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[Abstract]  After 6 years, the “Guidelines for the Prevention and Treatment of Hypertension in China (2024 Revised
Edition)”, which has attracted much attention and jointly formulated by the Chinese Hypertension Alliance and several
academic groups,was officially announced recently and published in the full text of the Chinese Journal of Hypertension in July
2024. On the basis of the 2018 edition, the new version of the guidelines has been revised in combination with the latest research
results in the field of hypertension and related diseases, and the content is richer than before, covering prevention and
management of hypertension. It not only retains classic treatment principles but also includes cutting-edge diagnostic and
therapeutic approaches,setting a new standard for the future. It is worth mentioning that 60% of the 765 references cited in the
guidelines were published within the past 5 years, with over 1/3 of the first authors being Chinese scholars, particularly. And
Chinese original, high-quality research provided abundant clinical evidence for the revision of the new guidelines, reflecting the
significant improvement in China’s clinical research level in recent years. There is no doubt that the update guidelines will
continue to play a crucial role in guiding clinical practice of hypertension management in China. In this article, we will
summarize and interpret the key updates in the revised guidelines, compare them with previous guidelines and other recently
released hypertension guidelines,and present them to readers.
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