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Abstract
According to The Seventh Report published in 2003 by the Joint National Committee ( JNC 7), patients with systolic blood pressure of 120-139 mmHg or diastolic 
blood pressure of 80-89 mmHg are diagnosed with prehypertension. Prehypertension defined in different terms in different guidelines. Prehypertension often coexists 
with comorbidities such as ischemic heart disease, stroke and diabetes Early detection of hypertension, which is an important public health problem, is very important 
in both economically developing and developed countries. That's why we wrote this article to draw attention to prehypertension.
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Introduction
According to The Seventh Report published in 2003 by the Joint 

National Committee (JNC 7), patients with systolic blood pressure 
of 120-139 mmHg or diastolic blood pressure of 80-89 mmHg are 
diagnosed with prehypertension [1]. According to the 2017 American 
hypertension guideline, the definition of elevated blood pressure 
is used in patients with systolic blood pressure of 120-129 mmHg 
and diastolic blood pressure <80mmHg [2]. According to the 2018 
European guideline, the definition of high normal blood pressure is 
used in patients with systolic blood pressure of 130-139 mmHg and / or 
diastolic blood pressure of 85-89mmHg [3]. 

In a study by Vasan, et al. 30% of patients progressed from 
prehypertension to hypertension over a 4-year period [4]. 
Prehypertension often coexists with comorbidities such as ischemic 
heart disease, stroke and diabetes [5]. Therefore, early detection of 
hypertension, which is an important public health problem, is very 
important in both economically developing and developed countries. 
That's why we wrote this article to draw attention to prehypertension.

Etiology and Progression
Prehypertension has been associated with increased body mass 

index, increased waist circumference, dyslipidemia, high fasting 
plasma glucose, smoking, insulin resistance, alcohol consumption 
and advanced age [5]. Certain factors have been associated with the 
progression of prehypertension to hypertension. Advanced age, male 
gender, increased C reactive protein, high salt intake, mongolian race, 
obesity, family history and increased waist circumference are among 
these factors [6-8].

General Evaluation
Masked hypertension should be evaluated by ambulatory blood 

pressure monitoring in patients with high normal blood pressure, 
according to the European guideline [3].

According to the American guideline [2], after 3 months of lifestyle 
change, ambulatory or home blood pressure monitoring is performed 
if office systolic blood pressure is 120-129 mmHg and diastolic blood 
pressure <80 mmHg. If the blood pressure is 130/80 mmHg and above 
in this follow-up, masked hypertension is diagnosed. In this case, both 
lifestyle changes are made and drug treatment is started. If blood pressure 

is below these values, a lifestyle change is made due to increased blood 
pressure (high normal blood pressure). In addition, annual ambulatory 
blood pressure monitoring is performed to determine progression or 
masked hypertension.

Treatment
Non-pharmacological approaches are recommended for all 

patients with prehypertension, as lifestyle changes such as weight loss, 
reduction of salt consumption and increased physical activity effectively 
reduce the risk of cardiovascular events. In patients with prehypertension, 
a reassessment is made 3-6 after lifestyle changes [3]. A meta-analysis of 
10 randomized controlled trials showed that the risk of stroke and major 
cardiovascular events was reduced with antihypertensive therapy in patients 
with high normal blood pressure in high and very high risk patients [3].

Pharmacological therapy is recommended in patients with high 
normal blood pressure with diabetes mellitus, chronic kidney disease, 
or coronary artery disease with a class 2b indication according to the 
2018 European guidelines [3].  In the TROPHY and PHARAO studies, 
pharmacological therapy has been shown to significantly reduce the 
development of hypertension in prehypertensive patients [9]. Drugs that 
inhibit the renin-angiotensin-aldosterone system in prehypertensive 
patients are the most promising group [10]. In addition, in a study 
conducted with prehypertensive patients, the use of low-dose diuretics 
provided optimal blood pressure.
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