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The Joint National Committee on prevention, detection, evaluation 

and treatment of high blood pressure (JNC 7) reclassified the blood 

pressure (BP) levels in its broad recommendations.  In addition to 

simplifying the classification of hypertension into two stages  

(Stage 1 = 140/90 mm/Hg to 159/99 mm/Hg and Stage 2 = > 

160/100 mmHg). The committee designated levels of 120-139/80-

89 mmHg as pre-hypertension, a new category in the history of 

JNC.  The main rationale in creating this new category “pre 

hypertension” is that the observational/epidemiological data 

indicated an increased incidence of cardiovascular disease (CVD) 

even when the blood pressure level was in the high-normal range; 

CVD risk increasing with SBP> 110-115 mm/Hg.  The creation of 

the pre-hypertension category has caused considerable anxiety and 

controversy since all of a sudden, a large segment of previously 
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normotensive individuals have been pushed into pre-hypertension.  

While from an epidemiological perspective, there is a linear 

relationship between the levels of systemic BP and CVD, it is not 

all clear whether “therapeutic management” of pre-hypertension is 

of benefit to the community at large.  

 
Blood Pressure Classification 

(JNC 7 – reference #1) 
 
 
BP CLASSIFICATION SBP mmHg  DBP mmHg 
Normal 
 

<120 And <80 

Pre-hypertension 
 

120-139 Or 80-89 

Stage 1 Hypertension 
 

140-159 Or 90-99 

Stage 2 Hypertension 
 

≤160 Or  ≤100 

 
 
The JNC felt that re-designating high-normal BP levels as pre-

hypertension might sensitize the lay public and the medical 

professional to the importance of borderline BP levels in an 
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individual.  Whereas, there are no prospective randomized studies 

(thus far) about the prognosis of treated versus untreated pre-

hypertension, it is prudent to capture the persons (not patients!!) 

for closer surveillance and periodic follow-up.  Certainly, those 

with pre-hypertension levels of BP who have other CVD risk 

factors (hyperlipidemia, diabetes, tobacco use, obesity, and family 

history of premature vacular disease) should be aggressively 

counseled about the virtues of adopting a hygienic lifestyle; such 

individuals should restrict salt, calories, and alcohol and increase 

their physical fitness level.  Beyond these common-sense 

recommendations, drug therapy for hypertension is not 

recommended in my opinion as well as of many others in the field 

unless one makes the diagnosis of definite hypertension.  The roles 

of home BP measurements or ambulatory BP measurements in 

distinguishing normotension, pre-hypertension, and hypertension 

remain to be established by acceptable evidence.  Some of the 
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ongoing trials should clarify the overall management strategies for 

pre-hypertension.  In the “healthy” individual with pre-

hypertension, the CVD risk is likely to be minimal unless there is 

transition to a higher BP level. 

 
Categorization of widespread otherwise healthy people as having 

pre-hypertension may cause needless anxiety; and it may affect 

employment and insurance policies.  So, the medical profession 

has to be extra careful in the evaluation and management of pre-

hypertension so that maximum benefits are bestowed on the 

society by appropriate and judicious application of guidelines 

keeping a watchful eye on evidence based medicine. 
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