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The answers to this question are more complicated than they were a year ago.  In 
November 2017, the American College of Cardiology (ACC) and the American 
Heart Association (AHA) published new guidelines on “hypertension,” or high 
blood pressure, including changes to the cutoff number for “how high” is high.  
If you apply these guidelines to the U.S., the number of people with high blood 
pressure increased overnight from 32 percent to 46 percent based on the new 
definitions.  Also, some individuals were more affected by the new guidelines 
than others.  The number of men 
between 20 and 44 years of age 
with high blood pressure tripled, 
increasing from 11 percent to 30 
percent.  Are you one of these 
individuals diagnosed with high 
blood pressure overnight?

If you followed the media chatter after the 
release of these guidelines, you probably already 
know that there is disagreement even among 
physicians about the proposed changes.  Let’s 
take a look together at the changes in these 
guidelines and what they mean for you.

Changes in Blood 
Pressure Guidelines
Blood pressure is evaluated by taking 
two numbers. The top number, also 
called your systolic blood pressure, 
is the pressure in your arteries 
when your heart is contracting. 
The bottom number, also called 
your diastolic blood pressure, 
is the pressure in your arteries 
when your heart is relaxed. Both 
numbers are equally important 
and looked at separately.
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First and most importantly, 
if your blood pressure is 
regularly above 120/80, 
start a conversation with 
your healthcare provider.

“
“

How Did the Guidelines Change?
Based on previous guidelines, “normal” blood pressure is 
considered less than 120 mmHg of systolic pressure and less 
than 80mmHg of diastolic pressure.  Your doctor may have 
referred to this as a blood pressure less than 120/80.  If your 
blood pressure falls between 120-139 mmHg systolic or 80-89 
mmHg diastolic, you are diagnosed with “prehypertension.” 
Finally, a blood pressure of greater than or equal to 140 systolic, 
90 diastolic is considered high blood pressure or hypertension.

Under the newly-proposed guidelines, a normal blood pressure 
is still less than 120/80. However, there is no longer a category 
of “prehypertension.” In fact, this category was broken into  
two parts: 

• Elevated blood pressure  
• A new earlier diagnosis of Stage 1 hypertension

A blood pressure of 120-129 systolic and a normal diastolic 
blood pressure of less than 80 is considered “elevated blood 
pressure.”  Stage 1 hypertension was redefined as any blood 
pressure greater than 130 systolic or greater than 80 diastolic.  
Previously, both of these numbers would have been considered 
“prehypertension.” This explains why with these new cutoffs,  
so many more people have a diagnosis of hypertension instead 
of prehypertension.  



In summary, the diagnosis of hypertension was 
essentially lowered by 10 points for both of your 
blood pressure numbers.  The authors of the 
proposed changes site studies that demonstrate 
increased risk of cardiovascular disease at 
these lower blood pressures as the reason for 
lowering the threshold for diagnosis. 

Confused About What to Do?   
You Aren’t Alone.  
Even though many major medical organizations 
have endorsed these new guidelines, there is 
no consistent agreement among all of your 
physicians.  The American Academy of Family 
Physicians (AAFP) has not endorsed the new 
guidelines. They have recommended that 
family physicians and their patients stick to the 
last-updated guidelines of the Joint National 
Committee (JNC) from 2014 called JNC8, which 
we covered in the beginning of this article.  

They indicated their reasons for not endorsing 
the new guidelines were that they were:

• Heavily based on the new  
SPRINT study  

• Lacked enough evidence and 
discussion of risks to justify 
intensifying treatment  

Additionally, the family medicine and internal 
medicine societies jointly published their own 
guidelines in January 2017, which are specific 
to adults older than 60 and conflict with the 
newly-proposed guidelines.  

This explains why 
with these news 
cutoffs, so many 
more people 
have a diagnosis 
of hypertension 
instead of 
prehypertension.

“

“

So What Should You Do? 
First and most importantly, if your blood pressure is regularly 
above 120/80, start a conversation with your healthcare 
provider. If you choose to follow the new guidelines with your 
healthcare provider, it may change how early you decide to use 
medications to control your blood pressure.  

Here are the basics to understand and discuss 
with your physician based on the newly-proposed 
guidelines:

 If you fall in the elevated blood pressure 
category, you should begin lifestyle changes 
to lower your blood pressure.  Make sure to 
get it re-checked in three to six months.

 If you fall in the Stage 1 hypertension 
category, it becomes a little more 
complicated.  Remember, this is blood 
pressure between 130-139 systolic or 80-
89 diastolic.  It only requires one of these 
numbers to be diagnosed with hypertension.  
If one number is elevated, then you must 
assess your risk for heart disease to make a 
decision about treatment. 

a. If your 10-year risk of heart disease 
or stroke is less than 10 percent, you 
should also begin to make lifestyle 
changes to improve your numbers.

b. If your 10-year risk is more than 10 
percent, or you have known heart 
disease, diabetes or chronic kidney 
disease, you might consider both 
lifestyle changes and a medication to 
lower your blood pressure. You should 
also have it re-checked in one month. 

 Finally, if your blood pressure is 140+ 
systolic or 90+ diastolic, the new guidelines 
recommend:

a. Healthy lifestyle changes

b. Beginning two medications to lower 
your blood pressure

c. Having your blood pressure re-
checked in one month

This is a major change from previous guidelines, 
where a single medication would have been 
started first. In addition to medication, what other 
important actions should you consider taking?  
In other words, what falls under healthy lifestyle 
changes?

1.

2.

3.



Measuring Your Risk
So how do you calculate your 10-year 
risk?  You use the Atherosclerotic 
Cardiovascular Disease (ASCVD) Risk 
Calculator. Go to cvriskcalculator.com.         

Answer the questions and the program 
will give you your risk score. You will 
need your most recent cholesterol lab 
results as well as a recent systolic blood 
pressure number.

This is where most guidelines and 
healthcare providers can agree.  Consider 
the Top 10 Healthy Lifestyle Changes List 
on page 54 for ways to tackle increased 
blood pressure head on!

“
“

The most important 
thing is to be an 
educated patient, ask 
questions and make 
decisions with your 
healthcare provider.



Top 10 Healthy  
Lifestyle Changes
1.
2.
3.

5.
4.

6.
7.
8.
9.

10.

Evaluate your blood pressure yearly.

Check your blood pressure at home. Home readings are more accurate than clinic readings.

Lower your salt intake.

Get an accurate reading. This means no smoking, caffeine or  
exercise within 30 minutes of checking your blood pressure.

Make sure the blood pressure cuffs at the clinic and at home are the correct size.   
A cuff that is too small will give artificially high readings, and a cuff that is too large 
will give artificially low readings.

Look for a cause. Most diagnoses of hypertension are what we call “essential hypertension.”  
In other words, the cause is unknown.  However, there are some secondary causes of high blood 
pressure such as kidney disease, abnormal thyroid function, drugs and alcohol – just to name a few.

Reduce your weight.  For every 2.2 lbs. you lose, your blood pressure 
will decrease 1mmhg.  This means with a 20 lb. weight-loss, you 
could lower your blood pressure by 10 points. This change could be 
enough to keep you off of anti-hypertensive medication.

Reduce your alcohol intake.

Get active!  Try to squeeze-in at least 150 minutes of cardiovascular 
activity per week, plus three bouts of strength training. 

Make a plan with your healthcare provider and follow through.

REDUCE
INTAKE

Conclusion 
It will take several years to see how clinicians respond to these guidelines, to see if they are widely adopted and to eventually 
change how hypertension is treated.  The most important thing is to be an educated patient, ask questions and make 
decisions together with your healthcare provider.  It’s your health, and you need to have a plan that you can agree on and 
commit to long-term.  
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated 
to giving a voice to individuals affected by obesity and helping them 
along their journey toward better health. Our core focuses are to 
elevate the conversation of weight and its impact on 
health, improve access to obesity care, provide 
science-based education on obesity and its 
treatments, and fight to eliminate weight 
bias and discrimination.

ABOUT THE OBESITY 
ACTION COALITION (OAC)

JOIN TODAY:  GO TO OBESITYACTION.ORG/JOIN
info@obesityaction.org 

(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838
@ObesityActionCoalition
@ObesityAction

The OAC knows that the journey with weight can be challenging 
but we also know that great things happen when we learn, 
connect and engage. That is why the OAC Community exists. 
Our Community is designed to provide quality education, ongoing 
support programs, an opportunity to connect, and a place to take 
action on important issues. 


