
1. Whelton PK, Carey RM, Aronow WS, et al. 2017 ACC/AHA/AAPA/
ABC/ACPM/AGS/APhA/ASH/ASPC /NMA/PCNA Guideline for 
the prevention, detection, evaluation, and management of high blood 
pressure in adults: a report of the American College of Cardiology/
American Heart Association Task Force on Clinical Practice Guidelines. 
Hypertension. 2018;71(6):e13-e115.

2. Muntner P, Carey RM, Gidding S, et al. Potential U.S. population im-
pact of the 2017 ACC/AHA high blood pressure guideline. Circulation. 
2018;137(2):109-118.

3. American Heart Association, American College of Cardiology. 2013 
prevention guidelines tools. CV risk calculator. Available at http://
my.americanheart.org/cvriskcalculator.

4. Pickering TG, Hall JE, Appel LJ, et al. Recommendations for blood 
pressure measurement in humans and experimental animals: part 1: 
blood pressure measurement in humans: a statement for professionals 
from the Subcommittee of Professional and Public Education of the 
American Heart Association Council on High Blood Pressure Research. 
Circulation. 2005;111:697-716.

5. Handler J. The importance of accurate blood pressure measurement. 
Perm J. 2009; 13(3):51-54.  

6. Uhlig K, Patel K, Ip S, Kitsios GD, Balk EM. Self-measured blood 
pressure monitoring in the management of hypertension: a systematic 
review and meta-analysis. Ann Intern Med. 2013;159(3):185-194.

7. Reboussin DM, Allen NB, Griswold ME, et al. Systematic review for the 
2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/
PCNA guideline for the prevention, detection, evaluation, and manage-
ment of high blood pressure in adults: a report of the American College 
of Cardiology/American Heart Association Task Force on Clinical 
Practice Guidelines. Hypertension. 2018;71(16):e116-e135. 

8. Proja KK, Thota AB, Jije GJ, et al. Team-based care and improved blood 
pressure control: a community guide systematic review. Am J Prev Med. 
2014;47(1):86-99.

9. Dixon DL, Salgado TM, Caldas LM, Van Tassell BW, Sisson EM. The 
2017 American College of Cardiology/American Heart Association 
hypertension guideline and opportunities for community pharmacists.  
J Am Pharm Assoc. 2018; 58(4):382-386.

10. Fontil V, Gupta R, Moise N, et al. Adapting and evaluating a health 
system intervention from Kaiser Permanente to improve hypertension 
management and control in a large network of safety-net clinics. Circ 
Cardiovasc Qual Outcomes. 2018;11(7):e004386.

Diagnosing  
and Managing  
Hypertension  
in Adults
Nearly half of American 

adults have high blood 

pressure, but you can 

make a difference.

REFERENCES

American Heart Association’s efforts to improve 
healthy choices related to living with high blood 
pressure is proudly supported by TYLENOL®.

In setting a new threshold for high blood pressure 

(HBP), the 2017 Hypertension Clinical Practice 

Guideline1 leads to a substantial increase in the 

prevalence of hypertension but only a slight increase 

in the number of adults for whom antihypertensive 

medication will be recommended.2 

A team-based approach to care is recommended. 

Such an approach has been associated with lower 

systolic and diastolic measurements as well as an 

increased proportion of people with controlled BP.8 

Teams consisting of physicians, nurses, physician 

assistants and pharmacists can have the greatest 

impact on improving the monitoring and management 

of blood pressure.9,10 

 
 Normal BP: 
 <120/80 mm Hg
  Managing elevated BP: 
 120-129/<80 mm Hg
 Recommendations
• Use the ASCVD risk calculator to assess 

10-year risk for heart disease and stroke in 
patients with stage 1 hypertension3

• Review standards for accurate measurement  
of BP, including appropriate cuff size4,5

• Encourage your patient to self-monitor BP6,7

Find more tools to help you integrate the 
guidelines into practice at heart.org/bptools.

Guideline Highlights 
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REASSESSMENT  
CHECKLIST

  Measure BP

  Identify white-coat  
hypertension or a 
white-coat effect

  Document adherence 
to treatment

  Reinforce importance 
of treatment

  Assist with treatment  
to achieve BP target

  Evaluate for orthostatic 
hypotension in select 
patients (eg, older 
or with postural 
symptoms) 

  Talk to your patients 
about substances that 
should be avoided, 
limited or stopped 
to help maintain a 
healthy BP.

No Yes

Reassess in  
1 year

(Class IIa)

BP thresholds and recommendations for treatment and follow-up 

Assess and 
optimize 

adherence to 
therapy

Normal BP
(BP<120/80  

mm Hg)

Stage 1 hypertension
(BP 130-139/80-89 

mm Hg)

Clinical ASCVD  
or estimated 10-y CVD risk  

≥10%

Nonpharmacologic 
therapy 
(Class I)

Nonpharmacologic 
therapy and  

BP-lowering medication 
(Class I)

Reassess in  
3-6 mo.
(Class I)

Reassess in  
1 mo.

(Class I)

BP Goal Met

Stage 2 hypertension
(BP ≥140/90  

mm Hg)

Nonpharmacologic 
therapy and  

BP-lowering medication
(Class I)

Consider 
intensification 

of therapy

Reassess in  
3-6 mo.
(Class I)

No Yes

Elevated BP
(BP 120-129/<80  

mm Hg)

Promote optimal 
lifestyle habits

Nonpharmacologic 
therapy 
(Class I)

Reassess in  
3-6 mo.
(Class I)

Optimal lifestyle 
habits

• Healthy diet

• Weight loss,  
if needed

• Physical activity

• Tobacco cessation,  
if needed

• Moderation of 
alcohol consumption

a Unless contraindicated by the presence of chronic kidney disease or use of drugs that reduce potassium excretion.
b In the United States, one standard drink is equivalent to 12 oz of regular beer (usually about 5% alcohol), 5 oz of 

wine (usually about 12% alcohol), or 1.5 oz of distilled spirits (usually about 40% alcohol).

Nonpharmacologic 
therapy
• Weight loss for 

patients who are 
overweight or obese

• Heart-healthy diet 
(such as DASH)

• Sodium restriction
• Potassium 

supplementation 
(preferably  
in dietary 
modification)a

• Increased physical 
activity with 
structured exercise 
program

• Limitation of alcohol 
to 1 (women) or  
2 (men) standard 
drinks per dayb


