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[ Abstract] Pre-hypertension is an intermediate region between normal blood pressure and hypertension,which is a crucial stage in the

prevention and treatment of hypertension. Pre-hypertension has a high morbidity in all regions, and several studies have shown that people with

pre-hypertension have a higher risk of cardiovascular diseases than people with normal blood pressure. At present, the intervention of pre-

hypertension is mainly non-drug therapy,supplemented by drug therapy, but in recent years, more and more attention has been paid to drug

therapy. This review will focus on the epidemiology of pre-hypertension,the risk of complications, treatment measures and other aspects.
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