
MAKE SURE YOU’RE 
RELAXED. SIT STILL IN A 
CHAIR WITH YOUR FEET 

FLAT ON THE FLOOR WITH 
YOUR BACK STRAIGHT 

AND SUPPORTED.

USE PROPERLY CALIBRATED AND 
VALIDATED INSTRUMENT.  CHECK 

THE CUFF SIZE AND FIT.

PLACE THE BOTTOM OF 
THE CUFF ABOVE THE 
BEND OF THE ELBOW.

DON’T SMOKE, EXERCISE, DRINK 
CAFFEINATED BEVERAGES OR 
ALCOHOL WITHIN 30 MINUTES 

OF MEASUREMENT.

REST IN A CHAIR FOR AT 
LEAST 5 MINUTES WITH YOUR 

LEFT ARM RESTING 
COMFORTABLY ON A FLAT 
SURFACE AT HEART LEVEL.  

SIT CALMLY AND DON’T TALK.

TAKE AT LEAST TWO READINGS 
1 MIN. APART IN MORNING 

BEFORE TAKING MEDICATIONS, 
AND IN EVENING BEFORE 

DINNER.  RECORD ALL RESULTS. 

American Heart Association recommended blood pressure levels

BLOOD
PRESSURE

HIGHER THAN
180/120 mm Hg IS

A CRISIS. *

* Wait a few minutes and take blood pressure again. 
If it's still high, contact your doctor immediately.

LEARN MORE AT 
HEART.ORG/HBP

BLOOD PRESSURE CATEGORY SYSTOLIC mm Hg
(upper number)

DIASTOLIC mm Hg
(lower number)

130-139 or 80-89HIGH BLOOD PRESSURE
(HYPERTENSION) STAGE 1

120-129 and LESS THAN 80ELEVATED

LESS THAN 120 and LESS THAN 80NORMAL

140 OR HIGHER or 90 OR HIGHERHIGH BLOOD PRESSURE
(HYPERTENSION) STAGE 2

HIGHER THAN 180 and/or HIGHER THAN 120HYPERTENSIVE CRISIS
(consult your doctor immediately)
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Lifestyle + Risk Reduction
High Blood Pressure

ANSWERS 
by heart

BLOOD  
PRESSURE  
CATEGORY

SYSTOLIC  
mm Hg  

(upper number)

DIASTOLIC  
mm Hg  

(lower number)

NORMAL LESS THAN 120 and LESS THAN 80

ELEVATED 120-129 and LESS THAN 80

HIGH BLOOD 
PRESSURE 

(HYPERTENSION) 
STAGE 1

130-139 or 80-89

HIGH BLOOD 
PRESSURE 

(HYPERTENSION) 
STAGE 2

140 OR HIGHER or 90 OR HIGHER

HYPERTENSIVE 
CRISIS  

(consult your doctor 
immediately)

HIGHER THAN 180 and/
or HIGHER THAN 120

Blood pressure is the force of blood 
pushing against blood vessel walls.   
It is measured in millimeters of  
mercury (mm Hg).

High blood pressure (HBP) means the 
pressure in your arteries is higher than 
it should be.  Another name for high 
blood pressure is hypertension. 
 

Blood pressure is written as two numbers, such 

as 112/78 mm Hg. The top (systolic) number is 

the pressure when the heart beats. The bottom 

(diastolic) number is the pressure when the 

heart rests between beats. 

Normal blood pressure is below 120/80 mm Hg. 

If you’re an adult and your systolic pressure is 

120 to 129, and your diastolic pressure is less 

than 80, you have elevated blood pressure. 

High blood pressure is a systolic pressure of 130 

or higher,or a diastolic pressure of 80 or higher, 

that stays high over time.

High blood pressure usually has no signs or 

symptoms. That’s why it is so dangerous. But it 

can be managed. 

Nearly half of the American population over 

age 20, has HBP, and many don’t even know it. 

Not treating high blood pressure is dangerous. 

High blood pressure increases the risk of heart 

attack and stroke. 

Make sure you get your blood pressure checked 

regularly and treat it the way your health care 

provider advises.

What is 
High Blood 
Pressure?

(continued)

Am I at higher risk of developing HBP?
There are risk factors that increase your chances of developing 
HBP. Some you can control, and some you can’t.

Those that can be controlled are: 

• Cigarette smoking and exposure to secondhand smoke

• Diabetes

• Being obese or overweight

• High cholesterol

• Unhealthy diet (high in sodium, low in potassium, and drinking 
too much alcohol)

• Physical inactivity

Factors that can’t be modified or are difficult to control are: 

• Family history of high blood pressure

• Race/ethnicity

• Increasing age

• Gender (males)

• Chronic kidney disease

• Obstructive sleep apnea  

Socioeconomic status and psychosocial stress are also risk factors 
for HBP.  These can affect access to basic living needs, medication, 
health care providers, and the ability to adopt lifestyle changes.
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Take a few minutes 
to write down your 
questions for the next 
time you see your 
health care provider.

For example:

Call 1-800-AHA-USA1  
(1-800-242-8721), or visit heart.org  
to learn more about heart disease and 
stroke.

Sign up to get Heart Insight, a free 
e-newsletter for heart patients and 
their families, at HeartInsight.org.

Connect with others sharing similar 
journeys with heart disease and stroke 
by joining our Support Network at 
heart.org/SupportNetwork.

HOW CAN I LEARN MORE? Do you have  
questions for your  
doctor or nurse?

Will I always have to 
take medicine?
What should my blood 
pressure be?

We have many other fact sheets to help you make healthier choices to reduce your risk, 
manage disease or care for a loved one. Visit heart.org/AnswersByHeart to learn more. 

MY QUESTIONS:

How can I tell I have it?
The only way to know if you have high blood pressure is to 
get it checked regularly by your health care provider.

For proper diagnosis of HBP, your health care provider will 
use an average based on two or more readings obtained on 
two or more visits.

What is High Blood Pressure?

What can I do about HBP?
• Don’t smoke and avoid secondhand smoke.

• Reach and maintain a healthy weight.

• Eat a healthy diet that is low in saturated and trans fats 
and rich in fruits, vegetables, whole grains and low-fat 
dairy products. Aim to consume less than 1,500 mg/day 
of sodium (salt).  Even reducing your daily intake by  
1,000 mg can help.

• Eat foods rich in potassium.  Aim for 3,500 – 5,000 mg of 
dietary potassium per day.

• Limit alcohol to no more than one drink per day if you’re 
a woman or two drinks a day if you’re a man.

• Be more physically active. Aim for 150 minutes of 
moderate-intensity physical activity or at least 75 
minutes of vigorous physical activity per week, or a 
combination of both, spread throughout the week. Add 
muscle-strengthening activity at least two days per week 
for more health benefits.   

• Take medicine the way your health care provider tells 
you.

• Know what your blood pressure should be and work to 
keep it at that level.

http://www.heart.org
http://www.heartinsight.org
http://www.heart.org/supportnetwork
http://www.heart.org/answersbyheart


Ranges According to 2017 Hypertension Clinical Practice Guidelines

 

Recommendation Approximate SBP
Reduction Range 

Weight reduction Maintain normal body weight
(BMI=18.5-24.9 kg/m2) 5 mm Hg

DASH eating plan Diet rich in fruits, vegetables, low
fat dairy and reduced in fat  11 mm Hg 

Restrict sodium
intake  

<1500 mg of sodium per day 5-6 mm Hg 

Physical activity 5-8 mm Hg 

Moderation of 
alcohol consumption

No more than
2 drinks/day for men and
1 drink/day for women  

4 mm Hg 

BP = Blood pressure, BMI = Body mass index, SBP = Systolic blood pressure, DASH = Dietary Approaches to Stop Hypertension

Be more physically active.  
Aim for at least 90 to 150 minutes 

of aerobic exercise per week. 

Recommendations for Treatment and Management of Hypertension

What Can I Do To Improve My Blood Pressure? 



Consequences of High Blood Pressure
High blood pressure is often the first domino in a chain  or “domino effect”  

leading to devastating consequences, like: 

STROKE 
HBP can cause blood vessels 
in the brain to burst or clog 
more easily.

VISION LOSS 
HBP can strain the 
vessels in the eyes.

HEART FAILURE 
HBP can cause the heart to 
enlarge and fail to supply 
blood to the body.

SEXUAL 
DYSFUNCTION 
This can be erectile 
dysfunction in men or 
lower libido in women.

HEART ATTACK 
HBP damages arteries that 
can become blocked.

KIDNEY DISEASE/
FAILURE 
HBP can damage the  
arteries around the kidneys 
and interfere with their 
ability to effectively  filter 
blood.

A simple blood pressure check is the first step  
to preventing the “domino effect.”  

Learn more at heart.org/hbp.
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http://www.heart.org/hbp


Prevention

let’s talk about

High Blood 
Pressure and 
Stroke

What is high blood pressure (HBP)?

High blood pressure means that the force of the 
blood pushing against the sides of your arteries is 
consistently in the high range. This can lead to stroke, 
heart attack, heart failure or kidney failure. 

Two numbers represent blood pressure. The higher 
(systolic) number shows the pressure while the heart 
is beating. The lower (diastolic) number shows the 
pressure when the heart is resting between beats. The 
systolic number is always listed first. Blood pressure is 
measured in millimeters of mercury (mm Hg).

Normal blood pressure is below 120/80 mm Hg. If 
you’re an adult and your systolic pressure is 120 to 
129, and your diastolic pressure is less than 80, you 
have elevated blood pressure. High blood pressure is 
a pressure of 130 systolic or higher, or 80 diastolic or 
higher, that stays high over time.

How does high blood pressure increase 
stroke risk?

High blood pressure is the single most important risk 
factor for stroke because it’s the leading cause of 
stroke.

HBP adds to your heart’s workload and damages your 
arteries and organs over time. Compared to people 
whose blood pressure is normal, people with HBP are 
more likely to have a stroke. 

About 87 percent of strokes are caused by narrowed 
or clogged blood vessels in the brain that cut off the 

blood flow to brain cells. This is an ischemic stroke. 
High blood pressure causes damage to the inner lining 
of the blood vessels.  This adds to any blockage that is 
already within the artery wall.

About 13 percent of strokes occur when a blood vessel 
ruptures in or near the brain. This is a hemorrhagic 
stroke. Chronic HBP or aging blood vessels are the 
main causes of this type of stroke.  HBP puts more 
pressure on the blood vessels until they can no longer 
maintain the pressure and the blood vessel ruptures 
over time.

Am I at higher risk for HBP?

There are risk factors that increase your chances of 
developing HBP. Some you can control, and some you 
can’t.

Those that can be controlled are:

• Smoking and e xposure to secondhand smoke

• Diabetes

• Being obese or o verweight

• High cholesterol

• Unhealth y diet (high in sodium, low in potassium, 
and drinking too much alcohol) (continued)

 



Prevention

• Ph ysical inactivity

Factors that cannot be modified or are difficult to 
control are:

• F amily history of high blood pressure

• Race/ethnicity

• Increasing age 

• Gender (males) 

• Chronic kidne y disease

• Obstructi ve sleep apnea

Socioeconomic status and psychosocial stress are also
risk factors for HBP.  These can affect access to basic 
living necessities, medication, healthcare providers, 
and the ability to adopt lifestyle changes.

How can I control high blood pressure?

• Don’ t smoke and avoid secondhand smoke.

• Lose weight if you’ re overweight.

• Eat a health y diet that’s low in soldium (salt), 
saturated fat, and trans fat.

• Eat fruits and v egetables, whole grains and low-fat 
dairy products. Include foods rich in potassium.

• Enjo y regular physical activity.

• Limit alcohol to no more than tw o drinks a day if 
you’re a man and one drink a day if you’re a woman. 

•  Take all medicines as prescribed to control your 
blood pressure.

The only way to know if your blood pressure is high is to check 
it regularly. Know what your blood pressure should be and try to 
keep it at that level. 

HOW CAN I LEARN MORE?

Call 1-888-4-STROKE (1-888-478-7653) to 
learn more about stroke or find local support 
groups, or visit StrokeAssociation.org.

Sign up to get Stroke Connection magazine,
a free magazine for stroke survivors and 
caregivers at strokeconnection.org.

Connect with others sharing similar 
journeys with stroke by joining our Support 
Network at strokeassociation.org/
supportnetwork. 

Do you have 
questions for the
doctor or nurse?

Take a few minutes to 
write your questions for 
the next time you see 
your healthcare provider.

For example:

What should my blood 
pressure be?
How often should 
my blood pressure be 
checked?

We have many other fact sheets to help you make healthier choices to reduce your risk, manage 
disease or care for a loved one. Visit strokeassociation.org/letstalkaboutstroke to learn more. 

 

 

©2017, American Heart Association

My Questions:

High Blood Pressure 
and Stroke
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