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Learning Objectives

At the completion of this activity, pharmacists will be able to:

1. Recognize new recommendations presented in the 2025 American
Heart Association/American College of Cardiology (AHA/ACC) 
Hypertension Guidelines 

2. Interpret changes from the 2017 AHA/ACC Hypertension Guidelines 
and how these will impact patient care

3. Apply principles of the 2025 AHA/ACC Hypertension Guidelines to 
patient care scenarios

4



10/16/2025

3

Professional Practice Gap

As new evidence for the prevention, detection, and management of 
hypertension emerges in the form of clinical trial data and other 
trusted sources, national content experts compile, review, and 
determine new evidence-based recommendations to evolve patient 
care strategies. The American Heart Association and the American 
College of Cardiology last released hypertension guidelines in 
2017. After 8 years, we now have a 2025 update. This presentation 
will introduce new recommendations and review changes from the 
previous recommendations so that participants may become 
familiar with the new guidelines and be able to apply them in 
practice, teaching, or counseling. 
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Reference

2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/ 
NMA/PCNA/SGIM Guideline for the prevention, detection, evaluation, 
and management of high blood pressure in adults: a report of the 
American College of Cardiology/ American Heart Association Joint 
Committee on Clinical Practice Guidelines. Circulation. 2025;152:e1–
e105. doi: 10.1161/CIR.0000000000001356 
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Cardiovascular Disease 
and Hypertension 7

Cardiovascular Disease Risk

• ↑ BP = ↑ CVD risk 

• Increased chance of:
• ASCVD 
• Heart failure
• Atrial fibrillation 
• Stroke
• Kidney disease
• Dementia
• All cause mortality
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Complications of Uncontrolled HTN

• Target Organ Damage (TOD)
• Heart

• Left ventricular hypertrophy
• Angina or prior MI
• Prior coronary revascularization 
• Heart failure

• Brain
• Stroke
• Transient Ischemic Attack

• Chronic kidney disease
• Retinopathy
• Peripheral arterial disease
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National Heart Lung and Blood Institute 
(NHLBI)
Hypertension
• Joint National Committee 1977
• JNC-7 (2003)

• JNC-8 Committee to join ACC/AHA
• Published in JAMA instead 

• 2014 HTN Guideline (“JNC-8”)

Hypertension
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Hypertension 
ACC/AHA 2017 

• Very similar to JNC-7, but updated 
• Stronger evidence than “JNC-8”
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Hypertension
ACC/AHA 2025

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Applying the ACC/AHA 
Class of 
Recommendation and 
Level of Evidence to 
Clinical Strategies, 
Interventions, 
Treatments, or 
Diagnostic Testing in 
Patient Care

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Definition and Classification of BP

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

Diastolic BPSystolic BPBlood Pressure Category
< 80 mmHgand< 120 mmHgNormal
< 80 mmHgand120-129 mmHgElevated

HYPERTENSION
80-89 mmHgor130-139 mmHgStage 1 HTN
≥ 90 mmHgor≥ 140 mmHgStage 2 HTN
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Evaluation and Diagnosis

ACC/AHA 2025 Blood Pressure Guideline
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Checklist for Accurate Office BM Measurement

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Home BP Monitoring

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Screening for 
Secondary HTN

Jones DW, ACC/AHA. 
Circulation. 2025;152:1-105.

19

Secondary HTN (common causes)

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Secondary HTN (less-common causes)

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Blood Pressure Management 22
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BP Goals

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

Adults with 
confirmed HTN

SBP <130 mmHg,
Ideally <120 mmHg

DBP <80 mmHg

10-year ASCVD risk 
≥7.5% using PREVENT

SBP <130 mmHg,
Ideally <120 mmHg

DBP <80 mmHg

Yes No

23

<130/80 mmHg

Reminder that 
<120/80 mmHg is ideal

Lifestyle Modifications 

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Lifestyle Modifications

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

25

Lifestyle Modifications

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Lifestyle Modifications 

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Pharmacologic Therapy

• Use of risk-based approaches to guide 
initiation of drug therapy

• BP thresholds
• Stage 1 HTN
• Stage 2 HTN

• 10-year CVD Risk
• Pooled Cohort Equation vs PREVENT 

equation
• PREVENT is preferred in 2025 

ACC/AHA BP Guideline
• High risk threshold: 7.5%

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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PREVENT Risk Calculator

Circulation. 2023;148:1982-2004.

Includes traditional CVD risk factors 
and kidney function as predictors

• Cardio-kidney-metabolic health
• Social deprivation index
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Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Treatment Algorithm

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Simplified Algorithm 

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

Stage 1 HTN
Class 2a

Stage 2 HTN
Class 1

Any stage HTN
Class 3: Harm

DO NOT combine ACEi, ARBs, 
and/or renin inhibitors. 

Initiation of TWO 1st line 
agents of different classes.

Ideally, in a single pill 
combination to improve 

adherence.

Initiation of a SINGLE 1st line 
agent.

Dosing titration and 
sequential addition of other 

drugs as needed.
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Initial Drug Therapy for Primary HTN

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

For adults initiating antihypertensive therapy, 1st line therapy to 
prevent CVD includes:

• Thiazide diuretics

• Long-acting DHP Calcium Channel Blockers

• ACE inhibitors
OR

• ARBs

35

Management of BP Alongside Comorbidities 36
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Comorbidities Influence Selection of Initial Agent:
Diabetes

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

Greater than 80% of adults with Type 2 Diabetes have HTN.
Intensive BP goals are associated with improved CV outcomes.

BP Goal
Use 

antihypertensive 
medication(s) for
BP >130/80 mmHg

Class 1

Initial Management
All 1st line agents 

are effective.
Thiazides, CCB, 
ACEi and ARB

Class 1

Special Considerations: CKD
• If eGFR <60 mL/min/1.73m2 or 

moderate to severe albuminuria >30 
mg/g: ACEi or ARB recommended

• If mild albuminuria (<30 mg/g), ACEi or 
ARB can delay progression of DM-related 
kidney disease.

Class 1

37

Stable Ischemic Heart Disease
Not addressed in 2025 ACC/AHA BP Guideline

Whelton PK, ACC/AHA. 
Hypertension. 
2017;71(19):1-167

Post MI or angina: Think 
BB or ACEi
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“Prevention” of Heart Failure in Patients with 
Hypertension

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Heart Failure
BP Management not addressed in 2025 

Whelton PK, ACC/AHA. Hypertension. 2017;71(19):1-167

Heart Failure: Think 
ACEi or BB

Specific BB for HF:
Metoprolol succinate
Bisoprolol 
Carvedilol 

HFrEF:
AVOID 
Verapamil
Diltiazem 
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CKD
2025 ACC/AHA BP Guideline

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Obesity and Metabolic Syndrome
2025 ACC/AHA BP Guideline

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Acute Intracerebral Hemorrhage and HTN

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

SBP: 150-200 mmHg Titration of SBP SBP: >220 mmHg

Acute Spontaneous Intracerebral Hemorrhage

Immediately lower SBP to 
130 to <140 mmHg for at 

least 7 days after ICH, but 
stop medications if 

SBP<130

• Smooth, non-labile
• Avoid peaks
• Avoid peaks and large 

variability

Improved functional 
outcomes

Class 2a

SPB should not be 
lowered below 130 mmHg 
to reduce adverse events

Class 3: Harm
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Acute Ischemic Stroke

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Acute Ischemic Stroke cont.

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Secondary Stroke Prevention

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Management of BP in Special Populations 47

Race 

• Race is no longer a factor in medication selection

• 2017 ACC/AHA BP Guideline 
• Black patients with HTN should be treated with thiazide diuretics and CCB

• 2025 ACC/AHA BP Guideline
• No mention of preferred medications due to race
• Intentionally removed
• Said to be a social issue vs genetic issue

Whelton PK, ACC/AHA. Hypertension. 2017;71(19):1-167
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HTN and Pregnancy

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

Individuals with hypertension who are planning a pregnancy 
or become pregnant Pregnant individuals

Labetalol and 
extended-release 

nifedipine are 
preferred to 

minimize fetal risk 
and treat HTN

Class 1

Should be 
counseled about 
the benefits of 
low-dose ASA 

81mg/d, to reduce 
risk of 

preeclampsia 
Class 1

Should NOT be 
treated with 

atenolol, ACEi, 
ARB, direct renin 

inhibitors, 
nitroprusside, or 

MRAs to avoid 
fetal harm
Class 3: Harm

With BP ≥160/110 
mmHg confirmed 

on repeat 
measurement 

within 15 minutes, 
lower BP to 

<160/110 within 
30-60 minutes to 

prevent AE
Class 1

With chronic HTN, 
treat to achieve 

BP<140/90 mmHg 
to prevent 

maternal and 
perinatal 

morbidity and 
mortality

Class 1
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Resistant HTN

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.
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Severe Hypertension and Hypertensive Emergency

New Terminology
Hypertensive Urgency = Severe Hypertension

51

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

Severy Hypertension and Hypertensive Emergencies
Diagnosis & Treatment

SBP >180 or DBP >120 mmHg

Acute target organ damage?

Hypertensive emergency Severe hypertensionHypertensive emergency

Identified in ED Identified in OPT setting

Close f/u in OPT setting 
in 4 weeks

Aortic dissection 
Pheochromocytoma crisis?

Admit to ICU (class 1)

Reduce SBP<140 in 
the first hour and 
to <120 in aortic 

dissection (class 1)

Reduce SBP by 25% in the 
first hour and to <160/100-
110 over the next 6 hours 

and to normal in the next 24-
48 hours(class 1)

Evaluate inpatient vs OPT 
treatment depending on 

indications other than BP alone 
(class 1)

No need to refer to ED. 
Reinstitute and intensity or 

modify medical therapy in OPT 
setting (class 1)

AVOID parenteral BP-lowering 
therapy or intensified oral 

therapy in the acute setting 
(class 3: Harm)
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Patients Scheduled for Surgical Procedures

Jones DW, ACC/AHA. Circulation. 2025;152:1-105.

In patients on 
chronic BB, continue 

BB throughout 
perioperative period 

(class 1)

Abrupt 
discontinuation of 
chronic BB therapy 

is not recommended
(class 3: Harm)

BB therapy should 
not be started on 

day of surgery in BB 
naïve patients 
(class 3: Harm)

Abrupt 
discontinuation of 
chronic BB therapy 

is not recommended
(class 3: Harm)

Abrupt discontinuation 
of chronic clonidine 

therapy is not 
recommended
(class 3: Harm)

Perioperative 
discontinuation may 

reduce risk of 
perioperative hypotension

(class 2b)

Continue most antihypertensive medications throughout perioperative period (class 2a)

Patient with Hypertension Planned for Major Surgery

SBP >180 or DBP >110 mmHg
Consider delaying elective surgery 

to minimize perioperative 
complications 

(class 2b)

53

A 25-year-old 
man with no 
significant PMH 
is diagnosed 
with Stage 1 
HTN. He has 
smoked a pack 
of cigarettes 
each day for the 
past 10 years 
and has 
significant 
barriers to care 
based on social 
determinants of 
health. His 10-
year PREVENT 
risk is 8.5%. 



10/16/2025

28

The 25-year-old man’s 
BP was initially 
improperly assessed. 
With proper techniques 
and repeat BP readings, 
he is diagnosed with new 
onset stage 2 HTN. He is 
started on two 
appropriate first-line 
agents to lower BP. After 
titration and failure to 
attain goal BP, a 3rd

appropriate agent is 
added and fails to gain 
control. His CMP is 
unremarkable including 
normal K+.  Before 
adding a 4th agent to his 
resistant HTN, 
considerations are given 
to possible causes of 
secondary HTN.
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Conclusion and Clinical Pearls

• The overarching blood pressure treatment goal is <130/80 mmHg for all adults.
• Multidisciplinary team-based care is effective in assessing and addressing 

patient access to medications and other structural barriers to support individual 
patient needs and thereby reduce barriers to achieving hypertension control. 

• For all adults, lifestyle modifications are strongly recommended to prevent or 
treat elevated blood pressure and hypertension. 

• Stage 1 HTN with DM or CKD = start drug therapy
• Stage 1 HTN with 10-year PREVENT risk ≥7.5% = start drug therapy
• Stage 1 HTN with 10-year PREVENT risk <7.5% = TLC x 3-6 months
• Severe hypertension in nonpregnant individuals, defined as blood pressure 

>180/120 mm Hg, without evidence of acute target organ damage, should be 
evaluated and treated in the outpatient setting.
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Additional Resources

• AHA Guideline Hub: Hub – 2025 High Blood Pressure Guideline Resources.  Website and links below:
• https://professional.heart.org/en/guidelines-statements/2025-

ahaaccaanpaapaabcaccpacpmagsamaaspcnmapcnasgim-guideline-for-thehyp0000000000000249
• 2019 CVD Primary Prevention Guideline
• 2024 Renal Denervation for the Treatment of Hypertension
• 2023 Implementation Strategies to Improve Blood Pressure Control in the United States
• 2023 Cardiovascular Kidney Metabolic Health: A Presidential Advisory From the AHA
• 2022 Life's Essential Eight: Updating and Enhancing the American Heart Association's Cardiovascular 

Health Construct
• 2021 Medication Adherence and Blood Pressure Control
• 2021 Hypertension in Pregnancy: Diagnosis, Blood Pressure Goals, and Pharmacotherapy
• 2020 Self-Measured Blood Pressure Monitoring at Home
• 2019 Measurement of Blood Pressure in Humans
• 2019 AHA/ACC Clinical Performance and Quality Measures for Adults With High Blood Pressure
• 2018 Resistant Hypertension: Detection, Evaluation, and Management
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