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ISH 2020 GLOBAL GUIDELINE ON HYPERTENSION
Hypertension poses a major healthcare concern with ~1.13 billion people are suﬀering from
1,2
hypertension worldwide. Con nuous blood pressure control is recommended to prevent the
cardiovascular complica ons. Hypertension can be managed by prac cing a healthy lifestyle and
3
taking the medica on regularly.
Interna onal society of hypertension has recently published a guideline which provides essen al and
op mal standard of care which can be used in both low and high resource se ngs. Op mal care is
evidence based standard of care whereas, essen al care is minimum standard of care.4 ISH
recommended worldwide essen al standards for the management of hypertension are as follows:

ISH Essen al Recommenda ons for the Management of Hypertension
Diagnosis
Single oﬃce BP measurement

Normal BP
(<130/85 mmHg)

High-normal BP
(130-139/85-89 mmHg)

Recheck a er 3 years
[in 1 year for those
having other risk factors]

Hypertension
(>140/90 mmHg)

Take 2 more readings and take
the average of it if >130/85 mmHg

Recheck in 2-3 oﬃce visits and if possible conﬁrm
with home or ambulatory monitoring
Repeated oﬃce BP >140/90 mmHg → Hypertension

Evalua on
History and Physical Check-up

Lab Tests*

Ÿ Eliminate drug-induced hypertension

Ÿ Serum sodium, potassium and

crea nine levels

Ÿ Blood glucose levels

Ÿ Look for symptoms of secondary

hypertyension

Ÿ Urine dips ck
Ÿ ECG (12 Lead)

*Perform addi onal tests for suspected organ
damage or secondary hypertension

Treatment
Ini ate drugs forŸ High risk pa ents like CVD, CKD,

Grade 1 Hypertension
[140-159/90-99 mmHg]

diabetes, organ damage, or aged
50-80 years

Ini ate lifestyle
modiﬁca ons

Ÿ Pa ents con nue to have high

BP a er 3-6 months of lifestyle
interven ons

Grade 2 Hypertension
[>160/100 mmHg]

Ini ate drug
immediately

Also ini ate lifestyle modiﬁca ons

Steps for drug therapy
Lifestyle modiﬁca ons
Ÿ Quit smoking
Ÿ Regular physical

ac vity

Use any available drugs and include below drugs as many as
possible. Opt for monotherapy in low-risk grade 1 hypertensives
and >80 years aged/frail pa ents.
Low dose ACEI/ARB* + DHP-CCB

#

Increase to full dose

Ÿ Reduce weight

Add thiazide/thiazide-like diure c$

Ÿ Lower salt intake

Add spironolactone or, if not tolerated or contraindicated,
amiloride, doxazosin, eplerenone, clonidine or beta-blocker.

Ÿ Healthy diet and

drinks
Ÿ Reduce alcohol

intake

Prefer once daily dosing and single pill combina ons to simplify
regimen.
*No ACEI/ARB in women with or planning pregnancy
In black individual: - #Thiazide/thiazide like diure c can be added. $diure c or
ARB/ACEI

Monitoring
Target
Ÿ At least 20/10 mmHg

BP reduc on, ideally
below 140/90 mmHg
Ÿ Individualize therapy

for elderly based on
frailty

Monitor
Ÿ BP control (within

3 months)
Ÿ Side eﬀects

Referral
Ÿ If BP is s ll uncontrolled

or any other issue refer
to the hypertension
experts

Ÿ Long-term adherence

Abbrevia ons: BP- Blood pressure; CV- Cardiovascular; ECG- Electrocardiogram; CVD- Cardiovascular disease; CKD- Chronic kidney disease; ACEI- Angiotensin-conver ng
enzyme inhibitors; ARB- Angiotensin receptor blockers; CCB- Calcium channel blockers; DHP- Dihydropyridine
References:
1. Clinical guidelines for the management of hypertension, World Health Organiza on (WHO), h ps://apps.who.int/iris/handle/10665/119738, last access on 20th May 2020.
2. Hypertension, World Health Organiza on (WHO), h ps://www.who.int/health-topics/hypertension/#tab=tab_1, last access on 20th May 2020.
3. Diagnosis and management for pa ents with hypertension, A noncommunicable disease educa on manual for primary health care professionals and pa ents, World Health
Organiza on (WHO), h ps://apps.who.int/iris/rest/bitstreams/1147546/retrieve, last access on 20th May 2020.
4. Unger T, Borghi C, Charchar F, Khan NA, Poulter NR, Prabhakaran D, et al., 2020 Interna onal Society of Hypertension Global Hypertension Prac ce Guidelines, Hypertension.
2020;75:00-00.
Disclaimer: The scien ﬁc content presented, is for informa on purposes only. While Cipla makes every eﬀort to present accurate and reliable informa on, Cipla does not endorse, warrant, or assume any
legal liability or responsibility for, the accuracy or completeness of any informa on provided. Cipla hereby disclaims all warran es regarding the contents of these materials, including without limita on all
warran es of tle, non-infringement, merchantability, and ﬁtness for a par cular purpose. No part of this may be reproduced, transmi ed or stored in any form or by any means either mechanically or
electronically.

For any further information, please contact:
Cipla Ltd., Regd. ofﬁce: Cipla House,
Peninsula Business Park, Ganpatrao Kadam Marg,
Lower Parel, Mumbai - 400013, India.
Website: www.cipla.com

oners or a hospital or a laboratory

Covid-19 Quaran ne Period

Ÿ Lipid proﬁle

Ÿ Check total CV risk

For the use only of registered medical prac

Ÿ Evaluate for any end organ damage

