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 See related editorial on page 449.

Hypertension is one of the most important 
preventable contributors to disease and death 
in the United States, leading to myocardial 
infarction, stroke, and renal failure when it 
is not detected early and treated appropri-
ately. The Eighth Joint National Committee 
(JNC 8) recently released evidence-based 
recommendations on treatment thresholds, 
goals, and medications in the management of 
hypertension in adults.

In the general population of adults 60 years 
and older, pharmacologic treatment should 
be initiated when the systolic pressure is 
150 mm Hg or higher, or when the diastolic 
pressure is 90 mm Hg or higher. Patients 
should be treated to a target systolic pressure 
of less than 150 mm Hg and a target diastolic 
pressure of less than 90 mm Hg. Treatment 
does not need to be adjusted if it results in 
a systolic pressure lower than 140 mm Hg, 
as long as it is not associated with adverse 
effects on health or quality of life. 

In the general population younger than 
60 years, pharmacologic treatment should 
be initiated when the systolic pressure is 
140 mm Hg or higher, or when the diastolic 
pressure is 90 mm Hg or higher. The target 
systolic pressure in this population is less 
than 140 mm Hg, and the target diastolic 
pressure is less than 90 mm Hg.

Hypertension in Patients with CKD  
or Diabetes
For persons 18 years or older with chronic 
kidney disease (CKD) or diabetes melli-
tus, the treatment threshold and tar-
get blood pressures are the same as those 
for the general population younger than 
60 years (i.e., threshold systolic pressure of 
140 mm Hg or threshold diastolic pressure 
of 90 mm Hg; target systolic pressure of less 
than 140 mm Hg; target diastolic pressure of 
less than 90 mm Hg). There is no evidence 
that treating patients with CKD to a lower 
blood pressure goal slows the progression of 
the disease. Similarly, there is no evidence 
from randomized controlled trials showing 
that treatment to a systolic pressure of less 
than 140 mm Hg improves health outcomes 
in adults with diabetes and hypertension. 

Pharmacologic Treatment
In the general nonblack population, 
including those with diabetes, initial anti-
hypertensive treatment should include a 
thiazide diuretic, calcium channel blocker, 
angiotensin-converting enzyme (ACE) 
inhibitor, or angiotensin receptor blocker 
(ARB). In the general black population, 
including those with diabetes, initial treat-
ment should include a thiazide diuretic or 
calcium channel blocker. If the target blood 
pressure is not reached within one month 
after initiating therapy, the dosage of the 
initial medication should be increased or a 
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Key Points for Practice

• In the general population, pharmacologic treatment should be initiated 
when blood pressure is 150/90 mm Hg or higher in adults 60 years and 
older, or 140/90 mm Hg or higher in adults younger than 60 years. 

• In patients with hypertension and diabetes, pharmacologic treatment 
should be initiated when blood pressure is 140/90 mm Hg or higher, 
regardless of age. 

• Initial antihypertensive treatment should include a thiazide diuretic, 
calcium channel blocker, ACE inhibitor, or ARB in the general nonblack 
population or a thiazide diuretic or calcium channel blocker in the 
general black population. 

• If the target blood pressure is not reached within one month after 
initiating therapy, the dosage of the initial medication should be 
increased, or a second medication should be added. 
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second medication should be added (thia-
zide diuretic, calcium channel blocker, ACE 
inhibitor, or ARB; do not combine an ACE 
inhibitor with an ARB). Blood pressure 
should be monitored and the treatment regi-
men adjusted until the target blood pressure 
is reached. A third drug should be added if 
necessary; however, if the target blood pres-
sure cannot be achieved using only the drug 
classes listed above, antihypertensive drugs 
from other classes can be used (e.g., beta 
blockers, aldosterone antagonists). Refer-
ral to a physician with expertise in treating 
hypertension may be necessary for patients 
who do not reach the target blood pressure 
using these strategies.

Adults with CKD and hypertension 
should receive an ACE inhibitor or ARB as 

initial or add-on therapy, based on moder-
ate evidence that these medications improve 
kidney-related outcomes in these patients.
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