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Hypertension is a well-known risk factor for
cardiovascular disease and early mortality
in adults. Yet one of the central messages of
our recently published International Society
of Hypertension (ISH) position paper is clear:
hypertension often begins in childhood. In
our paper, Practical approach to evaluate and
manage hypertension in youth,' colleagues from
12 countries worked together to provide practical,
globally adaptable guidance for clinicians caring
for children and adolescents. We did not aim to
replace existing national guidelines. Instead, we
sought to harmonise key principles and offer
pragmatic advice that can be implemented across
diverse health systems, including in low- and
middle-income settings where much of the global
burden resides.

The scale and consequences of the problem

Global data suggest sustained hypertension
affects approximately 4% of children,? with higher
rates reported in sub-Saharan Africa and South
Asia, although not reflected in global analyses.
Prevalence continues to rise, driven by obesity,
unhealthy dietary patterns, physical inactivity,
adverse childhood experiences, poor sleep, and
broader socioecological pressures. Childhood
blood pressure tracks strongly into adulthood.
Longitudinal data from the International
Childhood Cardiovascular Cohorts Consortium
show that elevated systolic blood pressure in
childhood is directly associated with increased risk

of cardiovascular events in mid-
life.> Children with blood pressure
above the 90th percentile have
roughly double the risk of fatal
or nonfatal adult cardiovascular
outcomes.* In addition, paediatric hypertension
is associated with early target organ injury
long before clinical events occur, including left
ventricular hypertrophy and vascular changes.®
The life-course implications are illustrated in
Figure 1 of the paper, which maps the
progression from childhood hypertension to adult
cardiovascular and kidney disease. The trajectory
is importantly, modifiable.

Getting the diagnosis right

Accurate blood pressure measurement is
fundamental.® In children, diagnostic thresholds
are percentile-based and differ slightly across
regions. This complexity contributes to
under-recognition.

We emphasise several practical points:
+ Use devices that have been
validated specifically in children

+ Select the correct cuff size based on
measured mid-upper arm circumference

« Ensure appropriate technique patient
positioning, and repeated measurements

+ Confirm elevated values across multiple visits
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Figure 1. Long-term clinical consequences of paediatric hypertension across the life course.
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Out-of-office measurement, i.e., ambulatory
blood pressure monitoring (ABPM) is particularly
valuable in children, as it detects white-coat
hypertension, masked hypertension, and
nocturnal hypertension.” Masked hypertension
especially carries cardiovascular risk comparable
to sustained hypertension, and may otherwise be
missed without ABPM. Although ABPM availability
varies globally, its use should be prioritised where
feasible. Home blood pressure measurementis an
additional approach to out-of-office measurement,
although further research is needed regarding
validity and interpretation.

Evaluating the child in front of you

Unlike in adults, secondary hypertension remains
relatively common in younger children, with renal
causes predominating.® A sequential, targeted
evaluation is recommended. Not every child
requires extensive testing, but further work-up
should be considered in:

« Children younger than 6 years

+ Stage 2 hypertension without obesity

+ Severe or symptomatic hypertension

+ Presence of target organ injury

+ Suspicion of syndromic or endocrine causes

Assessment of target organ injury is essential
for risk stratification and treatment decisions.®
Echocardiography to evaluate left ventricular
mass and basic renal evaluation (urinalysis and
estimated GFR) are key components.

Lifestyle is the cornerstone

Lifestyle modification remains the foundation
of management and often the most powerful
intervention.

Core recommendations include:

+ Reducing sodium intake (approximately 2000
mg/day in adolescents)

+ Shifting toward minimally processed foods

+ Limiting sugar-sweetened beverages

+ Encouraging =60 minutes of moderate-to-
vigorous physical activity daily

+ Limiting recreational screen time
to <2 hours/day

+  Promoting age-appropriate sleep

+ Addressing stress and psychosocial
wellbeing
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These interventions must be culturally sensitive and
socioeconomically realistic. Family engagement is
critical. Children rarely control their food or activity
environments. Motivational interviewing, caregiver
modelling, and school-based programmes can
significantly enhance adherence.

When medication is needed

Pharmacotherapy should not be delayed when
clearly indicated. Current guidelines recommend
initiating medication in youth with:

+ Persistent hypertension despite 6-12
months of lifestyle intervention

« Stage 2 hypertension
+  Symptomatic hypertension

* Hypertension associated with
diabetes, chronic kidney disease, or
established target organ injury

As in adults, ACE inhibitors, angiotensin receptor
blockers, long-acting calcium channel blockers,
or thiazide diuretics are all acceptable first-
line medication options. Evidence suggests
similar blood pressure-lowering efficacy across
major drug classes in children.’™ Combination
preparations have not been studied systematically
in children but may be appropriate in selected
patients. Treatment targets vary slightly between
guidelines, but generally aim for below the 90th
percentile in younger children and <130/80 mmHg
in adolescents.

A global call to act earlier

Paediatric hypertension has historically been
under-recognised and inconsistently managed.
Meanwhile, the global burden of cardiovascular
disease continues to grow. If we are serious about
prevention, we must begin earlier in the life course.
This ISH position paper provides practical, globally
relevant guidance to help clinicians identify,
evaluate, and manage hypertension in youth. The
opportunity before us is substantial: with early
detection and timely intervention we can alter the
cardiovascular trajectory of an entire generation.
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