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On August 30, 2024, during the European Society of Cardiology 
(ESC) congress in London, the new ESC Guidelines for the management 
of elevated blood pressure (BP) and hypertension were officially pre
sented and offered to the whole cardiovascular community. This 2024 
guideline [1], developed by a multidisciplinary task-force, updated the 
2018 ESC/ESH guidelines on the management of arterial hypertension 
[2], using the most robust contemporary evidence, and were mainly 
aimed at providing new simplified classification of BP, as far as at out
lining processes for the diagnosis, evaluation, and management of in
dividuals with elevated BP and hypertension.

By taking a look on new and revised recommendations, one could get 
the impression that “between tradition and innovation” may represent 
the motto of the congress presentation and of guidelines themselves. 
Indeed, guidelines continue to define hypertension as a systolic BP of at 
least 140 mmHg and a diastolic BP of at least 90 mmHg, and now include 
a new category, i.e. elevated BP. This is defined as a systolic BP of 120 
mmHg–139 mmHg or a diastolic BP of 70 mmHg–89 mmHg, with strong 
related recommendation to perform cardiovascular risk assessment to 
guide treatment, particularly in patients with a BP of at least 130/80 
mmHg. From now, we’re simply advised to consider 3 categories for BP 
classification, i.e. non-elevated (<120/70 mmHg), elevated (120 
mmHg–139 mmHg/70 mmHg–89 mmHg), and hypertension (≥140/90 
mmHg), hopefully to better qualify those patients needing active and 
optimized treatment. Frequent citation of media after the ESC sympo
sium was as follows: “This new category of elevated BP recognizes that 
people do not go from normal blood pressure to hypertensive overnight," 
John William McEvoy, chair of the guidelines task-force, said. "It is, in 

most cases, a steady gradient of change, and different subgroups of pa
tients — for example, those at a higher risk of developing cardiovascular 
disease — could benefit from more intensive treatment before their BP 
reaches the traditional threshold of hypertension." In this perspective, 
the continuum of cardiovascular risk and prevention activities, as far as 
the need for tailored intervention, seem to be strongly reaffirmed.

Concerning treatment goals, the 2024 guidelines recommend a more 
aggressive BP target, since additional evidence are now available con
firming the results of the SPRINT trial [3]. The new systolic BP target of 
120 mmHg–129 mmHg for most patients receiving antihypertensive 
medications, if tolerated, represents a major change from the 2018 “130 
mmHg” target, and is now more in line with the American guidelines 
[4]. Another major change is the modification of the 2018 I/A recom
mendation to target systolic BP to a range of 130–139 mmHg in older 
patients aged ≥65 years, now converted in a more lenient <140 mmHg 
target to be considered in pre-treatment, symptomatic, orthostatic hy
potension and/or age ≥85 years (IIa/C), as far as in clinically significant, 
moderate to severe frailty, and/or limited predicted lifespan (IIb/C). 
Also in this case Europe and America are closer than ever: the absence of 
tight age cutoffs in both guidelines reduce barriers to treatment and, 
overall, may favour a more tailored approach based on structured 
evaluation of conditions such as frailty. On a personal note, and either 
based on pragmatism of real world experience, easier said than done: 
everyone knows that in clinical practice it’s often hard to estimate life 
expectancy in an elderly and/or multimorbid patients and that, even 
before categorization between “light”, “moderate”, or “severe”, the first 
problem is to appropriately consider frailty per se. Future guidelines on 
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when and how patients with elevated BP or hypertension should be 
evaluated for frailty are awaited.

Apart from target definition, someone might wonder whether these 
2024 ESC guidelines mark the final overcoming of the “stepwise 
approach” recommended in 2021 ESC guidelines on cardiovascular 
disease prevention in clinical practice [5]. As is well known, these 
guidelines recommended an on-treatment systolic BP target of 130–139 
mmHg as the first step and then—based on patient preferences, risk, and 
frailty—to proceed to a systolic BP target of <130 mmHg as the second 
step. Making a bold statement, new guidelines clearly state that the 2021 
approach “will not be considered reasonable to those who follow the 
updated 2024 ESC recommendations”, and that “it is well established 
that an on-treatment systolic BP of 135 mmHg is not optimal relative to 
more intensive control”. Anyway, the stepwise approach probably was 
not as widespread as due, since many cardiologists seem to prefer an 
intensive and rapidly performed treat-to-target approach.

A final commentary could be inspired by “new” suggested lifestyle 
changes, particularly the updated recommendation of 75 min of 
vigorous intensity aerobic exercise per week over 3 days as an alterna
tive to the previous recommendation of at least 30 min of moderate 
dynamic exercise on 5–7 days/week, to be complemented with low- or 
moderate-intensity resistance training two to three times a week. That’s 
doesn’t feel especially new, since anyone working in the field of car
diovascular rehabilitation and prevention knows that high intensity 
exercise – especially in form of aerobic interval training with equivalent 
energy expenditure to endurance training – could be considered in 
selected patients, and that resistance/strength training is a fundamental 
complementary tool to improve cardiovascular prognosis [6]. Moreover, 
as the case of frailty, this clear sentence doesn’t run out all questions, 
since it’s not always intuitive to identify intensity domains for aerobic 
and strength training, especially in clinical settings with no possibility to 
provide direct testing. Hopefully, having included this topic among 
major caveats of guidelines will give more emphasis on 
non-pharmacologic treatments – surely less impressive than modern 
invasive procedures such as renal denervation, now considered in 2024 
guidelines for patients with resistant hypertension – but probably much 
more feasible and cost-effective.
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