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[Abstract] Hypertension is not only currently the most prevalent chronic non—communicable disease in China, but
also a leading risk factor of cardiovascular death and disability among residents. Although the prevalence of adult
hypertension in China is on a downward trend in 2018, diagnosis, awareness, and control of hypertension remained at a
relatively low level. So, it is very important in diagnosis of the hypertension, diagnosis and treatment on secondary
hypertension, timing of antihypertensive treatment, diagnosis and treatment of hypertension in special population. China
updated the "China hypertension clinical practice guidelines" in 2022 and the "China hypertension prevention and
treatment guidelines" in 2023, which have a guiding effect on clinical practice, but there are still some problems that need
to be further explored.
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