (FBS) and Random 

Blood Sugar (GDS). GDP value > 120 mg/dl, normal GDP value < 100 mg/dl, pre diabetes 100-125 

mg/dl. GDS value > 200mg/dl, normal GDS value < 140 mg/dl, pre diabetes 140-199mg/dl (Lariwu et 

al., 2024). 

 
Table 3. Uric acid test results 

Uric Acid Levels Amount Percentage (%) 

Hyperuricemia 16 66,7 

Normal 8 33,3 

Hypouricemia 0 0 

 

Based on the diagram, the number of elderly people who underwent uric acid examination was 21. 

Gout is a joint inflammation that occurs due to the accumulation of uric acid crystals, in the toes, ankles, 

knees, and big toes (Afif Amir Amrullah et al., 2023). Based on the data obtained from the uric acid 

examination, the results were 66.7%, amounting to 16 elderly people, categorized as hyperuricemia 

(high), and 33.3%, amounting to 8 elderly people, clasified as normal. Thus, it was concluded that the 

results of the uric acid examination in RW 06 Notoprajan were categorized as high. According to the 

Ministry of Health, the normal uric acid value for men is: 3.4-7.0 mg/dL, while for women it is: 2.4-6.0 

mg/dL. The balance of production and excretion determines uric acid levels in the human body. If uric 

acid production increases and its excretion through the kidneys in urine decreases, it can result in 

hyperuricemia (Eka & Betty, 2023). Gout usually occurs due to consuming foods high in purines such 

as shrimp, squid, shellfish, crab, chicken, and nuts. As for prevention, it is a healthy lifestyle and diet. 

This program provides a comprehensive approach to health by providing health screening services 

for gout, high blood pressure, and blood sugar levels (Nissa et al., 2024). These three health problems 

are interconnected. Connected in the way the body works. Uric acid is the end product of the breakdown 

of molecules that come from the degradation of purine nucleotides (Nuryati et al., 2025). Excessively 

high uric acid levels, or hyperuricemia, can cause inflammation of the joints called gout. Furthermore, 

this condition can also increase the risk of heart disease and impaired kidney function. People with 

hyperuricemia tend to be more susceptible to other metabolic problems, such as high blood pressure 

and diabetes (Putri et al., 2024). High blood pressure, or hypertension, is a condition where blood 

pressure in the blood vessels increases chronically. (Pratiwi & Wibisana, 2018)This often occurs in 

people with high uric acid levels because the buildup of uric acid can disrupt the function of blood 

vessels and kidneys. Conversely, diabetes and high blood sugar levels can worsen high blood pressure 

by damaging blood vessels (Khoiriyah et al., 2022). Eating habits, lifestyle habits, the function of body 

organs such as the kidneys, pancreas and heart, and other factors genereally influence the main causes 

from. These three conditions. 

 

4. Conclusion  
The conclusion of the health checks conducted in RW 06 Notoprajan found that most elderly people 

showed higher than normal uric acid levels, while blood pressure and blood sugar levels were generally 

within the normal range. It is hoped that routine health checks for elderly people in RW 06 Notoprajan 

will be encouraged to continue through collaboration with local health cadres and the elderly health 
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post(posyandu). 
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