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ABSTRACT: With the daily change of the domestic diet structure and the gradual aging of the
population in recent years, the incidence rate of hypertension is rising year by year, which is
one of the most common chronic diseases among the elderly in China. It seriously affects the
physical and mental health of patients, and there is no radical treatment until now. Once the
disease occurs, it often requires lifelong medication. At present, it is generally believed that the
occurrence of this disease is mainly related to genetic and environmental factors, and with the
continuous deepening of relevant research, more and more researchers have begun to pay attention
to "pre hypertension". Prehypertension mainly refers to that systolic blood pressure is 130mmHg-
139mmHg or (and) diastolic blood pressure is 80mmHg-89mmHg, which is in the middle area
between normal blood pressure and hypertension, and belongs to the key stage of hypertension
prevention and treatment. Many research reports at home and abroad have found that the risk of
cardiovascular disease in patients with prehypertension is significantly higher than that in normal
hypertensive people. Therefore, active and effective blood pressure management is particularly
important for people with prehypertension, and is also the most important to prevent and control
hypertension and reduce the incidence of cardiovascular disease. Because the occurrence of
hypertension is closely related to many factors such as genetics, diet, endocrine and psychology,
active and effective control measures not only need long-term regular medication, but also rely on
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scientific and reasonable health management. This article describes the clinical research progress
of cardiovascular risk factors and health management in elderly patients with pre-hypertension in
order to provide guidance for the prevention and treatment of hypertension in the elderly.
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