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[ Abstract] The World Health Organization (WHO) released the "Global report on hypertension” on September

19, 2023. This report systematically summarizes the prevalence, mortality, diagnosis and treatment of hypertension in

various countries, and elucidates the current situation of hypertension management, and gives a series of suggestions on

how to manage hypertension, providing new thinking and inspiration for countries to optimize hypertension

management. Through the summary of relevant studies and reports, this paper further reviews the present situation, early

identification and management of hypertension.
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