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Introduction

In the context of the 2024 Clinical Practice Guidelines for the management of arterial hypertension, 
the European Society of Hypertension (ESH) has developed the MASTERplan for hypertension man-
agement [1]. The MASTERplan builds upon the 2023 ESH Guidelines for the management of arterial 
hypertension [2].

Its primary aim is to present a concise and practical framework that facilitates the translation of 
guideline recommendations into routine clinical practice. By focusing on the most essential and 
immediately applicable aspects of the 2023 guidelines, the MASTERplan supports healthcare profes-
sionals in an effective day-to-day management of hypertension.

The MASTERplan is structured around four pillars, which summarise the key steps of an optimal 
hypertension care: measurement of blood pressure (BP) and diagnosis (pillar 1), patient assessment 
(pillar 2), selection of therapy (pillar 3), and evaluation of the response and follow-up (pillar 4) 
(Figure 1).

For each pillar, the key information is presented in concise infographics, complemented by addi-
tional figures and tables that provide further details (all items are available at https://www.eshonline.
org). This approach ensures a clear, visually accessible, and actionable pathway for implementing 
evidence-based hypertension management in clinical practice. For detailed and in-depth reviews of 
the evidence supporting the recommendations in each pillar, we refer the reader to the full text of 
the 2023 ESH Guidelines for the Management of Arterial Hypertension [2].

Pillar 1: Measure blood pressure – diagnose

Accurate measurement of BP is critical to establishing the diagnosis of hypertension. Figure 2 shows 
the important steps of BP measurements in office or out of office.

Additional information with clinical indications that support the use of home BP monitoring 
(HBPM)  or ambulatory BP monitorin (ABPM) are summarised in Table 1.
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Pillar 2: Assess patient

Every patient with hypertension needs to have a basic assessment before any therapeutic intervention. 
This assessment can be extended when necessary and if available by physicians.

Figure 3 presents the elements to be assessed and Table 2 presents the extended list of factors to 
be considered in the evaluation of patient′s history.

Moreover, an extended list of factors that influence cardiovascular (CV)  risk in patients with 
hypertension is shown in Table 3, and Table 4 presents further details for a comprehensive physical 
examination for patients with hypertension.

Assessment of older patients with hypertension

The specific assessment of patients older than 80 years should include the analysis of their functional/
autonomy status as shown in Table 5.

Laboratory investigations

Selected laboratory tests for work-up in hypertensive patients are summarised in Table 6.

Extended assessment

The extended assessment of hypertension mediated organ damage (HMOD) can be executed as deemed 
necessary and available to physicians (Figure 3).

When to refer a patient?

Basic and extended patient assessments should support decision-making regarding when to refer a 
patient to a hypertension specialist or hospital, including the potential need for inpatient treatment. 
Additional information on the age-specific incidence of selected forms of secondary hypertension, 
which can guide decisions about further evaluation and referral for suspected secondary hypertension, 
is shown in Figure 4.

Figure 1.  Illustration of the 4 pillars of the ESH MASTERplan.
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Pillar 3: Select Therapy

The initial management as well as follow-up strategies should be executed according to the risk of 
patients. Accordingly, the recommended risk stratification is summarised in Figure 5.

The strategy of the initial management of hypertension with the aim to control BP within 3 months 
according to the risk of patients is illustrated in Figure 6.

The selection of therapy comprises lifestyle interventions and pharmacotherapy as summarised in 
Figures 7 and 8.

Figure 2.  Measure blood pressure – Diagnose.
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In addition to pharmacotherapy, renal denervation may be considered for patients with true-resistant 
hypertension, for those with uncontrolled blood pressure despite combination antihypertensive therapy, 
or when drug treatment causes serious side effects and impairs quality of life (if estimated glomerular 
filtration rate [eGFR]> 40 ml/min/1.73 m2).

The general pharmacological treatment strategy applies to most patients, including those with 
diabetes, a history of stroke, or peripheral artery disease.

Table 1.  Clinical indications for home and ambulatory BP monitoring*.

*Using validated devices as listed at https://www.stridebp.org

https://www.stridebp.org
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Specific treatment algorithms for true-resistant hypertension and major comorbidities—such as 
coronary heart disease, heart failure with preserved ejection fraction, atrial fibrillation, and chronic 
kidney disease—are provided in Supplementary Figures S1–S5 (available at https://www.eshonline.org).

The recommended strategy in older people according to their functional capacities/autonomy status 
is summarised in Figure 9.

Figure 3.  How to assess patients.

https://www.eshonline.org
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Pillar 4: Evaluate Response

Once treatment has been initiated it is crucial to assess the BP response and the tolerability of pre-
scribed medications to ensure that patients achieve the defined BP targets and that medications are 
well tolerated with no safety issues such as changes in renal function or electrolyte disturbances 
(Figure 10). Supporting drug adherence is an important step at each follow-up visit.

Table 2.  Medical and family history*.

*Additional factors to be considered are listed in Table 3.
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Table 3.  Factors that influence CV risk in patients with hypertension.

aDBP is not included in the SCORE2/SCORE2-OP tool to estimate CV risk.
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Conclusions

The ESH hopes that this MASTERplan will make a meaningful contribution to the advancement and 
optimisation of hypertension care across diverse healthcare settings. It aims to support clinicians in 
both primary and specialised care  in making informed and timely decisions. Through continuous 
evaluation and updates, as well as the development of even shorter and more concise versions - 
including translations into other languages - this initiative aspires to serve as a practical framework 
for the ongoing improvement of hypertension care in Europe and beyond.

Table 4.  Comprehensive physical examination for hypertension*.

*Can be adapted according to the clinical circumstance.

Table 5.  Assessment of functional/autonomy status in hypertensive patients older than 80 years.

ADL: Activities of Daily Living (Katz Index) scaled rated from 0 (completely dependent) to 6 (completely autonomous).
This scale comprises 6 ADL: Bathing, Dressing, Toileting, Transferring, Feeding and Continence.
For each ADL ‘0’ means that the person is unable to do it without assistance, 0.5 need of some assistance, 1 no need of any assistance.
MMSE: Mini mental state examination. Score 0-30, 30 best, 0-10 severe dementia, 11-20 moderate dementia, 21-30 absence of clinically 
significant dementia. The assessment is used to guide treatment as shown in pillar 3.
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Table 6. S elected standard laboratory tests for work-up of hypertensive patients*.

*Can be adapted according to the clinical circumstance.

Figure 4.  Typical incidences of selected forms of secondary hypertension according to age*.
* Clinical manifestations may also be observed at other ages.



10 R. KREUTZ ET AL.

Figure 5. R isk stratification according to grade and stage of hypertension.

Figure 6. S elect Therapy: Initial management of hypertension.
*In addition to the symptoms that are linked to HMOD as listed in Table 2, further symptoms that are associated with hypertension such as headache, 
dyspnoea, dizziness, or palpitations can be considered.
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Figure 7. S elect therapy: Lifestyle interventions.
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Figure 8. S elect therapy: Pharmacological treatment.
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Figure 9. S elect therapy: Older patients (> 80 years).
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