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New definition for hypertension

Hae-Young Lee, MD
Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Since the Joint National Committee advocated the definition of hypertension as over 140/90 mmHg in its fourth set of
guidelines in 1988, the definition of hypertension as over 140/90 mmHg has seemed to be an undebatable point of
dogma. However, surprisingly, in 2017, the new hypertension guideline published by the American Heart Association/
American College Cardiology/American Society of Hypertension suggested a new definition of hypertension as
over 130/80 mmHg. However, the majority of hypertension guidelines, including those of the Korean Society of
Hypertension and the European Society of Hypertension, have retained the traditional definition. Herein, | provide
background information regarding the new definition of hypertension and present suggestions on how to harmonize
the different definitions and avoid discrepancies.
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Table 1. BP classification according to 2018 Korean Society of Hypertension

BP classification S)(lrsrfomli}_clgB)P Difr;trﬂngg P

Normal <120 and <80

Elevated 120-129 and <80

Prehypertension 130-139 or 80-89

Hypertension Stage 1 140-159 or 90-99
Stage2 =160 or = 100

Isolated systolic >140 and <90

hypertension

BP, blood pressure.

Table 2. Temporal change of the definition of hypertension

Systolic blood

Diastolic blood g
pressure definition

Recommendation Year
pressure (mmHg)

(mmHg)
INC 1 1977 >90 None
INC 2 1980 >90 None
INC 3 1984 >90 None
INC 4 1988 >90 >140
IJNC5 1993 =90 =140
INC6 1997 >90 >140
INC 7 2003 >90 >140
ESC/ESH 2013 >90 >140
KSH 2013 =90 =140
AHA/ACC/ASH 2017 >80 >130
KSH 2018 >90 >140
ESC/ESH 2018 >90 >140

INC, Joint National Committee; ESC, European Society of Cardiology; ESH, Euro-
pean Society of Hypertension; KSH, Korean Society of Hypertension; AHA, Ameri-
can Heart Association; ACC, American College of Cardiology; ASH, American So-
ciety of Hypertension.
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Table 3. Comparison of blood pressure classification between various guide-lines
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SBP/DBP JNC 7 (2003) ESH (2013) KSH (2013) ACC/AHA (2017) ESH (2018) KSH (2018)
<120/80 Normal Optimal Normal Normal Optimal Normal
120-129/80-84 Prehypertension ~ Normal Prehypertension stage 1 Elevated (DBP < 80 mmHg) ~ Normal Elevated

(DBP < 80 mmHg)
130-139/85-89 Prehypertension ~ High normal  Prehypertension stage 2 Stage 1 High normal Prehypertension
(DBP 80-89 mmHg)
140-159/90-99 Stage 1 Grade 1 Stage 1 Stage 2 Grade 1 Stage 1
160-179/100-109 Stage 2 Grade 2 Stage 2 Grade 2 Stage 2
>180/110 Grade 3 Grade 3

SBP, systolic blood pressure; DBP, diastolic blood pressure; JNC, Joint National Committee; KSH, Korean Society of Hypertension; ACC, American College of Cardiology; AHA,

American Heart Association; ESH, European Society of Hypertension.
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