
What is blood pressure?
Blood pressure is the pressure of blood against the walls of the arteries. 
It is measured in millimetres of mercury (mmHg) and is recorded as 
two numbers. The optimal blood pressure level is <120 (systolic)/<80 
(diastolic) mmHg.1

What is hypertension?
Hypertension or high blood pressure is traditionally defined as a persist-
ent systolic blood pressure of at least 140mmHg and/or diastolic blood 
pressure of at least 90mmHg.2

HYPERTENSION: 
The inside facts

Hypertension is a highly prevalent risk 
factor for cardiovascular disease (CVD) 
throughout the developed world and is 
fast becoming an increasingly common 
health problem worldwide because of 
increasing longevity and prevalence 
of contributing risk factors, such as 
unhealthy diet, obesity and physical 
inactivity.3 CVD is responsible for a 
third of all deaths worldwide and is the 
number one cause of death.4 

2000
Over 1 in 4 (26%) of the world’s adult 
population had hypertension – this is 
a total of 972 million people. However, 
many more people were thought to  
be undiagnosed.5

Worldwide hypertension was estimated
to cause over 7 million premature
deaths, accounting for approximately
13% of the world’s mortality total.6

2025
The number of adults with hypertension 
is projected to increase to 60% by a total 
of 1.56 billion people.5

What is the global impact  
of hypertension?

Systolic pressure 
- the pressure in the 

arteries when the 
heart contracts’ 

Diastolic pressure 
- the pressure in the 

arteries when the 
heart rests between 

each heartbeat

What are the symptoms 
of hypertension?
Most people with hypertension usually do not have any symptoms; 
however, those with severe hypertension or a rapid rise in blood pressure 
may experience headaches, blurred or impaired vision, fits or black outs.7

What causes  
hypertension?
More than 90 percent of people with hypertension have ‘primary’ or ‘essential 
hypertension’. This means that the exact cause of the condition is unknown.  
It is thought, however, that lifestyle factors such as smoking, family history, obesity, 
diet and physical inactivity may contribute to hypertension. 7 
For the remaining 10 percent of people with hypertension, there is an  
underlying cause to their condition and this is known as ‘secondary  
hypertension’. The main causes for secondary hypertension are: 7

• chronic kidney diseases	 • chronic alcohol abuse
• �diseases in the arteries 	 • hormonal disturbances 

supplying the kidneys		 • endocrine tumours



What happens to blood pressure over 24 hours?
The body is regulated by 24 hour ‘biological clocks’ called circadian rhythms, which cause blood pressure to vary 
over 24 hours.8

There is growing evidence that strokes, heart attacks and sudden cardiac death are influenced by circadian rhythms, 
with incidence peaking in the morning hours (first waking hours) and declining during the night (sleeping hours).9

Increases in 24-hour average blood pressure values and blood pressure fluctuations (surges) are both associated 
with higher cardiovascular risk and with organ damage, including heart, vascular system, kidneys and brain.10 

How is blood pressure measured?
Healthcare professionals worldwide face a number of challenges in getting a clear picture 
of how well their patients’ blood pressure is controlled. 

i. Office-based blood pressure measurements predominantly used 
by healthcare professionals provide only an isolated, one-off blood 
pressure reading and do not give a complete picture of a patient’s 
total blood pressure profile.13,14

ii. 24-hour ambulatory blood pressure monitor (ABPM) 
measurements provide a more accurate and clinically relevant 
assessment of blood pressure control than that derived from office-

based measurements, as they are taken regularly, and automatically, throughout the 24-hour 
period, and take account of circadian peaks and troughs.13,14

More than half of patients whose high blood pressure appears to be under control when 
measured in the doctor’s office, is not adequately controlled in reality (when checked 
independently by ABPM over 24 hours).15,16
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What treatments are available for hypertension?
The goal of hypertension treatment is to lower high blood pressure and protect important organs, like the brain, heart 
and kidneys from damage. Treating hypertension involves a combination of lifestyle changes and drug therapy. 

There are several types of drugs used to treat hypertension, 
including:

• �angiotensin II receptor blockers (ARBs)

• �angiotensin-converting enzyme (ACE) inhibitors 

• diuretics 

• beta-blockers 

• calcium channel blockers.

Medications17

A variety of lifestyle modifications have been shown to lower 
blood pressure and reduce the incidence of hypertension.  
These include:

• weight loss in the overweight/obese

• physical activity

• moderation of alcohol intake

• healthy diet.

In addition to lowering blood pressure, these measures 
enhance the effectiveness of antihypertensive medications.

Lifestyle Changes17
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24-hour blood pressure control
The most recent joint guidelines of the European Society of Hypertension and the 
European Society of Cardiology (2007) state that 24-hour blood pressure control 
should be considered as an important therapeutic target to help prevent organ 
damage and cardiovascular events in patients with high blood pressure.18

However, the effect of many blood pressure lowering medicines may be reduced 
after as little as ten hours,19 leaving patients unprotected in the risky early morning 
hours, when life-threatening cardiovascular events such as heart attack and stroke 
are most likely to occur.11,12

The ARB MICARDIS® (telmisartan), has been shown to provide powerful blood 
pressure reductions over a full 24-hour period, including the risky early morning 
hours, in both clinical trials and real-life settings.20-24
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