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In the 2024 European Society of Cardiology
Hypertension Guidelines [1] important scientific topics
have been omitted. In particular, orthostatic hyperten-
sion was completely forgotten. The measurement of
blood pressure (BP) upon standing is recommended in
hypertensive patients, especially in older institutional-
ized patients, to detect a possible excessive BP fall when
changing from the lying/sitting to the upright/standing
position. However, in the past few years evidence has
accumulated that also an Exaggerated BP Response To
Standing (ERTS) is associated with an increased risk of
adverse outcomes both in young and older individuals
[2-4]. Such orthostatic hypertension has been found to
be associated with increased risk of masked and sus-
tained hypertension, hypertension-mediated organ
damage, cardiovascular events, and mortality [2-4]. We
concur that measurement of BP in the standing posi-
tion is especially important in selected patients, and
thus the clinician’s goal should be the detection not
only of orthostatic hypotension but also of orthostatic
hypertension. In the Predictive Values of Blood Pressure
and Arterial Stiffness in Institutionalized Very Aged
Population study (PARTAGE), investigating an old and
frail institutionalized population (>80vyears), orthostatic
hypertension (defined as an ERTS >20mmHg systolic
BP) was even more frequent than orthostatic hypoten-
sion (28% vs 16%) [5]. In addition, the association with
cardiovascular morbidity and mortality was apparently
stronger for orthostatic hypertension (p=0.0085) than
for orthostatic hypotension (p=0.057, not significant).
Similar results have been obtained in other studies of
older people [2-4]. Based on such findings in different

cohorts, the American Autonomic Society [6], the
Japanese Society of Hypertension [6], and the 2023
ESH Hypertension Guidelines [7] have recognised the
clinical value of standing BP measurement also for the
identification of individuals with orthostatic hyperten-
sion and this clinical condition was included among
the hypertension phenotypes [6-8]. To detect a possible
ERTS, it is recommended [6-8] that BP should be
measured when upright/standing in all individuals at
least at the initial visit. Ignoring the risk associated
with orthostatic hypertension may lead to incomplete
assessment by the clinician with possible long-term
serious consequences for some patients.
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