
HIGH BLOOD PRESSURE 
Systemic Arterial Hypertension 

Although high blood pressure 
usually does not cause 
symptoms by itself, long term 
high blood pressure is a major 
risk factor for  
• coronary artery disease,  
• stroke,  
• heart failure,  
• peripheral vascular disease,  
• vision loss,  
• chronic kidney disease. 

• primary (essential) HBP accounts for approximately  90–95% of cases  
• secondary  HBP is the remaining 5–10% of cases 

Hypertension, aka as high blood pressure, defines a long term medical condition in 
which the blood pressure in the arteries is persistently elevated.  



 There is a continuum relationship between arterial pressure levels and 
cardiovascular risk. Therefore, clinical evaluation (and subsequent therapeutic 
approach) should not be based exclusively on blood pressure levels, but it should 
take into account the whole patient cardiovascular risk 

HIGH BLOOD PRESSURE 
Systemic Arterial Hypertension 



Categorie di rischio cardiovascolare 

HIGH BLOOD PRESSURE 
and global cardiovascular risk 

Cardiovascular risk is intended here as the likelihood of a person developing a 
cardiovascular event over a defined time period.  



CARDIOVASCULAR RISK FACTORS 



Systemic blood pressure  =  Cardiac output   x   Total peripheral resistance 

Hypertension     =     Increased CO and/or increased TPR 
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THE DETERMINANTS OF ARTERIAL BLOOD PRESSURE 
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2 agonists 

ACE-I,   1-blockers, vasodilators,  
Ca++-Channel blockers 

ACE-
inhibitors 

ARBs 

β-blockers 

Diuretics 

ANTI-HYPERTENSIVE DRUGS 



SUMMARY OF SITES AND MECHANISMS BY WHICH 
ANTIHYPERTENSIVE DRUGS REDUCE BLOOD PRESSURE. 



THE “ABC” OF HIGH BLOOD PRESSURE TREATMENT 


