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More Americans Meet Criteria for High 
Blood Pressure Under New Guidelines
By William Cornwell

Nearly half of all Americans1 have 
high blood pressure—a condition called 
hypertension. 

Hypertension is the No. 1 risk factor 
for heart disease and stroke. In addition, 
hypertension increases risk of dementia 
and cognitive decline. Heart disease, 
stroke and dementia are among the top 
six leading causes of death in the U.S.2 
Unfortunately, only 1 in 4 people with a 
history of high blood pressure have this 
condition under control. 

In August 2025, the American Heart 
Association and the American Col-
lege of Cardiology released new guide-
lines3 on prevention and management of 

1 High Blood Pressure Facts. CDC. https://
www.cdc.gov/high-blood-pressure/data-
research/facts-stats/index.html
2 Leading Causes of Death. CDC. https://
www.cdc.gov/nchs/fastats/leading-causes-
of-death.htm
3 2025 Guideline for the Prevention, Detec-
tion, Evaluation and Management of High 
Blood Pressure in Adults: A Report of the 
American College of Cardiology/Ameri-
can Heart Association Joint Committee on 

hypertension, based on a comprehensive 
analysis of literature published over the 
past 10 years.

In this article, cardiologist Dr. William 
Cornwell of the University of Colorado 
Anschutz Medical Campus explains what 
the new guidelines mean and how to 
manage blood pressure.

What Are the Primary Takeaways of the 
New Guidelines?

The most recent guidelines prior to this 
new statement were in 2017.4 Since that 
time, the medical community has learned 
a lot about hypertension and the best way 

Clinical Practice Guidelines. Circulation, 
Aug. 14, 2025. https://doi.org/10.1161/
CIR.0000000000001356
4 2017 Guideline for the Prevention, Detec-
tion, Evaluation, and Management of High 
Blood Pressure in Adults: A Report of the 
American College of Cardiology/American 
Heart Association Task Force on Clinical 
Practice Guidelines. https://doi.org/10.1161/
HYP.0000000000000065
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to control it. The new guidelines provide 
a great deal of new information.

First, the defi nition of hypertension 
has changed. The criteria are more strict, 
and the target blood pressures are lower 
than in the past. 

The criteria depend on the values of the 
“systolic” and the “diastolic” pressure.5 
Systolic blood pressure, the top number, 
represents the pressure in the blood ves-
sels when the heart is squeezing blood 
into the body. Diastolic blood pressure, 
the bottom number, is the pressure in the 
blood vessels when the heart is relaxing. 
Both numbers are important when deter-
mining the severity of hypertension and 
how it is most appropriately managed. 

The new guidelines have removed the 
category of “prehypertension,” which 
was defi ned by a systolic pressure of 
120-139 millimeters of mercury (mm 
Hg), or a diastolic pressure of 80-99 
mm Hg. Now, patients are categorized 
as having “elevated blood pressure” if 
their blood pressure is 120-129 over less 
than 80 mm Hg, or stage 1 hypertension 
if they are 130-139/80-89. 

A reading of 140/90 or more is consid-
ered stage 2 hypertension, and a reading 
of 180/120 or greater is a hypertensive 
crisis. In essence, the bar has been low-
ered, and this change may impact mil-
lions of Americans.6 

People need to ask their doctors if 
they have hypertension based on these 
new criteria and whether or not they 
should be treated. It is also very impor-
tant for patients to get advice from their 
doctors about lifestyle habits that they 
can incorporate into their daily routine, 
like diet, exercise and healthy sleep hab-
its to help lower blood pressure. 

In addition, the guidelines encourage 
providers to use a risk calculator, called 

5 Which blood pressure number is impor-
tant? Harvard Health Publishing, July 24, 
2024. https://www.health.harvard.edu/stay-
ing-healthy/which-blood-pressure-number-
is-important
6 Debate on the 2025 Guideline for the Pre-
vention, Detection, Evaluation, and Manage-
ment of High Blood Pressure in Adults: New 
Blood Pressure Targets, Lower Is Better—
And Possible. Lauder, Lucas, et al. Hyperten-
sion, Vol. 82, No. 19. https://doi.org/10.1161/
HYPERTENSIONAHA.125.25466

PREVENT—short for Predicting Risk 
of Cardiovascular Disease EVENTS—
to determine a patient’s overall risk of 
cardiovascular disease and heart fail-
ure.7 This tool represents a signifi cant 
advance in personalizing medical care, 
since it incorporates risk factors unique 
to the individual, allowing for a tailored 
approach to medical care. 

What Is the Link Between Alcohol Intake 
and High Blood Pressure?

The guidelines encourage people to 
limit alcohol intake because alcohol 
increases blood pressure. 

A 2023 meta-analysis of seven studies 
with nearly 20,000 people showed that 
systolic blood pressure will increase by 
about 1mmHg for every 10 grams of alco-
hol consumed.8 A standard beer contains 
about 14 grams of alcohol, so regular 
alcohol consumption may increase blood 
pressure by several points over time. For 
people who have been drinking an exces-
sive amount of alcohol but stop, their 
blood pressure may come back down.9 

That might not sound like much, but 
when combined with other unhealthy and 
risky behaviors, like sedentary behavior, 
excessive weight, inadequate sleep, psy-
chological stress and smoking, the risk 
factors start to add up quickly. Together, 
they can very quickly increase the risk of 
heart disease, stroke and dementia.10 

The new guidelines encourage patients 
to reduce or eliminate alcohol consump-
tion entirely compared with the old guide-
lines. For people who do want to drink 
alcohol, the new guidelines recommend 

7 The American Heart Association PRE-
VENT™ Online Calculator. American 
Heart Association. https://professional.
heart.org/en/guidelines-and-statements/
prevent-risk-calculator/prevent-calculator
8 Alcohol Intake and Blood Pressure Lev-
els: A Dose-Response Meta-Analysis 
of Nonexperimental Cohort Studies. Di 
Federico, Silvia, et al. Hypertension, 
Vol. 80, No. 10. https://doi.org/10.1161/
HYPERTENSIONAHA.123.21224
9 Effect of Alcohol Abstinence on Blood Pres-
sure : Assessment by 24-Hour Ambulatory 
Blood Pressure Monitoring. Aguilera, Maria 
Teresa, et al. Hypertension, Vol. 33, No. 2. 
https://doi.org/10.1161/01.HYP.33.2.653
10 2025 Heart Disease and Stroke Statistics: 
A Report of US and Global Data From the 
American Heart Association. Martin, Seth 
S., et al. Circulation Vol. 151, No 8. https://
doi.org/10.1161/CIR.0000000000001303

that men should drink no more than two 
drinks per day, and women should drink 
no more than one drink per day. 

What Other Lifestyle Factors Did The New 
Report Focus On?

The new guidelines also empha-
size the fact that diet can have a major 
impact on blood pressure. They recom-
mend that all adults—with or without 
hypertension—consume less than 2,300 
milligrams of salt, or approximately 1 
teaspoon, per day, and more ideally, less 
than 1,500 milligrams per day. For a 
comparison, the average American eats 
more than 3,300 milligrams of salt per 
day11. Patients may also consider potas-
sium-based salt substitutes to further 
lower blood pressure. 

The guidelines recommend a spe-
cifi c diet called the DASH diet,12 short 
for Dietary Approaches to Stop Hyper-
tension, for patients with or without 
hypertension to prevent or treat elevated 
blood pressure. The DASH diet empha-
sizes fruits, vegetables, low-fat or non-
fat dairy and whole grains. This diet may 
lead to a reduction in blood pressure by 
up about 10 mm Hg.13 

The guidelines also emphasize the 
need to increase physical activity.14 On 
average, for every additional 30 minutes 
of aerobic exercise a person gets per 
week, systolic blood pressure decreases 
by 2 mm Hg and diastolic blood pres-
sure drops by 1 mm Hg, with the larg-
est reduction occurring at 150 minutes 
of dynamic exercise per week. 

Regular exercise also helps you live 
longer and reduces the risk of cardiovas-
cular disease, stroke and dementia.

What Are the Main Preventive Strategies 
In the Report?

The PREVENT risk calculator that the 
new guidelines recommend incorporates 
several factors, including demograph-
ics, cholesterol levels, medical history 
and blood pressure, to determine risk. 

11 About Sodium and Health. CDC. https://
www.cdc.gov/salt/about/index.html
12 DASH (Dietary Approaches to Stop Hyper-
tension) Eating Plan. NIH National Heart, 
Lung, and Blood Institute. https://www.nhlbi.
nih.gov/education/dash-eating-plan
13 Supra, Note 3.
14 Id.
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fundamentally reshapes what can be liti-
gated and adjudicated.

A second illustration appears in 
Starr v. Alameda County Jail.8 There, a 
detainee alleged months-long delays in 
dental care while housed at a county jail, 
including prolonged pain and deteriora-
tion while awaiting treatment. The origi-
nal pro se pleadings focused on discrete 
clinical decisions, including whether 
antibiotics were prescribed, and did 
not meaningfully engage institutional 
causes of delay.

After the court recruited counsel, the 
litigation took on a different character. 
Counsel sought and obtained leave to 
amend the complaint to pursue a sys-
temic theory of liability, alleging that 
chronic understaffi ng by the contracted 
medical provider rendered timely den-
tal care functionally unavailable. The 
amended pleadings shifted the focus 
away from isolated treatment decisions 
and toward staffi ng levels, clinic capac-
ity, and institutional design. The court 
recognized that prolonged delay attrib-
utable to institutional structure, rather 
than individual clinical judgment, could 
raise constitutional concerns.

8 Starr v. Alameda County Jail, No. 5:12-cv-
04400, 2016 WL 6161519 (N.D. Cal. Oct. 
24, 2016).

As in Mounce, the appearance of coun-
sel did not guarantee success on the merits. 
What it changed was the frame of adjudi-
cation. Without counsel, the case centered 
on whether particular treatment choices 
were reasonable. With counsel, the court 
was positioned to examine whether the 
system itself made timely care unattain-
able. The difference lay not in doctrine, 
but in what facts could be tested.

The involvement of counsel rarely 
alters care delivery. Its principal effect is 
evidentiary: it converts routine delay into 
a litigable factual sequence and allows 
courts to distinguish clinically justifi ed 
delay from delay driven by institutional 
constraint. Without counsel, those dis-
tinctions remain largely invisible. This 
clarifi cation function may benefi t defen-
dants as often as plaintiffs, particularly 
where delay is clinically justifi ed but 
institutionally misunderstood. 

Limits of the Analysis and Why They Matter
This article does not attempt to mea-

sure how often counsel is appointed—
given the extremely limited court records 
available, such a measure is virtually 
impossible. Nor do these cases sug-
gest that representation improves dental 
care—it does not, and cannot. Instead, 
it examines what changes once counsel 
appears: what courts are able to see, what 
questions they ask, and which forms of 
delay are examined rather than assumed.

The diffi culty of observing counsel 
recruitment is itself part of the story. It 
refl ects how rarely institutional dental 
practices are examined in an adversarial 
setting. The absence of counsel does not 
merely affect outcomes; it shapes what 
courts are able to evaluate at all.

Taken together, Mounce and Starr 
illustrate the same structural effect. The 
involvement of counsel rarely alters care 
delivery while a detainee remains con-
fi ned. Its principal effect is evidentiary 
and retrospective. Counsel converts 
routine delay into a litigable factual 
sequence, allowing courts to distinguish 
clinically justifi ed delay from delay 
driven by institutional constraint. With-
out representation, those distinctions 
are seldom examined. When counsel is 
present, courts are at least positioned 
to ask whether delay refl ects isolated 
clinical judgment or predictable fea-
tures of staffi ng, scheduling, and sys-
tem capacity, particularly where delay 
is unavoidable but poorly documented. 
That clarifi cation can benefi t defendants 
as often as plaintiffs.

Jay D. Shulman, DMD, MA, MSPH, is an adjunct 
professor in the Department of Periodontics at Texas 
A&M College of Dentistry whose publications over 
the past two decades have examined correctional 
dental care, quality standards, and institutional 
practice, and who has also consulted on correctional 
dental care. 

This risk calculator is free and avail-
able online15 to the general public. The 
PREVENT calculator may be a helpful 
tool for all Americans since it reliably 
provides patients and providers with an 
assessment of overall risk assessment. 
But it is particularly helpful for people 
with multiple chronic conditions, like 
hypertension, high cholesterol, over-
weight/obesity or diabetes. 

The American Heart Association 
recommends eight essential health 

15 Supra, Note 7.

behaviors16 for controlling blood pressure 
and reducing risk of cardiovascular dis-
ease overall. These include healthy diet, 
regular exercise, stopping or avoiding 
smoking, sleeping seven to nine hours 
per night, and controlling weight, choles-
terol, blood sugar and blood pressure. 

Will the New Guidelines Change How Doc-
tors Address High Blood Pressure?

One of the greatest advances with 
these new guidelines is the personalized 
approach to medical care through the 
use of the PREVENT calculator. 

16 Life’s E ssential 8™. American Heart Asso-
ciation. https://www.heart.org/en/healthy-
living/healthy-lifestyle/lifes-essential-8

The guidelines recommend that doc-
tors encourage their patients to check 
blood pressure at home to better under-
stand the fl uctuations in pressure that 
occur throughout the day. 

Finally, the guidelines encourage 
physicians to be more aggressive about 
treating blood pressure. This may be an 
important change since uncontrolled 
blood pressure is a major risk factor for 
eventual development of heart disease 
and stroke.

William Cornwell is Associate Professor of Cardi-
ology, University of Colorado Anschutz Medical 
Campus.This article is published under a creative 
commons license from The Conversation. 
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